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GENERAL  THERAPEUTICS. 

By  J.  P.  CROZER  GRIFFITH,  M.D., 

PHILADELPHIA. 


By  way  of  preface  to  the  notes  on  General  Therapeutics  for 
the  year  1888,  I  can  but  repeat  what  was  said  in  beginning  the 
same  subject  in  the  last  volume  of  the  Annual,  that  the  omission 
of  reference  to  any  important  therapeutical  papers  found  in  the 
journals  during  the  year  is  to  be  explained  by  the  fact  that  these 
articles  have  been  given  into  the  hands  of  editor  of  other  depart- 
ments, and  references  to  them  should  be  sought  for  there.  The 
number  of  journal  articles  handed  me  has  been  enormous — so  great, 
in  fact,  that  I  have  been  obliged  to  condense  remarks  upon  them 
as  far  as  possible.  In  order  to  do  this,  and  to  avoid  duplicating 
subject-matter,  an  arrangement  has  been  made  with  the  editor  of 
the  department  of  Experimental  Therapeutics,  by  which  all  botan- 
ical and  chemical  matters,  including  the  description  of  drugs,  etc., 
have  been  referred  to  him,  and  the  department  of  General  Thera- 
peutics confined  strictly  to  the  clinical  application  of  medicines, 
including  some  remarks  on  food  and  water. 

Acetanilid  (Antifebriri). —  Squibbv.™3.  assays  that  antifebrin 
and  acetanilid  are  identical,  but  that  the  former  name  is  controlled 
by  patent.  Under  the  latter  title,  therefore,  it  only  costs  one-half 
as  much,  and  one-eighth  the  price  of  antipyrin.  Feeling  that 
physicians  should  discourage,  as  far  as  possible,  the  employment 
of  patented  articles,  I  have  given  preference  to  the  title  "acetani- 
lid," more  especially,  too,  as  it  expresses  the  derivation  and  chem- 
ical composition  of  the  drug.  Reviewing  the  reports  on  its 
antipyretic  action  which  have  come  to  my  notice,  I  find  that 
( j.  (  hlttmann  „.  ,'r,:  has  administered  acetanilid  to  181  cases  of  various 
febrile  affections  (not  including  patients  with  rheumatism).  These 
wen1  divided  among  various  diseases,  including  10  cases  of  typhoid 
liver  and  25  of  pneumonia,  with  16  of  acute  bronchitis  and  81  of 
gastric  fever  occurring  especially  in  children.  He  is  opposed  to 
the  giving  of  small  divided  doses  as  ineffectual,  and  obtains  better 
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results  with  a  single  dose  of  0.25  to  0.75  gram.  (3f  to  11{  grains). 
The  action  of  the  drug  was  especially  favorable  in  children  where 
a  slight  gastric  fever  or  moderate  bronchial  catarrh  had  produced 
decided  elevation  of  temperature.  One  dose  was  usually  sufficient 
to  bring  about  a  lasting,  completely  afebrile  condition.  In  typhoid 
fever  he  believes  that  results  obtained  with  the  internal  antipyretics 
are  at  least  as  good  as  with  the  cold  bath,  and  of  these  substances 
he  deems  acetanilid  the  best  in  this  affection.  He  gives  to  all 
cases  0.5  gram.  (7|-  grains)  morning  and  night,  and  persists  in  this 
treatment  until  the  end  of  the  third  week.  Occasionally  the  dose 
must  be  given  three  times  a  day  for  2  to  3  days.  After  12  to  14  days 
0.25  gram.  (3|  grains)  is  usually  sufficient.  In  this  way  a  com- 
plete dissipation  of  fever,  lasting  often  6  hours,  was  obtained  in 
every  case,  and  the  subjective  sensations  of  the  patient  were  greatly 
improved.  Such  good  results  could  only  be  obtained  with  antipyrin 
in  doses  of  -4  to  5  gram.  (60  to  75  grains),  given  at  least  twice  daily, 
and  such  large  amounts  he  has  often  seen  followed  by  extremely 
dangerous  conditions  of  collapse.  Moreover,  the  duration  of  the 
a  pyrexia  lasted  never  more  than  -4  hours.  Deramef,.^18  considers 
acetanilid  useful  only  in  subduing  excessively  high  temperature, 
but  not  in  maintaining  apyrexia.  The  duration  of  the  effect  is 
much  less  than  with  antipyrin.  L.  LowenthaU1"  praises  its  action 
as  an  antipyretic,  and  says  that  even  in  children  it  may  often  be 
given  in  large  doses.  He  has  administered  0.25  gram.  (3£  grains) 
per  dose  to  a  child  of  If  years  old,  but  he  by  no  means  advises 
this  large  amount  as  a  rule.  The  first  dose  should  always  be 
small,  not  over  0.01  gram,  (i  grain)  for  a  child  of  1  year.  Adem- 
skiH^w.^u  tested  the  antipyretic  action  of  the  drug  in  various 
febrile  disorders.  The  temperature  was  invariably  lowered  and 
sweating  was  a  constant  result.  Not  all  patients  bear  the  remedy 
well.  Diuresis  was  a  symptom  in  a  majority  of  cases.  E.  Hous- 
ton Apt.7^„ ,,  reports  a  case  of  puerperal  septicaemia  whose  symptoms 
at  once  improved  under  the  administration  of  acetanilid.  He  con- 
siders it  an  internal  antiseptic.  F.  HuthinsMa8v2,rj  reports  several 
eases  illustrative  of  the  power  of  acetanilid  to  reduce  fever.  Bern- 
heiin  and  Simon  tl*\, made  a  study  of  its  action  on  temperature,  and 
conclude  that  it  is  a  safe  and  effective  antithermic,  much  superior 
to  antipyrin.  They  have  given  it  in  223  cases  and  have  never 
seen    any  results   follow   it  which   imperiled    life.      WayVJSjfI,11has 
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treated  13  cases  of  typhoid  fever  with  small  doses,  producing1  a 
favorable  reduction  of  temperature1  without  unpleasant  symptoms. 
He  believes  the  drug  to  be  absolutely  sale,  and  only  injurious  when 
given  in  what  he  calls  toxic  doses.  J.  II.  McCasey souses  acetani- 
lid  freely  in  inflammation  and  acute  fever,  both  in  infants  and 
children.  In  continued  fevers  it  should  be  given  with  caution. 
W.  J.  Maybcrry 'grinds  it  a  valuable  substitute  for  quinine  in 
reducing  temperature.  W.  P.  Munn^  has  given  about  3500  doses 
of  acetanilid  to  nearly  100  patients  with  various  diseases.  He 
found  it  a  reliable  antipyretic,  not  followed  by  unpleasant  symp- 
toms. A.  L.  Clark '^  says  that  10  gr.  (0.65  gram.)  doses  have 
served  him  well  as  an  antipyretic  in  fever.  Roddick  }^  and  Black- 
ader]™  found  the  drug  of  very  little  service  in  reducing  the  temper- 
ature of  erysipelas.  McConnell  J™  reports  16  cases,  chiefly  of  febrile 
affections,  in  which  he  has  found  it  serviceable.  As  an  antipyretic 
its  action  was  very  satisfactory,  the  temperature  beginning  to  fall 
in  10  to  15  minutes  after  its  administration.  Large  doses  are  re- 
quired in  erysipelas.  It  relieves,  also,  the  headache  of  typhoid 
fever.  The  dose  varies  from  6  to  15  grains  (0.39  to  1  gram.)  for 
an  adult,  but  since  individual  susceptibility  varies  considerably  it 
is  best  to  begin  with  small  amounts.  Cyanosis  is  an  evidence  of 
overdose.  Regarding  the  value  of  acetanilid  as  a  specific  for 
rlieuiiKitism,  G.  Guttmann's Deo^w experience  has  been  very  large, 
he  having  used  it  in  52  acute  and  29  chronic  cases  of  articular 
rheumatism  and  in  167  cases  of  "  general  "  rheumatism — under 
which  title  are  included  the  most  varied  rheumatic  affections.  The 
total  number  of  cases  equals  248.  As  a  specific  against  the  dis- 
ease the  remedy  appears  to  be  in  no  way  behind  salicylic  acid, 
antipyrin,  and  salol,  and  in  some  respects  superior  to  them.  The 
dose  employed  was  0.5  to  1  gram.  (7^  to  15  grains)  twice,  rarely 
three  times  a  day.  The  action  was  usually  sure  and  remarkably 
prompt,  even  in  chronic  cases.  An  involvement  of  the  heart  was 
observed  in  none  of  the  eases  of  acute1  rheumatism.  As  with  all 
remedies  and  diseases,  there  are,  of  course,  cases  in  which  it  does 
not  act  so  favorably  as  do  other  anti-rheumatics.  1).  X.  Moore  .^'i 
reports  a  severe  case  of  inflammatory  rheumatism  promptly  cured 
by  it.  W.  P.  M  mni  12  found  that  it  relieved  all  but  the  most  in- 
tense pains  of  the  disease,  and  Destree  and  Slosse  ,';'•';  and  Carpen- 
tici'j,,;"'!, speak  highly  of  its  action   in    reducing   pain   and   swelling. 


A-4  GRIFFITH.  [Acetanilid. 

Tlic  chief  modern  use  of  acetanilid  is  for  its  sedative  action  in 
various  nervous  disorders  and  for  the  relief  of  pain.  A  hypnotic 
action  has  also  been  reported  in  several  instances.  Sarda  j^s con- 
cludes, from  a  large  experience,  that  it  is  superior  to  antipyrin  in 
old  neuralgias  and  in  controlling  motor  excitation.  In  paralysis 
agitans,  however,  neither  of  the  drugs  was  beneficial,  so  far  as  the 
author's  experience  extended.  S.  R.  Humston  J,^ finds  in  acetan- 
ilid a  medicine  which  will  relieve  nearly  every  kind  of  headache 
and  produce  a  more  natural  sleep  than  that  caused  by  opium  or 
chloral.  He  reports  in  brief  3  cases  illustrating  its  value.  A.  L. 
Clark  22.  has  had  very  good  results  with  it  in  headaches  of  various 
sorts.  He  gives  8  to  10  grains  (0.51  to  0.65  gram.)  in  a  single 
dose,  and  expects  the  desired  result  in  20  to  30  minutes.  He  has 
never  seen  any  unfavorable  results  follow  it.  Borosnyoi^  com- 
pared, in  9  cases  of  epilepsy,  the  action  of  bromide  of  potash  with 
that  of  acetanilid.  It  was  evident  that  the  latter  had  very  little 
influence  on  the  disease,  though  sufficiently  large  doses  were  given 
in  each  case  to  produce  cyanosis.  II.  Hirschnt6has  used  it  as  a 
nervine  in  a  large  number  of  cases  of  neuralgic  and  other  pain, 
and  finds  it  exceedingly  valuable.  As  a  hypnotic  it  possesses  but 
little  power  except  in  febrile  states,  but  in  these  its  action  is  quite 
marked.  The  dose  employed  was  0.5  gram.  (7^  grains),  to  be 
repeated  in  30  to  40  minutes,  if  necessary.  E.  J.  Talcott,1,;'- gives 
the  notes  of  a  case  of  severe  neuralgia  successfully  treated  with  it, 
and  Ademski  N^fi.87  has  found  it  in  large  doses  to  exercise  hypnotic 
effects,  and  in  acute  rheumatism  and  erysipelas  to  manifest  an 
anodyne  action.  J.  B.  Kell Ffls  reports  an  interesting  case  of  a 
patient  with  acute  alcoholism,  delirium,  and  entire  insomnia,  who 
was  promptly  put  to  sleep  by  acetanilid,  after  chloral,  bromide  of 
[><>t;ish,  and  opium  had  severally  failed  to  give  any  relief.  W.  P. 
Munn^has  often  found  it  take  the  place  of  opium  in  painful  dis- 
eases. In  neuralgias  and  insomnia  it  was  frequently  superior  to 
the  bromides,  but  often  failed.  Five  grains  (0.3*2  gram.)  was  the 
initial  dose,  and  he  but  once  exceeded  10  grains  (0.6-1  gram.)  at 
one  time.  W.  Warfvinge  '^considers  acetanilid  a  nervous  sedative 
equal  to  antipyrin,  and  of  value  in  neuralgia  and  other  painful 
affections.  (Report  of  Dr.  Eklund,  corresponding  editor.)  Stew- 
art Ji;" lias  given  5-grain  (0.32  gram.)  doses  successfully  to  relieve 
the  lightning   pain   of  locomotor  ataxia.     S.  MerkelJuf?ls concludes 
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from  the  study  of  49  cases  that  the  drug-  is  a  serviceable  remedy 
in  neuralgia  of  the  cranial  nerves,  migraine,  and  rheumatic  head- 
ache. In  other  forms  of  headache  it  is  of  less  value,  and  in  that 
of  traumatic  origin  or  depending  on  organic  lesion  of  the  brain  or 
its  membranes  it  is  entirely  useless.  D.  Morton  ^i,  reports  15  cases 
of  various  painful  affections  unaccompanied  by  fever,  in  most  of 
which  10-grain  doses  (0.65  gram.),  repeated  in  1  to  2  hours,  gave 
relief  to  pain,  generally  with  more  or  less  somnolence.  All  were 
cases  of  headache,  with  the  exception  of  one  of  sciatica  and  one  of 
uterine  pain.  J.  Fischer  *f  has  given  it  in  doses  of  J  to  1  §  gram.  (7| 
to  22|  grains)  without  injurious  action  and  with  very  satisfactory 
results  in  headaches,  neuralgia,  and  the  pelvic  pains  of  menstruation. 
He  has  also  tried  the  drug  in  epilepsy,  but  found  it  to  be  without 
effect  upon  the  disease.  As  a  hypnotic  it  is  uncertain,  and  is  ser- 
viceable in  but  few  cases.  Proudfbot  Julias  found  doses  of  10  to 
15  grains  (0.65  to  1  gram.)  repeated  in  an  hour,  if  necessary,  to 
almost  instantly  relieve  the  pain  of  iritis  and  glaucoma.  McCon- 
nellj^has  proved  it  of  value  in  headaches  of  a  non-febrile  nature, 
as  well  as  when  fever  was  present.  E.  Houston  M^„  says  it  has 
acted  well  in  nervous  insomnia  and  as  a  cardiac  tonic  in  weak 
heart.  F.  IIuthinsM^I9 reports  Cases  illustrative  of  its  power  to  re- 
lieve pain.  R.  F.  Lewis  ^reports  a  case  in  which  the  drug  ap- 
peared to  act  as  an  aphrodisiac.  The  local  application  of  the 
drug  lias  been  recommended  byG.  GuttmannDei:j„.R7as  a  very  effective 
antiseptic  dressing  when  spread  in  powder  over  denuded  sur- 
faces, and  J.  McQuaid^  says  that  in  acute  coryza  a  pinch  of 
acetanilid  snuffed  up  the  nose  will  give  immediate  relief.  Finally, 
in  respect  to  unpleasant  or  dangerous  effects  produced  by  it,  G. 
(iuttmann  ,„,!,.; claims  that  one  of  its  greatest  advantages  is  the  ab- 
sence of  any  real  unpleasant  effects.  It  never  in  his  experience 
produces  nausea  or  vomiting,  true  collapse,  nor  cardiac  depression. 
Ringing  in  the  ears  or  cutaneous  eruption  does  not  occur.  Profuse 
sweating  does,  it  is  true,  sometimes  annoy  the  patient.  A  cyanosis 
of  the  lips  and  cheeks  sometimes  appears,  but  this  is  a  symptom 
of  no  import.  Hematuria  was  seen  in  none  of  the  author's  420 
cases.  Kichter. A„".:too.  while  referring  to  the  oft-quoted  dangers 
said  to  attend  the  long-continued  use  of  acetanilid,  reports  a  case 
of  cardiac  dilatation,  to  whom  0.5  to  3  gram.  (71  to  45  grains)  of 
it  had  been  given  daily  for  over  a  year,  and  without  an\  had  result, 
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and  Destree  and  Slosse^n7e630  claim  that  no  serious  inconvenience 
results  from  the  administration  of  1  to  2  gram.  (15  to  30  grains) 
at  a  time,  and  that  it  is  fully  equal  to  antipyrin.  Accidents  do, 
however,  certainly  follow  its  administration,  and  unpleasant  after- 
effects are  not  uncommon.  Hardy *.!!*.  JL reported  a  case  in  which 
sudden  death  had  followed  the  eighth  administration  of  1  gram.  (15 
grains)  of  the  drug.  The  extraordinary  rapidity  with  which  cold- 
ness and  rigidity  had  set  in  caused  him  to  attribute  it  to  the  medi- 
cine. Kronecker !',!;  reports  a  case  of  collapse  occurring  after  a 
dose  of  0.2  gram.  (3  grains).  As  the  same  dose  had  been  given 
8  times  in  the  4  preceding  days  without  any  evil  result,  the 
author  considers  this  a  possible  instance  of  cumulative  action  on 
the  part  of  acetanilid.  In  another  case  the  fall  of  temperature 
required  8  hours  to  equal  only  0.8°  C.  (1.1°  F.).  A  very  severe 
chill  then  set  in,  and  lasted  J  hour.  Demme prefers  to  nausea 
and  profuse  diarrhoea  produced  by  it  in  2  cases.  L.  Lowenthal  "£ 
reports  a  case  where  a  very  small  amount  produced  dangerous 
collapse.  R.  E.  Kiernan  J*tfi finds  that  it  produces  a  great  degree  of 
prostration  in  the  majority  of  cases.  J.  T.  Bringier  i* tried  it  twice 
in  dysentery,  but  in  each  instance  there  was  copious  sweating, 
depression,  and  a  renewed  rise  of  temperature  in  4  hours. 

Acetic  Acid. — EngelmannN;5;i4has  for  2  years  used  acetic  acid 
as  a  disinfectant  in  obstetrical  practice  in  a  large  number  of  cases. 
A  3  per  cent.,  or  sometimes  a  5  per  cent,,  solution  was  ordinarily 
employed.  He  would  recommend  that  it  take  the  place  of  car- 
bolic acid  and  of  corrosive  sublimate  for  intrauterine  injection.  It 
is  much  more  diffusible  than  the  latter,  is  less  injurious  to  instru- 
ments, and  is  entirely  without  danger  to  the  patient.  The  skin 
of  the  hand  is  rendered  peculiarly  soft  and  pleasant  by  it.  The 
hands  must  be  washed  twice  after  using  it,  as  soap  will  not,  of 
course,  dissolve  where  it  is  present, 

Aeon  it  inc. — Leroy  w'a^reports  good  results  from  aconitine  in 
headaches  of  syphilitic  origin,  especially  those  of  the  secondary 
period,  and  says  that  it  should  be  tried  when  quinine1  or  iodide  of 
potash  cannot  be  given.  When  the  pain  depends  on  a  serious 
cerebral  lesion,  the  medicine  does  more  harm  than  good.  The 
amount  administered  during  24  hours  did  not,  in  his  practice, 
exceed  ,  J  [j  „  grain  (0.001  gram.).  A.  (  oh n  J,1,, tried  injections  of 
the  alkaloid  in  various  neuralgias,  but  found  them  excessively 
painful  and  productive  of  toxic  symptoms. 
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Adonis  JEstivalis. — F.  Borgiotti^^has  employed  this  plant 
in  a  large  number  of  eases  of  different  cardiac  disorders,  and  claims, 
from  careful  observations,  that  4  to  30  gram.  (5  1  to  5  1)  of  the 
infusion  daily  constitutes  an  excellent  cardiac  tonic.  In  fatty 
degeneration  of  the  heart  it  increases  diuresis  and  regulates  the 
circulation.  In  many  cases  of  heart-disease  the  drug  is  effective 
when  digitalis  is  useless  or  injurious. 

Adonis  Vernalis. — Boy-Teissier  J£M  concludes,  from  the  use 
of  adonis  vernalis  in  33  cases,  that  it  will  sometimes  succeed 
where  digitalis  has  failed  completely,  but  that  it  is  often  not  given 
in  sufficiently  large  dose.  He  reports  a  case  illustrative  of  the 
tolerance  toward  large  doses  of  the  infusion. 

Agaricine. — A.  Radcliffe  Ju^15  reports  the  good  effects  of  agari- 
cine  in  checking  the  sweats  of  several  cases  of  phthisis.  It  was 
administered  in  a  single  pilule  taken  at  night  and  containing  about 
2V  t°  iV  grain  (0.0032  to  0.004  gram.)  of  the  drug.  The  author 
combined  with  it  ^5  grain  (0.0026  gram.)  of  Dover's  powder  as 
recommended  by  Lauschmanntff^and  Jonng 3*\b on  the  ground 
that  by  its  use  the  laxative  properties  of  the  agaricine  were 
reduced.  A.  B.  Pope 3^15 found  that  \  of  a  grain  (0.008  gram.) 
at  bed-time,  repeated  every  2  to  4  hours  through  the  night,  if  neces- 
sary,  gave  very  gratifying  results  in  the  night-sweats  of  phthisis. 
In  several  instances  it  succeeded  where  atropia  failed,  and  without 
giving  rise  to  any  unpleasant  symptoms.  Tbe  number  of  cases 
treated  probably  exceeded  100,  and  in  most  of  these  no  other 
medication  was  employed.  He  also  combined  it  with  aromatic 
sulphuric  acid,  and  recommends  that  it  be  sometimes  exhibited 
with  atropia.  G.  R.  Butler J^ tested  agaricine  in  several  cases  of 
phthisis,  but  was  forced  to  the  conclusion  that  it  was  of  very  little 
value  as  a  remedy  for  pathological  sweating. 

Alcohol. — Tbe  discussion  on  alcohol  still  occupies  considerable 
space  in  the  medical  journals,  as  there  still  are  those  who  would 
altogether  condemn  it.  Y.  Jaksch^a, believes  that  alcohol  is  a 
useful  food  in  fever;  that  eases  of  diphtheria  in  which  it  lias  been 
I'reeh  given  are  less  liable  to  develop  cyanosis  or  collapse;  that  it 
is  of  value  in  the  treatment  of  typhoid  fever,  and  especially  so  in 
thai  of  septic  diseases.  Its  antipyretic  action  ho  considers  of  minor 
importance.  Under  certain  circumstances  it  appears  to  influence 
digestion  favorably,  but  severe  organic  or  functional  disorders  of 
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the  stomach  must  not  be  present.  In  neurasthenia  the  hypnotic 
action  of  alcohol  may  sometimes  be  made  use  of.  Where  it  is 
used  for  nourishment,  the  light  wines  are  the  best  form  in  which 
to  administer  it ;  but  where  powerful  stimulation  is  desired,  bev- 
erages containing  a  higher  per  cent,  of  alcohol  are  indicated.  Erb, 
Merkel,  Nothnagel,  Jurgensen,  Ruble,  and  Finkler  took  part  in 
the  discussion  at  the  Congress  for  Internal  Medicine,  M^3 at  which 
v.  Jaksch's  remarks  were  made.  None  of  them  were  opposed  to 
the  use  of  alcohol  in  suitable  conditions,  but  agreed  that  it  should 
not  be  given  indiscriminately  in  disease.  Jacobijl  highly  recom- 
mends it  in  some  shape  in  those  diseases  of  children  which  produce 
depressed  strength  and  vitality,  though  it  is  contra-indicated  in 
those  of  a  sthenic  type.  He  advises  that  in  the  hottest  days  of 
summer  a  teaspoonful  of  whisky  be  administered  daily.  In  sepsis 
of  all  forms,  especially  in  the  septic  forms  of  diphtheria,  it  is  almost 
impossible  to  give  too  much  ;  and  he  who  is  not  afraid  of  increas- 
ing the  amount  when  a  smaller  dose  has  failed,  will  soon  convince 
himself  of  its  power  of  good.  Of  all  the  forms  of  alcohol  he 
recommends  whisky,  because  it  can  be  obtained  pure  more  easily, 
is  less  expensive,  and  has  for  many  a  less  disagreeable  taste. 
Brandies  are  too  frequently  adulterated  with  fusel  oil,  and  the  ether 
of  wines  militates  against  any  antifebrile  effect  which  might  be 
expected  from  them.  B.  W.  Richardson  ^writes  in  praise  of  the 
method  of  administering  stimulant  recommended  by  him  19  years 
ago.  In  order  that  he  may  know  exactly  what  he  is  prescribing, 
lie  avoids  wines,  spirits,  and  beers,  and  gives  alcohol  merely,  be- 
lieving that  this  is  the  only  way  in  which  it  can  be  scientifically 
applied  in  the  treatment  of  disease.  He  mixes  it  in  the  proportion 
of  S  I  (15.5  gram.)  of  alcohol,  5  1  (4  gram.)  of  glycerine,  and  5  2 
(62  gram.)  of  water.  The  author,  however,  expresses  the  opinion 
in  a  previous  article^ that  alcohol  should  not  be  used  when  other 
equally  efficient  remedies  can  be  substituted.  There  is  nothing  he 
knows  of  more  satisfactory  in  medicine  than  the  treatment  of  fevers 
without  alcohol  in  any  shape.  W.  M.  BrintonJl1.. reports  3  cases 
illustrative  of  the  value  of  the  persistent  employment  of  alcoholic 
stimulants  hypodermically.  In  all  of  those  life  was  almost  cer- 
tainly saved  in  this  way.  An  editorial  review M^.10of  the  Annual 
Report  of  the  London  Temperance  Hospital  indicates  that,  while 
tic  refills  there  an-  good  in  the  surgical  department,  recovery  is 
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apt  to  be  too  long  delayed  in  medical  cases  treated  without  alcohol, 
and  patients  often  die  from  exhaustion  after  a  very  lingering  sick- 
ness. On  behalf  of  the  trustees  of  the  hospital,  an  answer  to  this 
appears  from  the  pen  of  Rev.  I).  Burns,  D.D.,Mj'w claiming  that  this 
method  of  criticism  is  unfair,  and  that  the  hospital's  results  for  a 
series  of  years  should  have  been  studied.  This  would  show  that 
out  of  66  cases  of  typhoid  fever  treated  without  alcohol  up  to  1886, 
61  had  recovered.  Greely's  experience  Ff*,6 with  liquors  in  Arctic 
latitudes  corroborates  the  well-established  views  regarding  the 
physiological  action  of  the  drug.  It  was  found  that  when  spirits 
were  given  while  the  men  were  on  the  march,  the  power  of 
resistance  to  cold  was  impaired ;  but  that  when  taken  in  small 
quantities  5  2  (62  gram.)  after  the  day's  work  was  over,  there  was 
a  distinct  stimulation  of  the  mental  faculties.  E.  F.  Parsons Ju6nl16 
claims  that  the  authority  of  great  antiquity  supports  the  use  of 
alcohol  in  medicine.  He  considers  it  both  a  stimulant  and  a  food, 
and  believes  it  should  be  used  in  all  diseases  causing  death  by 
exhaustion.  E.  N.  Liell  pj,  ,;7  reviews  the  therapeutics  of  alcohol  in 
disease,  quoting  largely  from  acknowledged  masters  on  the  subject. 
He  concludes  that  in  it  we  have  one  of  the  most  powerful  and 
substantial  agents.  No  routine  practice,  however,  can  be  followed 
in  its  employment,  but  each  case  must  be  treated  upon  its  merits 
and  according  to  the  indications  presented.  J.  1).  Xicodemus^ 
quotes  several  writers  in  support  of  his  views  that  stimulants  are  not 
needed  in  the  treatment  of  disease.  G.  W.  Xihartjjt'gn-es  counter- 
quotations  and  arguments  for  the  use  of  alcohol,  believing  that 
lie  lias  saved  many  lives  thereby;  whereupon  Xicodemus  again 
writes1^  in  answer,  maintaining  his  position  by  new  quotations. 
S.  Adams, ^;  in  a  very  interesting  short  article,  gives  the  results  of 
his  medical  experience  of  nearly  50  years  ;is  against  the  employ- 
ment of  alcohol  in  disease.  Such  an  extended  experience  cannot 
but  carry  weight  with  it,  but  the  arguments  used  indicate  rather 
the  value  of  abstinence  in  health  from  the  use  of  stimulants.  I). 
P.  Jackson}^ says  that  the  composition  of  alcoholic  liquors  is  no 
uncertain  that  he  uses  the  follow  inn'  formula  :  Tinet.  aurantii,  5  1 
(3.89  gram.);  glycerini,  .-,  1  (31  gram.);  caramel,  q.s. ;  alcohol. 
I'.-,  8  (249  gram.);  aquae,  add  1  pint  (500  gram.).  This  mixture 
he  considers  equal  to  an)  $25  brandy  in  point  of  flavor,  while  the 
cosl  of  the  ingredients  is  only  about  30  cents  a  pint.     ( '.  \l.  Drvs- 
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dale  j^2  thinks  alcoholic  stimulants  are  very  rarely  necessary  in 
typhoid  fever,  and  that  the  disease  does  better  with  cold  affusions 
or  baths  and  milk  diet.  T.  J.  Mays  ^  says  that  the  fact  that  so 
large  doses  of  alcohol  can  be  taken  in  disease  by  those  usually 
susceptible  to  small  amounts  in  health  proves  that  the  substance  is 
a  food,  and  that  it  furnishes  force  to  the  diseased  economy.  H.  E. 
Locher,  j^'i  though  warning  against  its  abuse,  claims  that  it  is  an 
agent  capable  of  doing  great  good.  E.  CheneryjJ^lias  con- 
tributed a  long  series  of  articles  in  the  form  of  reviews  of  our 
knowledge  of  alcohol  in  all  its  bearings,  and  discusses  very  inter- 
estingly the  sophistications  of  different  forms  of  alcoholic  beverages. 
Kretzschmann  F9b916  considered  it  both  a  food  and  a  medicine.  He 
found  it  especially  useful  in  diphtheria;  but  the  dose  and  fre- 
quency of  administration  should  not  be  left  to  the  judgment  of 
patients  or  friends.  J.  Solis-CohenFe°,f4  believes  that,  in  spite  of  all 
said  against  it,  it  is  undoubtedly  a  food  in  phthisis  and  other 
wasting  diseases.  Large  doses  are  usually  not  essential.  Some- 
times malt  liquors  are  preferable  to  spirits. 

Aletris  Farinosa. — E.  C.  Rothrock, ^writes  in  favor  of  the 
root  of  this  plant,  which  he  has  used  and  prescribed  with  advan- 
tage for  30  years.  He  believes  it  to  have  a  tonic  action,  especially 
on  the  female  generative  organs,  and  to  be  of  value  in  suppressed 
menstruation,  amenorrhea,  dysmenorrhea,  leucorrhcea,  congestion 
of  the  ovaries,  menorrhagia,  etc.  Apart  from  these  properties,  it 
relieves  flatulence  and  indigestion  by  increasing  the  tone  of  the 
stomach.  The  fluid  extract  or  the  saturated  tincture  may  be 
given  in  doses  of  20  to  30  drops  of  the  former  and  5  to  10  of  the 
latter. 

Aliments. — Of  the  various  forms  of  nourishment,  milk  and  its 
derivatives  seem  to  have  received  the  greatest  attention  during  the 
past  year.  Crequy  0c;s17  reports  the  case  of  a  young  girl  with  typhoid 
fever  who  vomited  all  food  and  medicine,  and  whose  case  seemed 
hopeless.  Finally  she  was  nourished  by  the  administration  of 
asses'  milk  given  frequently  in  small  amounts.  Sour  milk  is  spoken 
of  very  favorably  by  OsthoffFf8for  the  treatment  of  summer  diar- 
rhoea  in  adults  as  well  as  in  children.  He  believes  that  the  ba- 
cilli of  sour  milk  destroy  and  overcome  by  their  rapidity  of  growth 
the  other  micro-organisms  which  are  the  cause  of  the  diarrhoea. 
It  is  also  a  useful  dietetic  agent  in  dyspepsia,  chronic  intestinal  or 
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hepatic  diseases  with  diarrhoea  or  constipation,  jaundice,  typhoid 
fever,  pneumonia,  and  erysipelas.  In  tuberculosis  of  the  intestines, 
however,  he  found  it  increased  the  diarrhoea.  As  a  food  it  nearly 
resembles  fresh  milk  in  composition,  and  forms  a  refreshing  drink 
in  summer.  As  it  sometimes  causes  diarrhoea,  it  should  be  given 
with  caution  in  this  disease  in  infants.  E.  C.  Anderson  Dec|V87  de- 
scribes more  accurately  the  method  of  manufacture  of  koumiss, 
and  the  koumissised  peptones  referred  to  in  the  Annual  of  last 
year.  E.  N.  Liell,.,,^  after  giving  some  account  of  the  nature  of 
kefir,  says  that  he  has  found  it  serviceable  as  a  dietetic  and  thera- 
peutical agent  in  enfeebled  digestive  power.  It  has  been  of  especial 
value  in  peritonitis,  the  convalescent  stage  of  the  continued  fevers, 
and  the  vomiting  of  pregnancy,  and  that  from  ulcer  of  the  stom- 
ach. After  serious  surgical  operations  he  has  found  it  better  than 
either  koumiss  or  milk.  Iipsky.v,^l,i",8 recommends  kefir  as  a  nu- 
tritive agent,  especially  in  tuberculosis.  He  finds  also  that  in 
certain  instances  it  seems  to  have  a  therapeutic  action.  Thus,  in 
a  case  of  cancer  of  the  alimentary  canal,  it  arrested  vomiting,  and 
in  a  case  of  tuberculosis  removed  the  diarrhoea.  E.  F.  Brush, 3^a 
on  the  other  hand,  condemns  it  roundly  as  a  useless,  and  even  dan- 
gerous, substance,  which  produces  lactic  acid  in  milk,  a  substance 
not  wanted  there.  Levy  J'.,,;  says  a  very  good  and  agreeable  imita- 
tion of  kefir  may  be  made  in  the  following  way  :  Freshly  pre- 
pared sour  milk  is  briskly  shaken  up,  and  then  placed  in  a  soda- 
water  bottle  together  with  2  per  cent,  of  syrup.  The  mixture  is 
well  corked  and  kept  in  a  warm  place  for  3  to  4  days,  and  is  then 
ready  for  use.  It  contains  about  2  per  cent,  of  alcohol.  If  needed 
for  use  more  speedily,  a  few  drops  of  lemon-juice  should  be  added 
to  the  syrup.  Omeire  is  a  drink  used  among  the  natives  of  South- 
western Africa,  corresponding  to  koumiss  and  to  kefir.  Mar- 
lotli „i!.!'7;jj',,has  analyzed  it,  and  found  that  it  contains  alcohol  in 
small  quantity,  and  that  after  (i  to  10  hours'  fermentation  the  casein 
separates  from  the  milk  entirely.  Berkan  ^ writes  enthusiastically 
in  favor  of  the  use  of  beef  peptones  in  various  diseases  in  which 
special  alimentation  was  necessary.  He  considers  them  more  nu- 
tritive than  milk,  and  that  the  stomach  will  retain  them  when  no 
other  food  will  be  tolerated.  There  is  no  dietetic  agent  which  in 
disease  will  repair  waste  as  quickly,  effectually,  and  with  as  little 
assistance  from   the  digestive  organs ;  and   the  author  expresses 
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himself  as  confident  that  in  many  of  his  cases  the  fatal  termination 
has  been  averted  by  the  use  of  peptones  of  beef.  GauthierFef16.^t. 
has  analyzed  d'Emilia's  "  TYefusia"  which  represents  the  solid 
constituents  of  the  blood  of  young,  healthy  cattle.  It  is  to  be 
employed  as  a  tonic  in  cases  in  which  cod-liver  oil  and  other  tonics 
were  formerly  given.  It  is  completely  soluble,  perfectly  absorbed, 
and  agrees  with  a  weak  stomach.  Digestive  experiments  show 
that  nearly  the  whole  preparation  is  converted  into  peptone. 
Those  who  have  administered  it  praise  its  power  in  forming  new 
blood-corpuscles.  S.  Rutgers,  m!9,^  .  s^  as  a  result  of  careful  physi- 
ological experiments  with  different  sorts  of  nourishment,  concludes 
that  the  animal  albumens  which  we  are  in  the  habit  of  eating  could 
be  replaced  by  the  vegetable  albumens  without  changing  the  nitro- 
genous balance  to  any  noteworthy  extent.  They  are  not,  however, 
so  well  borne  by  the  digestive  tract.  With  regard  to  the  employment 
of  the  starches,  W.  S.  ArmitageAp^ noticed  that  in  a  case  of  diabetes 
in  which  small  amounts  of  other  farinaceous  foods  occasioned  sugar 
in  the  urine  Semolina  pudding  could  be  eaten  in  any  amount  with- 
out this  result.  He  therefore  recommends  the  further  trial  of  this 
food  in  diabetes.  Considerable  has  been  written  on  the  employment 
of  the  fats  in  alimentation.  On  the  ground  that  the  fatty  acids  are 
the  active  principles  in  cod-liver  oil,  Lepineju;3e20 proposes  that  in 
those  cases  where  the  latter  cannot  be  taken  a  mixture  of  butter 
and  of  the  mixed  fatty  acids  be  employed.  If  prepared  carefully  in 
the  manner  he  describes,  it  is  free  from  odor  and  disagreeable 
taste.  His  experience  with  it  in  phthisis  has  not  yet  been  sufficiently 
extended  to  allow  him  to  judge  of  its  value.  J.  v.  Mering F"%L9io 
has  used  an  artificial  compound  of  olive-oil  and  oleic  acid  in  the 
proportion  of  6  to  100,  which  he  uses  for  internal  administration, 
arguing  that  the  merits  of  cod-liver  oil  are  derived  solely  from  the 
amount  of  the  oleic  acid  contained.  Under  the  name  of  " Idpa- 
n in  "  lie  recommends  a  mixture  of  100  parts  of  the  acid  with  6  of 
olive-oil,  as  a  substitute  for  cod-liver  oil.  This  has  neither  dis- 
agreeable taste  nor  smell,  is  readily  emulsified,  may  be  taken  in 
large  quantities  for  a  long  time,  and  is  easily  digested.  He 
has  given  it  to  more  than  40  patients  with  rickets,  scrofulosis, 
diabetes,  or  phthisis,  and  all  gained  in  weight  and  general  condition. 
E.  Salkowsld, I,!'; however,  claims  that  in  lipanin  we  can  at  most 
obtain  the  results  coming  from  supplying  the   system  with  a  large 
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amount  of  fat,  while  in  cod-liver  oil  we  have  the  possibility  of 
gaining  a  specific  action.  ().  HauBer^i^ reports  in  detail  38 
cases  of  different  diseases  in  which  this  substance  was  used  instead 
of  cod-liver  oil.  Accurate  statements  are  given  as  to  its  effect  on 
digestion  and  the  increase  of  weight.  The  author  considers  that 
it  is  a  substance  agreeable  to  take,  well  borne  by  the  stomach, 
easily  digested  and  absorbed.  He  thinks  it  is  in  every  respect  to 
be  preferred  to  cod-liver  oil,  and  may  be  given  with  hopes  of  suc- 
cess in  all  those  conditions  in  which  the  oil  has  formerly  been  ad- 
ministered. GimbertNI7has  made  very  numerous  observations  on 
the  hypodermic  injection  of  olive-oil,  and  has  found  that  it  is 
innocuous,  even  in  amounts  of  50  gram.  (5  13)  daily,  and  the 
weight  of  the  body  increased  under  the  treatment.  Under  the 
subject  of  ratal  alimentation,  Jacobi ,?! speaks  of  the  difficulties 
attending  this  method  in  children,  and  emphasizes  the  statement 
that  the  rectum  can  absorb,  but  not  digest.  It  is  therefore  neces- 
sary that  the  food  be  peptonized,  or  otherwise  brought  into  such  a 
condition  that  it  can  be  readily  absorbed  by  the  rectal  mucous 
membrane. 

Aluminium  <<n<l  Alumen. — PaolettiF£4has  treated  60  cases  of 
tvphoid  fever  with  alum  alone  and  with  excellent  results.  He  con- 
siders that  its  virtue  lies  in  its  antiseptic  power,  and  that  it  is  indi- 
cated in  abnormal  fermentations  in  the  intestinal  canal.  Athen- 
stadtj^ii recommends  the  double  salts  of  aluminium  as  powerful 
antiseptics,  superior  to  carbolic  acid  and  sublimate  in  being  strongly 
disinfecting,  though  but  slightly  poisonous.  The  best  of  them  is 
the  aceto-tartrate,  prepared  by  mixing  a  5:  100  solution  of  basic 
acetate  of  aluminium  with  a  '2:  100  solution  of  tartaric  acid  and 
evaporating  to  dryness.  It  crystallizes  in  shining  needles,  which 
smell  slightly  of  acetic  acid  and  are  freely  soluble  in  water,  hut 
insoluble  in  alcohol. 

Ammonium. — Chetan  Shah  NaugJJ  calls  attention  to  the  well- 
known  but  neglected  application  of  chloride  of  ammonium  in 
neuralgia.  In  a  large  number  of  eases  of  supraorbital  neuralgia 
he  lias  relieved  the  pain  at  once  by  the  use  of  this  drug.  Not  only 
was  it  administered  internally,  but  a  small  amount  of  it,  finely 
powdered,  was  given  to  be  drawn  into  the  nostril  of  the  affected 
side.  Further  good  results  from  doses  of  20  grains  (1.3  gram.)  in 
obstinate  neuralgia   are   reported  1>\    Green. ^     .1.  Ringwoodg,^, 


A-14  GRIFFITH.  [a 


lliniollilllll. 


finds  that  30  grains  (2  gram.)  of  chloride  of  ammonium  will  gener- 
ally sober  for  15  to  20  minutes  persons  helplessly  drunk,  so 
that  they  can  walk  steadily  and  speak  soberly  while  the  stimu- 
lating effect  of  the  medicine  lasts.  He  has  also  obtained  the  most 
gratifying  results  from  its  continued  use  in  hepatic  congestion,  sup- 
pressed gout,  and  pelvic  cellulitis.  W.  Stewart  J*Vo  emphasizes  a 
former  communication  on  the  value  of  the  chloride  in  hepatic  con- 
gestion. The  patient  should  be  put  to  bed,  no  solid  food  should 
be  given,  and  alcoholic  stimulants  interdicted.  If  the  skin  is  hot 
and  dry,  a  few  doses  of  acetate  of  ammonium  should  be  adminis- 
tered before  the  chloride  is  commenced.  Twenty  grains  (1.3  gram.) 
of  the  drug  are  to  be  given  three  times  a  day,  while  fomentations 
applied  to  the  seat  of  pain  in  the  side  will  also  be  of  service. 
The  symptoms  after  taking  the  salt  are  felt  in  five  to  thirty  minutes, 
and  consist  in  a  prickling  sensation  in  the  hepatic  region,  a  shock, 
as  if  something  had  given  away,  or  of  a  clawing  or  similar  sensa- 
tion. Looseness  of  the  bowels  is  not  a  contra-indication  to  the 
use  of  the  drug.  It  may  be  controlled  by  small  doses  of  mercury 
and  Dover's  powder. 

AmijJ  Hydrate. — Hydrate  of  amyl  has  arisen  into  consider- 
able prominence  since  we  wrote  of  it  in  the  Annual  of  1888,  and 
its  value  as  a  hypnotic  is  now  well  established.  DietzMtJ,has  em- 
ployed it  with  advantage  in  mental  disorders,  but  has  often  seen 
headache  and  various  troubles  follow  its  use.  In  four  instances  a 
large  overdose  was  given  through  neglect  to  shake  the  bottle  in 
which  the  drug  was  mixed  with  syrup  ;  deep  sleep  followed,  from 
which  the  patients  could  not  be  aroused.  There  was  total  paralysis 
and  suppression  of  tactile  sensibility,  and  that  to  pain,  and  of 
corneal  reflex.  The  pupils  were  dilated,  and  reacted  but  slowly 
to  light.  Respiration  was  retarded,  superficial,  and  irregular ;  the 
pulse  small,  soft,  and  slow ;  the  temperature  lowered  in  2  cases  to 
35°  C.  (95°  F.).  Artificial  respiration  was  required  in  the  case  of 
1  patient.  During  recovery  there  was  confusion  of  ideas,  and 
inco-ordination  of  bodily  movements.  The  author  likens  the  toxic 
effect  to  that  produced  by  alcohol.  He  advises  that  to  avoid  such 
accidents  the  drug  be  administered  in  capsules.  GurtlerPiwhas 
administered  it  to  61  cases  of  the  most  different  diseases.  In 
addition  lo  the  extract  of  liquorice,  used  by  v.  Mcring  to  disguise 
its  taste,  he  recommends  some  other  corrigant,  such  as  the  oil  of 
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peppermint.  To  children  the  drug  was  best  administered  in  cap- 
sules. The  average  dose  given  by  him  to  adults  was  3.5  gram. 
(54  grains),  though  often  a  smaller  quantity  and  sometimes  a 
larger  was  employed.  To  2  children  less  than  a  year  old  he 
gave  0.2  gram.  (3  grains)  at  a  dose,  while  for  older  children  up  to 
10  years  the  amount  was  increased  to  0.6  gram.  (9  grains).  The 
desired  result  was  obtained  in  nearly  all  cases,  i.e.,  a  deep  sleep 
was  produced  which  usually  lasted  all  night,  though  sometimes 
only  for  several  hours.  In  4  cases  a  condition  somewhat  resem- 
bling that  of  alcoholic  intoxication  was  produced  before  sleep  came 
on.  In  only  a  few  instances  such  unpleasant  effects  as  headache, 
dizziness,  and  stupidity  were  complained  of,  and  vomiting  did  not 
occur  in  any  case.  The  drug  seemed  to  have  no  influence  on  either 
the  quality  or  frequency  of  pulse  and  respiration.  In  chronic 
alcoholism  and  in  the  morphia  habit  the  results  were  excellent. 
In  a  case  of  epilepsy,  in  which  the  rest  at  night  was  disturbed  by 
violent  paroxysms,  and  in  which  morphia  and  chloral  gave  only 
partial  relief,  an  entire  cessation  of  the  nocturnal  convulsions  was 
obtained  by  the  use  of  amyl  hydrate.  AVith  full  doses,  phthisical 
patients  troubled  with  coughing  at  night  procured  quiet  sleep  last- 
ing until  morning.  The  drug  was  used  in  cases  of  cardiac  disease 
with  good  results,  and  with  no  injurious  action  on  the  heart.  Its 
effect  in  whooping-cough  was  variable  and  uncertain.  Finally, 
two  children  of  6  and  9  months  each,  with  gastro-intestinal  ca- 
tarrh, who  cried  the  whole  night,  were  quieted  and  put  to  sleep  by 
0/2  gram.  (3  grains)  given  in  capsules  or  pills  with  the  food. 
The  author  considers  that  it  stands  side  by  side  with  chloral  as  a 
hypnotic,  and  that  it  lias  the  advantage  of  being  harmless  to  the 
heart.  Lehmann^ reports  149  observations  in  26  insane  patients. 
The  usual  <lose  employed  was  15  to  75  minims  (1  to  5  gram.), 
with  good  effects  in  83.2  per  cent,  of  the  cases,  though  in  mania 
large  doses  were  required.  Paralysis  of  the  insane  was  benefited, 
but  the  insomnia  of  melancholy  was  aided  to  a  less  degree.  The 
author  considers  it  more  efficacious  and  less  unpleasant  than  paral- 
dehyde, while  it  does  not  leave  an  unpleasant  odor  on  the  breath. 
Avellis  "'.has  given  more  than  300  doses  of  amyl  hydrate  to  over 
10  cases  of  insomnia  occurring  in  various  diseases.  It  ma)  be 
exhibited  by  the  mouth  or  b)  enema  with  gum  arabic  and  water, 
and.  unlike  chloral,  it  has  no  irritative  action  on  the  mucous  mem- 
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brane  of  the  rectum.  Sleep  conies  on  after  15  to  45  minutes, 
though  often  sooner,  and  occasionally  no  effect  at  all  is  produced. 
On  the  whole,  it  is  a  reliable  hypnotic,  if  given  in  sufficient  dose ; 
and  there  are  usually  no  unpleasant  secondary  effects.  Neverthe- 
less, in  1  instance,  2.4  gram.  (37  grains)  produced  a  condition 
like  drunkenness  in  a  hysterical  woman  ;  and  another  patient,  after 
taking  the  same  quantity  at  1  A.M.,  felt  the  next  day  as  though 
under  the  influence  of  a  hypnotic.  The  medicine  rather  dimin- 
ished the  cough  of  phthisis,  could  be  used  with  safety  in  heart- 
disease,  and  was  especially  valuable  in  icteric  itching.  It  leaves 
no  bad  taste  in  the  mouth,  or  disagreeable  odor  on  the  breath  on 
awaking,  such  as  are  noticed  after  paraldehyde.  In  no  case  did 
the  dose  need  to  be  increased,  even  after  repeated  use.  The  author 
greatly  prefers  it  to  chloral  in  all  diseases  of  the  circulatory  appa- 
ratus. A.  L.  Mason Pe^6 has  used  it  successfully  in  a  number  of 
cases  of  insomnia  without  ill  effects,  except  that  a  mild  intoxica- 
tion appeared  in  a  few  instances.  Its  action  was  superior  to  that 
of  paraldehyde  or  urethan,  and  in  one  case  of  typhoid  fever  it 
produced  sleep  after  morphia,  chloral,  urethan,  and  the  bromides 
had  failed.  Fischer  F^ recommends  that  it  be  sometimes  combined 
with  morphia,  as  in  the  formula  :  Amylene  hydrate,  90  grains  (6 
gram.);  morphia  hydrochlor., \  grain  (0.016  gram.);  aq.  destillat., 
25  drachms  (97  gram.);  ext.  glycyrrhizEe,  2|  drachms  (10  gram.). 
Half  to  be  taken  on  retiring.  Or  60  grains  (4  gram.)  of  amyl 
hydrate  with  \  grain  (0.06  gram.)  of  morphia,  suspended  in  V2\ 
drachms  (49  gram.)  of  water  and  5  drachms  (20  gram.)  of  muci- 
lage of  acacia,  may  be  given  per  rectum.  Laves M„4; 21  tried  the  drug 
in  50  patients  with  various  diseases,  the  number  of  administra- 
tions being  over  340.  He  especially  recommends  its  administra- 
tion by  enema.  The  normal  dose  for  men  is  3  gram.  (45  grains) 
by  the  mouth,  or  3  to  5  gram.  (45  to  75  grains)  by  the  rectum. 
It  proved  itself  efficient  in  instances  of  febrile  insomnia,  phthisis 
with  troublesome  cough,  acute  bronchitis,  alcoholic  excitement,  and 
neurasthenic  insomnia.  The  intense  dyspnoea  of  cardiac  disease 
was  not  benefited  by  it.  He  believes  it  to  be  a  very  useful  hyp- 
notic, which  may  be  given  in  doses  two  to  three  times  as  large  as 
those  of  chloral,  though  it  is  somewhat  less  certain  in  its  effects 
than  is  this  substance,  or  morphia.  Unpleasant  secondary  effects, 
as  excitement  or  slight  drunken-like  stupor  were  very  seldom  wit- 
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nessed,  and  serious  accidents  were  never  observed.  In  no  case  did 
the  drug  lose  its  efficiency  though  given  during  3  months,  and  the 
deep  and  refreshing  sleep  was  praised  by  the  patient  oftener  than  in 
the  case  of  any  other  hypnotic  measures.  BuschanM^.19  administered 
it  209  times  to  11  cases  of  mental  disorder.  He  considers  it  a 
hypnotic  of  the  first  order,  capable  of  replacing  paraldehyde  and 
chloral,  being  superior  to  the  first  in  its  less  injurious  action  on 
the  heart,  and  to  the  second  in  the  absence  of  unpleasant  odor  on 
the  breath.  G.  Mayer  "J  made  several  hundred  trials  of  amyl 
hydrate  on  15  cases  of  different  diseases,  and  concludes  that  it  is  a 
reliable  and  pleasant  hypnotic  (apart  from  its  disagreeable  taste). 
He  found  it  particularly  valuable  in  respiratory  diseases,  in  which 
it  appeared  not  only  to  produce  sleep,  but.  to  have  a  decided  seda- 
tive influence  on  the  cough.  In  one  patient  with  phthisis  it  proved 
itself  useful  in  this  respect,  after  morphia  had  had  but  little  effect. 
The  usual  dose  was  3  gram.  (45  grains).  I  have  already,  in 
connection  with  Elwood  Kirby,  ^ reported  the  excellent  results 
obtained  with  amyl  hydrate  in  85  administrations  of  it  to  18 
patients  with  various  diseases.  Sleep,  lasting  through  the  night 
with  but  little  or  no  intermission,  was  obtained  by  it  in  a  case  of 
opium  habit,  in  which  chloral,  bromides,  paraldehyde,  andhyoscine, 
given  singly  or  variously  combined,  had  produced  but  indifferent 
results.  A  case  of  violent  alcoholic  delirium  was  put  to  sleep  in 
10  minutes  by  20  minims  (1.32  gram.)  of  the  drug,  though  on 
another  occasion  it  was  not  so  efficacious.  When  there  is  pain  or 
very  troublesome  cough,  it  is  not  so  uniformly  successful.  The 
taste  is  not  pleasant,  but  may  be  disguised  to  some  extent  by 
liquorice.  The  drug  is  more  powerful  than  paraldehyde  or  ure- 
than,  and  to  be  preferred  to  them,  while  it  should  be  always 
chosen  in  heart-disease  in  place  of  chloral,  though  it  is  not  so 
strong  as  the  hitler.  Further  experience  with  the  drug  convinces 
me  that  it  is  fully  equal  to  sulphonal,  and.  indeed,  superior  to  it 
in  many  respects.  Three  capsules,  each  containing  15  minims 
(1  gram.)  are  easily  taken  on  retiring,  and  will  almosl  certainly 
produce  sleep.  The  effect  follows  much  more  promptly  than  after 
sulphonal,  and  it  has  not  the  same  tendency  to  produce  sleepiness 
and  giddiness  on  the  following  day. 

Amyl  Nitrite. — (Sec  Nitrites.) 

Antimony. — A.  Jamison ,„£» made  a  careful  personal  study  of 
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213  cases  of  pneumonia  treated  in  various  ways.  In  155  of  these 
he  was  able  to  follow  up  the  after-history  for  at  least  2  years,  and 
to  make  a  physical  examination.  He  found  that  in  74  there  were 
traces  of  an  unresolved  pneumonia,  while  it  is  worthy  of  note  that 
of  the  81  found  free  of  any  such  signs,  65  had  been  treated  with 
tartar  emetic.  On  the  basis  therefore  of  this  after-investigation 
and  on  the  comparative  trial  of  all  methods  of  treatment,  he 
recommends  the  administration  of  ^V  grain  (0.0032  gram.)  of 
tartar  emetic  every  hour  to  young  adults,  but  less  frequently  to 
older  persons.  It  relieves  the  distress  of  the  first  stage,  and  is 
superior  to  other  remedies  in  inducing  the  greatest  rapidity  and 
degree  of  absorption.  The  treatment  should  be  continued  with 
longer  intervals  during  several  days  or  a  week  after  defervescence. 
He  has  seen  no  instance  of  vomiting  or  diarrhoea  produced  by  it. 
Paczkowski^fs.Nis  reports  a  series  of  532  cases  of  pneumonia  treated 
with  the  sulphuret  of  antimony  [Kermes  mineral].  The  mor- 
tality was  only  1.69  per  cent.  He  claims  that  if  the  treatment  is 
commenced  on  the  second  or  third  day,  crisis  occurs  in  8  to  24 
hours.  He  gives  the  drug  according  to  the  following  formula : 
Kermes  mineral,  gr.  30  (2  gram.);  ext.  digitalis,  gr.  2 \  (0.16 
gram.);  opii,  gr.  11  (0.71  gram.).  Divide  into  32  pills;  2  pills 
are  to  be  taken  every  2  hours,  and  after  the  crisis  every  three 
hours  until  convalescence  is  established. 

Anthrarobin. — This  substance,  closely  allied  chemically  to 
chrysarobin,  is  recommended  by  Behrend  ,fa  for  use  in  those  dis- 
eases in  which  chrysarobin  has  been  employed.  He  has  applied 
it  in  15  cases  of  psoriasis,  17  of  herpes  tonsurans,  2  of  erythrasma, 
and  1  of  pityriasis  versicolor.  The  ointment,  or,  preferably,  the 
tincture  may  be  used,  and  the  effect  is  enhanced  if  the  application 
be  preceded  by  washing  with  spiritus  saponis  kalinus.  His  results 
were,  for  the  most  part,  excellent;  and  he  concludes  that,  though 
it  is  decidedly  weaker  than  chrysarobin,  it  has  the  advantages  over 
it  that  it  can  be  applied  to  the  face  without  causing  a  trace  of  in- 
flammation and  that  it  is  well  borne  during  weeks  and  months 
of  constant  employment.  Its  action  is  also  much  more  powerful 
than  that  of  pyrogallic  acid.  P.  Guttmann  M^16  confirms  Behrend's 
results  in  a  series  of  cases.  He  made  a  comparative  test  of  the 
value  of  anthrarobin  and  chrysarobin  in  a  case  of  widely  diffused 
psoriasis.     On  one  part  of  the  body  he  applied  a   10  per  cent. 
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ointment  of  the  latter  and  on  another  part  a  20  per  cent,  salve 
of  the  former.  It  was  found  that  the  region  treated  with  chrysa- 
robin  healed  more  rapidly  than  the  other,  though  both  drugs  proved 
themselves  efficacious.  O.  Rosenthal  „i910  had  in  one  case  applied 
anthrarobin  to  the  head,  and  produced  a  distinct  red  staining  of 
the  hair. 

Argent urn  {Silver). — T.  W.  Bennett F|4 reports  an  instance  of 
intense  pain  lasting  three  days  caused  by  instilling  into  the  ear  a 
few  drops  of  a  20  per  cent,  solution  of  nitrate  of  silver  for  granula- 
tions of  the  tympanic  cavity.  There  were  also  frequent  attacks  of 
dizziness,  and  absolute  deafness  developed,  lasting  several  days. 

Antipyrin. — The  amount  written  concerning  antipyrin  and 
the  number  of  different  diseases  for  which  it  has  been  recom- 
mended during  the  year  1888  would  seem  to  indicate  that  it  is 
almost  a  panacea.  Such  an  opinion  of  it  has  very  properly  been 
deprecated  by  Fraty  Ju®29  and  other  writers  as  tending  to  throw  doubt 
on  the  drug's  real  value.  It  is,  nevertheless,  a  remarkable  fact  that 
in  a  host  of  pathological  conditions — all  more  or  less  allied,  it  is 
true — it  has  proved  itself  of  great  value.  The  greatest  objection 
to  it  is  that  it  is  a  patented  article,  in  the  hands  of  a  monopoly, 
whose  interest  it  is  to  maintain  the  high  price  at  which  it  sells. 
As  its  chemical  name,  Dimethyloxychinizin,  is  rather  inconve- 
nient, the  term  "analgesinc"  has  already  been  proposed  for  it,  in 
order  to  avoid  the  copyrighted  term.  Nicotic  suggests  "paradyne," 
i.e.,  "against  pain."  Neudorfer Jan2»i likewise  suggests  a  change 
of  name,  using  as  synonyms  with  the  original  term  the  words 
"  antisepsin  "  and  "anodynin."  Reports  on  the  employment  of 
the  drug  as  an  antipyretic  appear  from  the  pens  of  various  writers. 
G.  W.  Barr .^has  made  a  careful  comparative  study  of  the  anti- 
pyretic action  of  antipyrin  and  acetanilid  on  himself,  and  found 
that  the  effects  of  the  first  arc  fell  sooner  but  last  a  shorter  time. 
Bard  j^i  admits  that  antipyrin  is  undoubtedly  superior  to  other 
internal  antipyretics  in  typhoid  lever,  but  considers  it  by  no  means 
the  equal  of  the  cold  bath.  The  temperature  rises  more  quickly, 
and  as  tolerance  is  soon  established  it  becomes  necessary  to  increase 
the  dose.  Demme  „.,.**, .s;;', .prefers  antipyrin  to  thallin  for  the  treat- 
ment of  febrile  diseases  in  children,  as  it  reduces  temperature  more 
decidedly  and  for  a  longer  period,  and  with  less  disturbance  to 
the  system  at  large.  Though  it  diminishes  the  fever  of  erysipelas,  it 
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lias  no  specific  action  on  the  disease  itself.  T.  L.  Hatch  .^L  has  had 
excellent  results  with  doses  of  \  to  1  grain  (0.016  to  0.064  gram.)  in 

the  fevers  of  bahies  not  yet  4  months  old.  C.  Billet  JS.  details  sev- 
eral cases  of  typhoid  and  remittent  fevers  in  which  he  used  the  drug 
for  its  antipyretic  effects.  The  doses  employed  were  3  to  4  gram. 
(45  to  60  grains),  since  with  a  smaller  amount  he  obtained  but 
little  result.  It  is  safe  to  say  that  few  physicians  find  so  large  a 
quantity  necessary  to  produce  the  desired  fall  of  temperature.  C. 
A.  Brooks  ^7  has  been  well  pleased  with  the  antipyretic  action  of 
antipyrin  in  typho-malarial  fever,  its  superiority  to  salicylate  of 
soda  being  shown  by  the  absence  of  the  gastric  irritation  which 
the  latter  produces.  He  follows  the  method  of  continuous  admin- 
istration, giving  8  to  10  grains  (0.52  to  0.65  gram.)  every  3  hours. 
W.  H.  Magee,  Jjj2„  in  speaking  of  the  antipyretic  action  of  the  drug, 
says  he  has  administered  it  in  over  150  cases  of  typhoid  fever  in 
doses  of  10  to  12  grains  (0.65  to  0.78  gram.)  every  hour  until 
3  to  4  doses  have  been  taken,  and  has  yet  to  see  the  first  instance  of 
collapse  follow  its  use.  MoiliereF2n9.  j£has  attained  much  less  favor- 
able results  with  antipyrin  in  typhoid  fever  than  with  other  meth- 
ods of  treatment.  Oliver,  MjJ5  on  the  other  hand,  considers  it  of 
great  service  in  this  disease.  Suner  *VB2 found  it  to  quiet  the  pulse, 
relieve  the  stupor,  reduce  the  fever,  and  act  as  a  diaphoretic  in  a 
case  of  cystitis  and  nephritis.  Cotton  N^317  speaks  well  of  its  anti- 
pyretic powers  and  its  action  in  controlling  hectic.  The  drug  is  still 
given  with  the  belief  that  it  has  a  specific  action  in  rheumatism, 
apart  from  the  simple  relief  of  pain.  Demmew^4  reports  several 
cases  of  acute  rheumatism  in  children  treated  by  antipyrin,  from 
which  it  would  appear  that  the  drug  acts  readily  upon  the  disease, 
though  somewhat  less  promptly  than  salicylate  of  soda.  11. 
HirschJJfsays  that  it  often  seems  to  act  specifically  in  acute  and 
subacute  rheumatism,  after  salicylic  acid  has  failed.  B.  Mar- 
shall,^ deems  it  a  safe  and  efficient  antipyretic,  which  is  more  or  less 
curative  in  rheumatism  and  in  the  first  stages  of  all  fevers  not  of 
septic  origin.  As  a  result  of  some  trials  with  antipyrin  N.  S. 
1  )a vis „;.:°b7 concludes  that  it  is  as  efficacious  as  salicylate  of  soda, 
while  it  produces  less  nausea  and  no  ringing  in  the  ears.  It  is.  lie 
thinks,  especially  applicable  in  acute  cases.  II.  Muller  also 
obtained  a  well-marked  antirheumatic  action  with  it,  For 
the   relief  simply  of  the  pain  of  rheumatism,  as  an  analgesic  in 
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many  other  affections,  as  an  hypnotic,  and  as  a  sedative  and  ner- 
vine in  the  treatment  of  various  nervous  affections  antipyrin  has 
heen  very  largely  used  during  the  past  year,  and  numerous  pub- 
lications have  appeared  concerning  it.  C.  Berdach,,*^, gives  a 
short  report  of  each  of  24  cases  of  various  painful  diseases,  in 
which  the  hypodermic  injection  of  antipyrin,  made  at  the  seat  of 
the  greatest  tenderness,  promptly  relieved  the  pain.  Among  the 
diseases  reported  are  included  acute  articular  rheumatism,  sub- 
acute rheumatism,  tic  douloureux,  pleurisy,  sciatica,  carcinoma, 
tabes  dorsalis,  lumbago,  heart-disease,  asthma,  headache,  inter- 
costal neuralgia,  etc.  In  no  instance  was  there  the  slightest 
unpleasant  constitutional  effect  witnessed,  abscess  was  in  no  case 
produced,  and  in  very  few  cases  was  there  even  an  induration 
caused  by  the  injection.  Bloch,  J;™.S7in  describing  some  new 
applications  of  antipyrin,  narrates  a  case  of  spasmodic  rhinitis 
[hay  fever]  of  which  the  patient  had  had  two  attacks  a  day  for 
two  years,  and  in  whom  recovery  began  on  the  day  when  the 
treatment  with  antipyrin  was  instituted,  although  other  remedies 
had  been  unavailing.  Another  patient  was  a  nervous  subject  who 
had  suffered  from  an  almost  uncontrollable  desire  to  sleep  in  the 
afternoons.  This  tendency  began  after  an  attack  of  typhoid  fever 
2  years  before,  and  was  so  irresistible  that  it  interfered  with  the 
patient's  business.  On  the  day  when  antipyrin  was  first  admin- 
istered the  somnolence  disappeared,  and,  under  the  continuance 
of  the  drug  for  a  time,  complete  recovery  took  place.  G.  S. 
Kversonjf  has  used  it  with  great  success  as  an  anodyne  in  painful 
affections  of  the  eye.  Twenty  grains  (1.3  gram.)  repeated  at 
intervals  of  3  hours  had  almost  magical  effects.  W.  F.  Wright}^ 
has  found  it  very  efficacious  in  15-grain  doses  (1  gram.)  in  hemi- 
crania,  sciatica,  ovarian  neuralgia,  muscular  rheumatism,  and 
similar  painful  affections.  The  cephalalgia  associated  with  in- 
somnia usually  met  with  among  professional  men  and  overworked 
mothers  is  more  promptly  relieved  by  it  than  by  other  drugs  usually 
employed.  The  hysterical  Knee  and  hand  and  hysterical  convul- 
sions will  yield  to  this  treatment  when  other  means  have  failed.  La 
Guardiap^.  7*.  publishes  an  interesting  case  of  intercostal  neuralgia 
following  herpes  zoster,  where  the  pain  entirely  ceased  on  the  day 
after  three  grains  (0.19  gram.)  of  antipyrin  had  heen  given. 
Another  case  of  pain  from  syphilitic  nudes  on  the  tibia,  was.  on 
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two  occasions,  relieved  by  3  grains  (0.19  gram.)  of  the  drug  daily. 
J.  Z.  Scott  j^o  has  given  it  with  success  in  quite  a  number  of  cases 
of  migraine.  He  found  it  invaluable  in  large  doses  in  a  case  of 
infantile  convulsions  with  high  fever.  He  makes  the  statement, 
also,  that  children  require  proportionately  larger  doses  than  adults 
do;  and  in  this  I  think  he  is  probably  correct.  E.  L.  Fiskejf12 
lias  found  it  of  use  as  an  analgesic  or  hypnotic  in  26  cases. 
Headaches  of  a  neuralgic  nature  were  benefited,  but  those  depend- 
ing on  digestive  derangements  were  unaffected.  Headache, 
flushings,  etc.,  at  the  time  of  the  catamenia,  and  intercostal  neu- 
ralgias and  joint  pains  were  favorably  influenced.  In  some  cases 
sleep  came  on,  probably  because  the  pain  was  removed;  while  in 
others  it  seemed  actually  to  induce  sleep.  One  patient  who  had 
used  morphia  for  headaches  obtained  in  antipyrin  a  satisfactory 
substitute.  The  writer  at  first  gave  larger  doses,  but  afterward 
found  that  4  to  5  grains  (0.26  to  0.32  gram.)  repeated  every  half 
hour  for  3  to  5  doses  was  of  equal  benefit.  Hatch  J^e also  con- 
siders the  drug  a  valuable  agent  in  some  cases  of  insomnia,  and 
in  a  case  of  puerperal  mania  with  high  maniacal  excitement  large 
doses  hypodermically  induced  tranquil  sleep  for  several  hours. 
C.  Milne F^4 adds  his  testimony  to  its  value  in  allaying  pain  and 
producing  sleep,  and  it  has  with  him  almost  entirely  supplanted 
opium  for  these  purposes.  He  also  deems  it  an  excellent  remedy 
for  after-pains  in  labor.  8ardaMfr7w.^3 finds  antipyrin  to  be  especially 
useful  in  acute  rheumatism,  migraine,  neuralgias  of  recent  date,  and 
in  all  pains  of  a  paroxysmal  character.  In  40  cases  it  proved  itself 
superior  to  acetanilid  for  these  affections,  but  in  combating  phe- 
nomena of  nervous  excitation  it  was  of  little  value.  G.  C.  Kings- 
bury DeclV97  reports  20  cases  of  migraine  treated  with  antipyrin. 
Several  of  these  were  apparently  hopeless  cases,  who  had  previously 
found  all  drugs  useless,  but  8  grains  (0.52  gram.)  of  the  drug  in 
water  or  lemonade,  repeated  every  half  hour  for  2  to  3  doses,  the 
patient  meanwhile  lying  down,  failed  in  no  instance  to  cure.  An 
occasional  antipyrin  powder  will  also  prevent  the  attacks.  W. 
II.  II.  ForsbrookDccl60.87has  prescribed  it  in  100  cases  of  migraine, 
and  has  found  that  in  15  grains  (1  gram.)  doses  every  20  minutes 
three  times  consecutively  it  rarely  fails  to  entirely  remove  the 
characteristic  symptoms.  N .  E.  I  )avies 'i^has  found  its  effects  mar- 
velous in  the  cases  of  migraine  in  which  he  has  tried  it.     He  gives 
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10  grains  (0.65  gram.)  every  hour  for  2  to  3  doses,  and  then 
at  intervals  of  6  hours  for  a  day  or  two  to  prevent  a  recurrence  of 
the  attack.  H.  Humfreville,  J^in  the  course  of  an  extended 
practice,  finds  no  remedy  give  so  great  satisfaction  as  antipyrin  in 
the  treatment  of  neuralgias,  especially  the  intercostal  and  facial. 
He  has  also  had  good  results  with  it  in  asthma,  phthisis,  and  the 
pains  of  parturition.  C.  Billet^ reports  his  favorable  experience 
with  the  analgesic  action  of  antipyrin  in  different  painful  affections, 
and  K.  J.  M.  Loebl^jthas  used  it  in  some  cases  of  neuralgia  with 
good  resuhs,  though  in  others  it  was  valueless.  P.  R.  Egan,^,, re- 
ports a  number  of  cases  characterized  by  pain  in  different  parts  of 
the  body  relieved  by  15-grain  (1  gram.)  doses  of  antipyrin.  He 
thinks  it  loses  its  effects  when  frequently  used.  CaraviasA£15has 
also  found  antipyrin  a  very  generally  useful  analgesic,  whether 
given  by  the  mouth  or  hypodermically.  T.  M.  Lloyd  F^.  has  found 
hypodermic  injections  of  it  useful  in  the  few  cases  of  sciatica  and 
intercostal  neuralgia  in  which  he  tried  them.  GrandclementJJe9 
lias  found  subcutaneous  injections  of  antipyrin  in  the  temporal 
region  prove  quite  beneficial  in  all  diseases  of  the  eye  in  which 
there  was  pain  or  spasm.  The  dose  was  4  grains  (0.26  gram.)  in 
10  drops  of  distilled  water,  to  which  was  added  -^\  grain  (0.005 
gram.)  of  cocaine.  R.  Hirsch^fhas  not  had  very  favorable 
results  from  the  exhibition  per  os  of  antipyrin  for  pain,  except  in 
acute  and  subacute  rheumatism.  When  used  hypodermically, 
however,  he  found  it  so  serviceable  in  many  sorts  of  pain  that  it 
largely  took  the  place  of  injections  of  morphia.  A  50  per  cent. 
solution  was  employed,  and  the  injection  made1  near  the  seat  of 
pain,  when  this  could  be  sufficiently  localized.  J.  Hess  ^details 
15  cases  of  pain  in  rheumatism,  neuralgia,  tabes,  and  gout,  treated 
1>\  injecting  a  50  per  cent,  solution  of  antipyrin  dee})  into  the 
muscles.  The  drug  proved  itself  a  useful  analgesic,  seldom  failing 
to  give  relief,  and  efficient  in  central  as  well  as  peripheral  affec- 
tions. The  duration  of  this  relief  varied,  being  longest  in  muscular 
rheumatism  and  transitory  in  neuralgia.  It  was  doubtful  whether 
there  was  any  specific  action  evidenced  in  rheumatism.  F.  Mer- 
kelA^Mgave  VSH  injections  to  75  patients  with  different  diseases, 
the  object  being  to  relieve  pain.  Success  attended  the  procedure 
in  s()  per  cent,  of  the  cases.  The  injection  should  be  made  deep 
into  the  subcutaneous  connective  tissue,  but  is  always  a  ven  pain- 
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ful  procedure.  It  is  to  be  recommended  in  rheumatism  confined 
to  one  joint,  in  muscle-pains,  sciatica,  and  especially  in  the  thoracic 
pain  of  phthisical  patients.  The  drug  can  never  generally  supplant 
morphia,  though  at  times  it  is  to  he  preferred  to  it,  as  in  some 
cases  of  pleuropneumonia.  A.  Wolff^has  employed  the  hypo- 
dermic method  in  a  large  number  of  cases,  some  of  which  he 
reports.  lie  recommends  it  in  muscular  rheumatism,  for  the 
thoracic  pains  of  phthisis,  in  neuralgia,  asthmatic  attacks,  and  in 
painful  conditions  in  which  it  is  desired  to  avoid  morphia.  The 
amount  used  was  usually  0.5  gram.  (7^  grains),  dissolved  in  an 
equal  quantity  of  water.  Cehak^?0 found  hypodermic  injections 
of  0.25  gram.  (3-|  grains)  very  useful  in  stilling  various  sorts  of 
pains.  T.  Balzer  and  A.  Klumpke  J^have  used  it  hypodermically  in 
50  per  cent,  solution  for  the  relief  of  pain,  and  generally  with  benefit. 
G  iinther  Mlf,;.  A^.  gave  a  deep  injection  of  a  strong  solution  of  anti- 
pyrin to  a  patient  with  a  recent  fracture,  and  was  enabled  to  apply 
the  first  dressing  without  the  slightest  muscular  contraction.  He 
has  found  the  drug  of  service  in  laryngeal  phthisis  with  cough  and 
loss  of  sleep.  B.  Marshall^ says  that  as  an  analgesic  it  stands 
pre-eminently  above  all  others,  and  appears  to  be  a  specific  in 
some  diseases,  as  in  gout  and  migraine.  He  has  used  it  in  several 
cases  of  gout  with  great  success,  as  under  its  continued  adminis- 
tration the  attacks  were  cured  more  certainly  than  with  colchicum, 
and  the  diathesis  so  modified  that  the  disease  seemed  to  have  less 
disposition  to  recur.  He  reports,  too,  a  case  of  carbuncle,  and  one 
of  cerebrospinal  meningitis,  in  which  the  processes  seemed  to  be 
cut  short  by  full  doses  of  the  drug.  Bahnson  j%  has  used  it  with 
success  in  relieving  pain,  even  in  cases  where  opium  had  failed. 
He  has  also  obtained  favorable  results  with  it  in  spasmodic  croup. 
G.  N.  Stephen  j^.^has  found  it  of  the  greatest  value  in  epidemic 
cerebrospinal  meningitis.  It  allays  the  pains,  influences  the  course 
of  the  disease,  and  quells  the  nerve-storms,  which  are  one  of  the 
causes  of  death.  He  advises  three  doses  of  15  grains  (1  gram.) 
each,  given  in  the  course  of  an  evening  and  night,  A.  Jamieson  M;i,vi,„ 
reports  a  case  of  very  severe  dysmenorrlura,  one  of  persistent  and 
severe  lumbar  pain,  and  one  of  obstinate  temporal  neuralgia 
cured  by  antipyrin.  In  all  three  eases  there  was  a  decided 
slowing  of  the  pulse.  W.  D.  Me  Kim  J"',,  reports  a  case  of 
crural   and    sciatic    neuralgia,    to    whom    thirty-seven    injections 
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of  antipyrin  were  given  at  different  times  with  marked  relief  of 
pain.  Nicot£^ considers  the  hypodermic  administration  of  antipyrin 
very  valuable  in  relieving  pain  and  has  never  observed  any  evil 
after-effects.  He  has  frequently  seen  the  hemicrania  of  women 
disappear  after  a  single  injection  of  a  5  per  cent,  solution.  Laget^ 
reports  a  case  in  which  the  pain  of  abortion  was  controlled  by 
enemata  of  antipyrin,  though  the  uterine  contractions  were  not 
interfered  with.  M.  Perceval No''17 lias  had  excellent  results  with  fnll 
doses  in  24  cases  of  laryngismus  stridulus.  Sielski^; Julias 
given  it  in  3  cases  of  labor  and  1  of  abortion,  and  regards  the  drug 
as  in  many  respects  superior  to  all  other  means  which  have  yet 
been  recommended  to  relieve  the  pains  of  labor.  He  gave  1  gram. 
(15  grains)  and  repeated  it,  if  necessary,  in  2  hours.  The  results 
were  excellent,  the  pain  ceasing  almost  entirely,  though  the  uterine 
contractions  continued  unaffected.  H.  G.  Norton  fi9.,5 finds  that 
many  cases  of  dysmenorrhea  can  be  relieved  in  30  minutes  by 

3  to  5  grain  (0.19  to  0.32  gram.)  doses  of  antipyrin,  repeated  as 
may  be  required.  In  one  case  the  relief  was  greater  than  that 
afforded  by  opium  and  belladonna  suppositories,  and  without  the 
unpleasant  after-effects  of  these  drugs.  He  has  also  found  it  very 
useful  in  trigeminal  neuralgia,  even  in  cases  in  which  other  reme- 
dies had  proved  unavailing.  T.  J.  Bokenham  ^lias  used  anti- 
pyrin in  over  100  cases  of  headache  of  different  forms.  In 
migraine  the  results  have  been  very  good,  and  doses  larger  than 

4  grains  (0.26  gram.)  were  never  required.  In  headaches  due  to 
debility  the  action  was  not  so  satisfactory,  though  temporary 
relief  was  obtained  in  a  large  number  of  them.  Antipyrin  has 
been  tried  extensively  in  the  treatment  of  epilepsy  and  chorea. 
Bokenham 2®. details  its  action  in  twenty  cases  of  epilepsy,  in  most 
of  which  the  results  were  very  encouraging.  He  has  further  used 
it,  in  10  cases  of  chorea  in  doses  of  15  to  25  grains  (1  to  1.6  gram.), 
but  the  results  were  by  no  means  so  hopeful.  ( iautier,,:;;',,,  saw  the 
attacks  disappear  in  3  cases  of  epilepsy  treated  with  it.  Mon- 
coi\  ()„;',  reports  in  detail  2  cases  of  chorea  in  children  cured 
by  the  administration  of  very  large  doses,  and  Oliver, ,'/  .  „gives 
an   instance  of  recovery  from   chorea   alter  various  other  remedies 

had   failed    to    benefit.        Lemoine, ^concludes    that    antipyrin    is 

inert  in  the  majority  of  epileptics.  Those  who  ma\  he  benefited 
are:    (1)   eases    in    which    epileptic    paroxysms    are    induced    b) 
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menstruation;  (2)  cases  in  which  the  attacks  are  due  to  the 
irritation  of  intestinal  parasites;  (3)  cases  which  suffer  from 
neuralgia  and  migraine.  Thirty  grains  (2  gram.)  a  day  is  suf- 
ficient in  the  majority  of  cases,  and  may  be  kept  up  for  a  long 
time  without  injury;  hut  as  tolerance  is  liable  to  be  established, 
it  is  best  to  reserve  it  for  the  period  when  the  crises  come  on.  It 
is  superior  to  bromide  of  potash  in  these  cases.  Fraty,M£3as  a 
result  of  his  experience  with  it  in  20  cases  of  epilepsy,  believes 
the  drug  has  an  influence  over  some  instances,  but  must  be  given 
in  large  doses,  3  to  8  gram.  (45  grains  to  5  2)  daily.  In  a  large 
number  of  patients  a  feeling  of  general  malaise  is  produced,  and 
the  treatment  has  to  be  abandoned.  The  moderating  effect  is 
transitory,  and  the  attacks  recur  more  violently  than  ever  on  the 
cessation  of  the  treatment.  OUi vier's  J;^  results  with  it  in  chorea 
have  not  been  encouraging.  Legroux  „J£ ,.87  considers  antipyrin  one 
of  the  most  rapid,  sure,  and  inoffensive  means  of  treating  chorea. 
From  6  days  at  least,  to  27  days  at  most,  were  required  in  his 
cases  to  cure  a  malady  whose  duration  is  usually  very  long. 
Children  require  as  much  as  3  gram.  (45  grains)  in  24  hours  in 
order  to  obtain  the  therapeutic  effects.  BoussiJ^ administered 
to  a  child  of  8  years  with  chorea  30  grains  (2  gram.)  of  anti- 
pyrin on  the  first  day,  divided  into  4  doses.  This  was  repeated 
on  the  next  day  but  one,  and  with  good  results  immediately. 
Mahnert Julias  used  antipyrin  successfully  in  tetanus,  chorea, 
spasm  of  the  glottis,  cardiac  asthma  in  aortic  insufficiency,  and  in 
neuralgias,  including  the  pains  of  tabes.  In  a  case  in  which 
paralysis  agitans  was  combined  with  tabes  the  tremor  ceased  for  6  to 
8  days  each  time  an  injection  of  the  drug  was  given.  B.  Hajos^ .,1™ 
tried  the  drug  hypodermically  in  a  case  of  chorea  with  complete 
recovery  in  a  short  time.  He  also  obtained  good  results  with  this 
method  in  intercostal  neuralgia,  lumbago,  and  muscular  rheuma- 
tism. The  value  of  antipyrin  in  whooping-cough  has  for  the  mosc 
part  been  confirmed  by  those  who  have  reported  their  experience 
with  it,  though  there  are  a  few  dissenting  voices.  L).  B.  Cotton  Jj^ 
found  the  results  excellent  and  prompt  in  4  bad  cases,  while  in 
several  incipient  ones  the  effect  was  so  immediate  and  so  marked 
that  the  author  could  not  doubt  that  the  disease  was  cut  short  by 
the  drug.  W.  N.  Sherman^ has  had  some  good  results  from 
antipyrin  in   pertussis,  in  the  few  cases  in  which   he  has  tried  it. 
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GefFrier0^515  reports  favorable  results  with  antipyrin  in  a  few  cases, 
and  GenserAp;318  treated  120  cases  with  it,  the  average  duration  of 
the  treatment  being  24 J  days,  and  the  attacks  diminishing  rapidly 
in  intensity  and  number.  lie  gives  daily  a  number  of  decigram. 
(1J  grains)  equal  to  the  number  of  years  the  patient  is  old,  though 
this  dose  can  be  doubled  without  inconvenience  to  the  patient. 
Dubousquet-LaborderieM^5;J;6neused  it  in  15  oases  of  whooping-cough 
and  found  that  the  spasm  is  rapidly  calmed  and  the  period  of 
decline  soon  reached.  The  drug,  he  says,  is  not  dangerous,  but  it 
is  necessary  to  see  to  the  purity  of  the  preparation.  He  gives  doses 
of  0.30  to  1  gram.  (5  to  15  grains)  to  children  under  2  years  of 
age,  and  1  to  4  gram.  (gr.  15  to  3  1)  to  those  above  it.  I  have 
myself  reported  r*°15 1 5  cases  treated  with  it  witli  marked  success, 
the  drug  proving  inefficient  in  only  one  instance.  In  some  cases 
the  effects  were  really  astonishing,  and  this  was  especially  the  fact 
when  treatment  was  commenced  in  the  early  stages,  at  a  time 
when  medication  is  generally  useless.  In  many  instances  the 
disease  appeared  to  be  aborted,  and  in  others  it  was  rendered  so 
mild  as  to  be  insignificant.  E.  C.  Rothrock  i™  finds  it  useful  in 
whooping-cough  and  in  painful  uterine  affections  among  other 
diseases.  As  it  is  eliminated  by  the  kidneys  it  has  also  proved  of 
service  in  acute  mucocystitis.  The  only  dissenting  statement  as  to 
the  value  of  antipyrin  in  whooping-cough  is  that  of  Philbert^ 
and  Gassicourt,M^18  who  have  obtained  no  good  results  with  it  in  this 
disease.  Among  the  more  unusual  applications  of  antipyrin  may 
be  noticed  the  report  by  Genner,Ff,  who  gave  it  to  a  gentleman  of 
(iO  years  with  diabetes,  for  whom  other  remedies  bad  been  used 
with  only  partial  success;  45  grains  a  day  were  employed,  and 
after  10  days  sugar  bad  entirely  disappeared.  Dujardin-Beau- 
iii('i/..„!i'Talso  has  taken  advantage  of  its  action  in  diminishing  the 
excretion  of  urine,  and  lias  given  it  to  cases  of  diabetes,  lessening 
the  amount  of  urine  and  of  sugar  eliminated,  and  Goellner^4, 
reports  a  similar  case.  Gautier „^w reports  3  cases  of  diabetes 
treated  with  it,  but  without  any  influence  on  the  amount  of  sugar. 
Two  cases  of  exophthalmic  goitre  were  greatly  benefited  by  the 
drug.  Unci ki rd. r*J,  a lso  found  it,  of  value  in  diminishing  the  amount 
of  urine  in  a  case  of  polyuria.  Its  effects  in  tic  douloureux  are 
remarkable,  but  in  sciatica  and  intercostal  neuralgia  it  oftener  fails 
than  succeeds.     P.  < ).  W.  I  [aile\ :'";  recommends  it   in  small  doses 
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to  prevent  sweating,  and  has  also  treated  successfully  a  case  of 
acute  superficial  dermatitis  by  local  subcutaneous  injections  of  1 
grain  (0.065  gram.).  He  believes  the  drug  to  have  a  powerful 
action  on  the  vasomotor  system.  Salemijf^  reports  a  case  in 
which  it  was  desired  to  dry  up  the  secretion  of  milk.  After  other 
remedies  had  proved  useless,  antipyrin  in  small  doses  promptly 
succeeded.  As  regards  the  value  of  antipyrin  in  sea-sickness, 
S.  A.  Fisk^te  reports  a  case  in  which  this  affection  was  entirely 
prevented  apparently  by  the  ingestion  of  10  grains  (0.65  gram.) 
of  antipyrin  three  times  a  day.  Dupuy^2,,  treated  11  persons 
about  to  take  a  sea-voyage  by  administering  2  to  3  gram. 
(30  to  45  grains)  daily  for  2  to  3  days,  none  of  those  thus 
treated  suffering  from  sea-sickness.  On  the  other  hand,  Rol- 
letMa^3  tried  the  alleged  virtues  of  antipyrin  on  120  persons  at  sea 
with  him.  As  soon  as  the  vessel  began  to  roll  and  pitch,  the 
passengers  each  took  15  to  45  grains  (1  to  3  gram.).  The 
drug  proved  itself  without  value,  as  only  15  of  the  120  were 
able  to  appear  at  dinner,  and  most  of  them  continued  to  suffer 
until  they  landed.  ThorFeb216  considers  antipyrin  an  excellent  substi- 
tute for  the  bromides  in  nocturnal  seminal  emissions,  especially  as 
it  is  free  from  the  danger  of  producing  acne.  In  7  cases  the  emis- 
sions were  prevented  by  the  injection  of  ±  to  1  gram.  (7^  to  15 
grains)  before  retiring.  The  sexual  neurasthenia  of  Beard  is  also 
well  treated  by  it  in  doses  of  1  to  2  grams  (7^  grains)  a  day.  W.  T. 
BrooksJ^Jias  found  antipyrin  useful  in  patients  with  spermatorrhoea, 
the  result  of  earlier  masturbation.  It  has  also  been  serviceable  in 
the  bilious  headache  of  those  of  full  habit.  By valkevitsch };^.  says 
that  antipyrin  in  doses  of  20  to  80  grains  (1.3  to  5  gram.)  arrests 
luemoptysis,  even  when  of  large  amount,  and  when  other  haemos- 
tatics have  failed.  Mahnert  J^  saw  haemoptysis  cease  after  the 
employment  of  antipyrin  in  a  case  in  which  other  remedies  had 
proved  futile.  He  has  also  found  a  \  per  cent,  solution  used 
locally  to  be  of  advantage  in  cystitis  and  gonorrhoea.  Various  other 
reports  are  given  of  the  topical  employment  of  the  drug,  chiefly 
for  the  arrest  of  haemorrhage  and  as  an  antiseptic.  Henocque.,1,, 
in  1  S(S4  ascribed  to  it  a  haemostatic  action,  and  since  then  he  has 
observed  the  same  result  of  its  application  in  many  cases.  He 
employs  it  in  powder,  solution,  or  ointment.  For  epistaxis  it  may 
be  used  by  insufflation,  and   in   uterine   haemorrhage  it   may  be 
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applied  on  a  tampon.  During  operations  a  5  per  rent,  solution  is  a 
convenient  strength  for  bathing  the  bleeding  surfaces,  but  for  deep 
cavities  a  20  per  cent,  solution  is  better.  It  is  a  convenient  prac- 
tice to  soak  starch,  cotton,  or  thick  filter  paper  in  a  strong  solu- 
tion of  the  drug,  then  dry  it,  and  apply  to  the  wounded  surface. 
An  ointment  of  2  parts  of  antipyrin  in  3  of  vaseline  applied  in  a 
case  of  ulcerating  cancer  of  the  breast  and  changed  only  twice  a 
week  puts  an  end  to  suppuration  and  the  characteristic  odor. 
Cehak  ^  obtained  relief  of  pain  from  uterine  cancer  by  the  appli- 
cation of  equal  parts  of  antipyrin  and  starch.  Moutard-Martin  ,!,„ 
also  has  found  it  useful  as  a  local  application,  especially  in  the 
rebellious  epistaxis  of  typhoid  fever.  As  an  internal  medication 
for  haemorrhage  it  appeared  to  him  to  be  without  value.  BilhautFi4 
has  employed  a  5  per  cent,  solution  as  a  haemostatic  and  antiseptic 
in  2  cases,  and  with  such  good  results  that  he  does  not  doubt  that 
it  would  prove  very  generally  useful.  W.  M.  Powell  J/j  has  tried 
the  local  action  of  antipyrin  in  2  cases  of  quite  severe  haemorrhage. 
and  with  results  which  were  prompt  and  entirely  satisfactory. 
Olichowj^  obtained  excellent  results  with  inhalations  of  a  10  per 
cent,  watery  solution  in  6  cases  of  haemoptysis,  the  haemorrhage  be- 
coming less  on  the  first  day  of  treatment,  and  ceasing  entirely  on  the 
next.  F.  W.  Hinkel0jw  details  cases  illustrating  the  employment  of 
antipyrin  in  the  nasal  passages,  and  concludes  that  a  solution  of  it 
sprayed  into  the  nose  possesses  haemostatic  properties,  and  that  in  the 
strength  of  4  per  cent,  it  gives  temporary  relief  to  engorgement  of 
the  turbinated  bones.  It  is  most  effective  when  the  element  of 
irritation  exceeds  that  of  inflammation.  It  is  superior  to  cocaine 
in  not  producing  numbness  and  in  the  absence  of  unpleasant  con- 
stitutional effects,  but  inferior  to  it  in  that  it  causes  more  or  less 
smarting.  An  adverse  report  is  that  of  Glmsky,„J19who  lias  tried 
antipyrin  for  haemorrhage  with  unsatisfactory  results,  applying  it  in 
powder  or  on  plugs  wet  with  a  5  per  cent,  to  10  per  cent,  solution. 
It.  however,  markedly  accelerated  the  healing  of  indolent  leg- 
nlcers  when  applied  in  powder.  Nicotic  considers  a  5  per  cent, 
solution  more  efficient  than  carbolic  acid,  but  the  high  price  is  an 
obstacle  to  its  general  employment. 

Antipyrin^  Administration  of. — Regarding  the  methods  of  ad- 
ministering antipyrin.  which  have  net  already  been  referred  to. 
Yulpiu^,;,':,  J^,6calls  attention  to  the  fad  that  solutions  of  antipyrin 
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cannot  he  preserved  by  the  addition  of  carholic  acid,  on  account 
of  the  fact  that  antipyrin  and  carholic  acid  unite  to  form  a  com- 
pound which  is  only  soluble  in  water  to  the  extent  of  1  to  2  per 
cent.  The  acid,  therefore,  cannot  be  employed  to  sterilize  and 
preserve  solutions  for  hypodermic  use.  H.  du  Fougeray  ^°3  says 
that  the  severe  though  temporary  pain  of  the  hypodermic  adminis- 
tration of  antipyrin  is  the  greatest  objection  to  this  method  of  its 
employment.  To  obviate  this  he  fills  his  syringe  three-quarters 
full  with  the  antipyrin  solution,  and  then  draws  into  it  a  solution 
of  cocaine,  containing  about  ^  grain  (0.016  gram.).  Given  thus 
in  a  region  where  the  skin  is  lax,  the  injection  is  painless.  If 
the  cocaine  be  first  introduced  into  the  syringe,  and  then  the 
antipyrin,  no  such  good  result  is  obtained.  Von  Brinckeni^g^u 
says  that  the  subcutaneous  injection  of  antipyrin  can  be  rendered 
painless  by  giving  an  injection  of  y1^  grain  (0.004  gram.)  of  cocaine 
3  to  5  minutes  before.  Another  writer M^r2u  calls  attention  to  the 
importance  of  administering  the  drug  with  or  immediately  after 
food,  to  avoid  the  irritation  of  the  stomach  which  is  otherwise 
produced.  R.  L.  Batterbury  0£27  recommends  coffee  as  almost  entirely 
disguising  the  taste  of  antipyrin. 

Antipyrin,  Toxicology  of. — Bremer, j®2 in  commenting  on  a 
case  of  death  following  the  ingestion  of  a  mixture  of  sweet  spirits 
of  nitre  and  antipyrin,  says  that  he  found  that  the  green  precipitate 
which  the  union  of  these  substances  forms  had  no  poisonous  action 
whatever  on  rabbits.  He  concludes  that  death  was  accidental,  and 
in  no  way  concerned  with  the  remedies  employed.  It  is  clear,  I 
think,  that  the  substances  are  chemically  incompatible,  and  should 
not  be  administered  together.  The  more  general  the  use  of  anti- 
pyrin becomes,  the  more  does  the  literature  of  its  toxicology  in- 
crease, and  the  more  do  we  learn  that,  though  an  invaluable  remedy, 
it  must  always  be  used  with  caution.  It  is  capable  of  producing 
very  unpleasant  secondary  effects,  and  there  are  contra-indications 
for  its  employment.  Eloy,^  after  reviewing  the  cases  in  the 
literature  in  which  dangerous  symptoms  or  death  have  followed 
the  use  of  antipyrin,  concludes  that  it  should  not  be  given  in  anti- 
pyretic doses  to  fever  patients,  because  it  interferes  with  the  action 
of  the  kidneys,  and  that  in  febrile  conditions  complicated  by 
nephritis  (pneumonia,  typhoid  fever,  tuberculosis,  etc.),  it  is  contra- 
indicated.     It  must  be  avoided  in  true  angina  pectoris,  because  it 
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acts  injuriously  on  the  heart-muscle,  and  there  is  always  danger  of 
cardiac  dilatation  in  this  affection.  In  the  neuralgic  form  of  angina 
pectoris  there  is  no  reason  for  preferring  its  hypodermic  use  to  that 
of  morphia.  Weakness  of  the  circulation,  too,  is  a  contra-indica- 
tion  to  antipyrin.  Huchardj^,also  warns  against  its  employment 
in  all  cases  in  which  the  kidneys  are  diseased,  since  its  elimination 
is  interfered  with,  and  toxic  effects  might  arise.  Arteriosclerosis 
should  not  be  treated  by  it,  even  when  the  kidneys  are  not  affected. 
RapinoisSaw  a  case  in  which  1  gram.  (15  grains)  of  antipyrin 
produced  alarming  toxic  symptoms.  D'EspineJ^saw  grave  toxic 
symptoms  in  children  with  pneumonia,  and  has  abandoned  the  use 
of  the  drug  in  this  disease.  Mayor  o£6does  not  consider  a  dose  of 
over  0.5  gram.  (7i  grains)  safe,  and  this  should  not  be  repeated  for 
-1  hours.  J.  L.  Prevost  „j;c  would  entirely  avoid  hypodermic  injections 
of  it,  on  the  ground  that  they  produce  decomposition  of  the  blood. 
GrognotJ^ reports  a  case  of  oedema  of  the  face  with  dryness  of 
the  throat  and  great  dyspnoea,  rapidly  developing  after  a  dose  of 
15  grains  (1  gram.).  L.  Mazzotti^J.  prelates  an  instance  of  pap- 
ular exanthema  produced  by  hypodermic  injections.  Peter A]p*26 
describes  serious  results  following  the  use  of  antipyrin.  In  the 
first  case,  one  of  typhoid  fever,  epistaxis  followed  its  ingestion  for 
2  weeks,  and  the  patient  died  of  cachectic  purpura  and  debility. 
In  another  case  of  typhoid  fever  it  produced  ursemic  symptoms, 
eclampsia,  and  death.  It  is  possible,  however,  that  these  symptoms 
wore  not  due  to  the  action  of  the  medicament.  J.  M.  Loebl,"^ 
reports  a  case  of  typhoid  fever  in  a  child  of  6  years,  to  whom  0.25 
gram.  (3f  grains)  had  been  given  every  f  hour  for  four  doses.  The 
temperature  fell  to  35°  C.  (95°  F.),  and  the  child  became  cold. 
cyanotic,  and  unconscious.  Whitehouse  A^2  gave  7.1  grains  (0.5 
gram.)  to  a  young  child.  In  2  to  3  minutes  there  was  severe  intes- 
tinal pain,  and  an  abundant  eruption  of  the  urticaria  appeared.  The 
child  remained  in  danger  until  a  subcutaneous  injection  of  atropia 
was  administered.  I.  K.  Dutt ^^ found  that  on  two  occasions  a 
•  lose  of  5  grains  (0.32  gram.)  produced  an  intense  burning,  itch- 
ing, tingling  sensation  over  his  whole  body,  though  no  rash  was 
visible.  J.  ('.  1  v ol >1> .,„,'' ,. gave  15  grains  (1  gram.)  to  a  patientwith 
migraine,  with  relief  of  the  headache,  but  with  the  production  of 
violent  sneezing,  catarrh  from  eyes  and  nose,  tightness  about  the 
throat,  loss  of  voice,  and   difficult)    in   breathing.     A   somewhat 
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similar  case  is  reported  by  8.  Peters.  M^  After  the  ingestion  of  10 
grains  (0.65  gram.)  of  the  drug  the  patient  was  attacked  by  an 
intense  burning  in  the  nose,  month,  eyes,  ears,  and  throat,  and  a 
peculiar  "  snapping  "  in  her  head,  making  her  almost  frantic,  and 
causing  her  to  run  up  and  down  the  room  screaming.  Violent  and 
repeated  sneezing  then  commenced,  accompanied  by  a  copious, 
watery  discharge  from  the  eyes  and  nose.  For  several  hours  she 
was  unable  to  breathe  through  the  nose.  The  most  violent  part 
of  the  process  continued  for  about  10  minutes,  but  recovery  was 
not  complete  until  the  next  day.  Molliere  ^has  seen  alarming 
symptoms  follow  the  administration  of  antipyrin,  and  holds  the 
remedy  responsible  for  deatli  in  two  of  his  cases.  Barr  ^  reports 
a  case  of  puerperal  fever  in  which  collapse  followed  the  ingestion  of 
*5  to  30  grains  (1  to  2  gram.)  in  two  doses,  and  the  patient  died 
in  syncope  32  hours  after  taking  the  medicine.  Wilson  If,  has  seen 
a  scarlatiniform  eruption  produced  by  it  in  2  or  3  instances,  and  von 
Jaksch  J*!  Ju^ii  says  that  other  eruptions,  as  that  of  measles,  assume 
a  hasmorrhagic  character  while  antipyrin  is  being  given.  Tay- 
lor v lpo93  saw  intense  coryza,  great  irritability  of  the  larynx,  and  cough 
on  two  occasions  after  8  grains  (0.52  gram.)  had  been  taken. 
O.  Jennings  FI318;FJL>5 reports  a  case  of  the  deleterious  action  of  anti- 
pyrin in  a  patient  to  whom  2  to  5  gram.  (5i  to  52i)  had  been 
administered  daily  during  8  days,  these  consisting  in  a  disseminated 
erythematous  eruption,  swelling  of  the  face,  coldness  of  the  ex- 
tremities, conjunctivitis,  acceleration  of  the  pulse,  and  a  slight  lo/*, 
ering  of  the  temperature.  He  recommends  that  in  such  accidents 
belladonna  be  administered.  In  another  instance  large  doses  of 
antipyrin  produced  very  marked  confusion  of  mind,  which  was 
followed  by  a  severe  attack  of  gastroenteritis.  In  still  another 
instance  there  was  swelling  of  the  body  and  a  wide-spread  mat... 
eruption  unattended  by  itching.  The  interior  of  the  throat  al>o 
became  so  swollen  that  there  was  danger  of  suffocation.  Cherci 
reports  a  ease  of  typhoid  fever  in  which  the  very  high  temperature 
was  uninfluenced  by  other  means  employed,  and  1  gram.  (15 
grains)  of  antipyrin  was  finally  given  in  2  doses  5  hours  apart. 
The  temperature  immediately  began  to  fall,  and  in  spite  of  artificial 
warmth  at  last  readied  34.5°  C.  (94°  F.),  while  cramp,  difficulty  in 
speaking  and  hearing,  and  cloudiness  of  mind  developed.  On 
another  occasion   the  patient  again  showed  evidences  of  collapse 
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after  taking  0.4  gram.  (6  grains)  divided  into  8  doses  3  hours 
apart.  \Y.  A.  Sturge ^L  reports  a  case  in  which  just  5  minutes 
after  taking  5  grains  (0.3*2  gram.)  of  the  drug  for  migraine  the 
patient  began  to  sneeze  violently,  the  face  and  eyes  became  suffused, 
tears  flowed,  quantities  of  mucus  were  discharged  from  the  nose, 
respiration  was  labored,  there  was  a  sense  of  suffocation,  a  violent 
cough,  and  profuse  sweating.  After  about  half  an  hour  a  thick 
crop  of  urticaria  developed  on  the  inside  of  the  thighs  and  spread 
over  the  abdomen.  A  strong  coppery  taste  and  smell  was  expe- 
rienced, both  intermittent.  There  was  also  a  loud  ringing  in  the 
ears,  and  a  full  and  quick  pulse.  In  three-quarters  of  an  hour  the 
symptoms  began  to  abate,  and  in  4  to  5  hours  had  disappeared 
entirely.  Alex.  Macdonald  FeV2n  reports  another  instance  of  wide- 
spread and  copious  urticaria  occurring  in  a  case  of  typhoid  fever 
to  whom  three  doses  of  the  drug  had  been  given  daily  for  12  days, 
and  covering  every  part  of  the  body  except  the  face.  Hardy FjL 
has  seen  it  produce  a  scarlatiniform  eruption  and  loss  of  appetite 
which  had  lasted  12  days  at  the  time  when  the  case  was  reported. 
Guttmann  JJy  found  antipyrin  give  rise  to  oedema,  excitement, 
amaurosis,  pruritus,  and  urticaria,  in  one  case,  and  in  another  to 
palpitation,  cyanosis,  and  dyspnoea.  Oliver Ma%  warns  against  the 
clanger  of  collapse,  and  has  seen  a  herpetic  eruption  caused  by  it. 
R.  L.  Payne ^ gives  an  illustration  of  the  fact  that  a  quantity  of 
the  drug  which  is  well  borne  on  one  occasion  may  evoke  the  most 
dangerous  symptoms  on  another.  Sykes^  reports  an  instance  in 
the  practice  of  another  physician  in  which  death  followed  the 
administration  of  2  doses  of  10  grains  (0.65  gram.)  each,  given 
with  a  short  interval  to  a  girl  of  ten  years  of  age.  Another 
patient  became  comatose  after  a  few  10-grain  (0.65  gram.)  doses. 
^"yM:r'JiHs  seen  a  general  miliary  eruption  produced  by  antipyrin. 
v '.  ( !.  ClaremontJ^  describes  2  cases  of  a  papulo-ery  thematous  rash 
Bowing  its  use.  Drascheofngives  an  elaborate  review  of  the  bad 
results  which  are  reported  as  sequelae  to  its  administration,  and 
contributes  instances  from  his  own  experience.  He  calls  attention 
to  the  profuse  sweats  which  so  often  occur,  and  to  the  rigors. 
which  he  lias  found  sometimes  quite  severe.  He  details  one  case 
of  extreme  collapse  caused  by  this  drug,  and  another  of  copious 
haemorrhagic  exanthema  with  extreme  depression  from  which  the 
patient  did  not  recover.      In  2  cases  of  migraine    violent  sneezing 

3— v 
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was  always  produced  by  it.  In  one  case  there  was  redness  and 
swelling  of  both  lower  eyelids  and  pain  in  the  throat.  He  has 
repeatedly  seen  vesical  spasm  follow,  and  in  two  instances  reten- 
tion of  urine  for  24  hours.  A  careful  study  of  the  relation  of  the 
urine  to  antipyrin  showed  it  to  be  always  diminished  in  amount 
during  treatment  with  the  drug.  Bard  ,^5  considers  antipyrin 
dangerous  in  relapses  in  typhoid  fever,  on  the  ground  that  it  pro- 
duces a  liquefaction  of  the  blood  and  interferences  with  a  nutri- 
tion already  much  impaired.  T.  J.  Bokenham ^ saw  an  urticarial 
rash  produced  in  two  instances,  giddiness,  difficult  breathing, 
drowsiness  and  delirium  in  another,  and  giddiness  with  coldness 
of  the  extremities  in  a  third.  Forsbrook  DJ, _,87  has  known  it  to  occa- 
sion a  species  of  intoxication  when  given  to  a  young  woman  suf- 
fering from  migraine.  Cehak^saw  an  erythema  develop  after 
the  local  employment  of  antipyrin  for  uterine  cancer,  and  in  2 
instances  after  hypodermic  injections.  In  another  patient  1  gram. 
(15  grains)  produced  sneezing,  dyspnoea,  a  feeling  of  anxiety, 
swelling  of  the  lids  and  palate,  and  injection  of  the  conjunctiva. 
H.  WossidloM^.has  not  been  encouraged  by  his  experience  with  the 
hypodermic  employment  of  antipyrin,  though  having  used  it  in  but 
5  cases.  In  2  patients  with  asthma,  the  medicine,  given  during 
an  attack,  seemed  only  to  increase  its  intensity.  In  all  cases  the 
injection  produced  a  burning  pain  lasting  some  days,  and  in  one 
patient  twice  produced  abscess.  Other  writers,  also,  have  com- 
plained of  the  pain  produced  by  the  hypodermic  use  of  the  drug. 
J.  Hess SepJ„4  has  found  the  injections  painful  in  almost  all  instances, 
and  productive  of  inflammation,  though  abscess  did  not  result. 
In  one  case  the  pain  was  so  intense  that  the  patient  fainted.  As 
he  has  also  seen  unpleasant  general  symptoms  appear  in  several 
instances,  he  is  opposed  to  this  method  of  exhibiting  it.  A. 
Wolff  Hi  refers  to  the  pain  which  the  injections  often  produce, 
though  he  has  seldom  found  patients  refuse  to  have  the  operation 
repeated.  Balzer  and  Klumpkej^„gsay  that  the  injections  are 
nearly  always  painful  and  liable  to  produce  ecchymoses.  H. 
Midler n„11  has  seen  abscesses  caused  by  them.  The  same  writer 
refers  to  the  peculiar  "  paradoxical  "  action  of  antipyrin,  in  which 
the  temperature  rises  instead  of  falling  after  an  antipyretic  dose. 
He  has  collected  from  the  literature  3  instances  of  this,  to  which  he 
adds  a  very  interesting  observation  of  his  own.     The  patient,  a  girl 
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of  10  years  with  acute  articular  rheumatism,  suffered  from  a  marked 
rise  in  temperature  every  time  that  0.75  gram.  (12  grains)  of  anti- 
pyrin  was  administered.  With  this  there  were  the  most  alarming 
general  symptoms  of  antipyrin  poisoning.  There  was,  however, 
no  eruption  seen.  Another  example  is  a  case  reported  hy  L. 
Roulh^J^oin  which  a  rise  of  temperature  followed  the  administra- 
tion of  antipyrin  given  to  relieve  neuralgia.  The  urine  at  the 
same  time  contained  casts,  and  the  author  believes  that  the  fever 
was  due  to  the  absorption  from  it  of  urea  or  leucomaines.  There 
are  a  few  dissenting  voices  regarding  the  danger  from  antipyrin. 
B.  Marshall  ^considers  that  most  of  the  instances  in  which  serious 
consequences  have  followed  the  administration  of  antipyrin  are  not 
properly  to  be  attributed  to  it  at  all,  and  Magie  Fesb2n  expresses  the 
same  view.  See  ^  has  never  seen  the  rash  unless  the  drug  had 
been  administered  in  large  doses  and  during  some  time.  Under 
these  circumstances  he  has  observed  it  about  once  in  12  to  15 
cases  in  women,  and  once  in  50  to  60  cases  in  men.  A  perusal 
of  the  cases  to  which  I  have  already  referred  will  show  that  the 
views  of  this  author  are  not  always  borne  out  by  the  facts.  As 
an  example  of  the  tolerance  sometimes  shown  toward  antipyrin. 
Bovet  A2pf ,  reports  the  case  of  a  patient  with  facial  neuralgia  to  whom 
during  2  months  of  treatment  284  gram.  (5  9)  of  the  drug  were 
given  by  the  mouth  and  30  gram.  (3  7J)  hypodermically. 

Arsenic. — Moloney ™ recommends  the  application  of  liquor 
arsenicalis,  B.P.,  in  the  treatment  of  diphtheria.  The  membrane  is 
first  to  be  removed  by  tearing  it  off,  or  by  revolving  a  stiff  bristle 
brush  pressed  against  the  tonsil,  and  the  solution  is  then  to  be  ap- 
plied on  cotton-wool  every  3  to  4  hours.  B.  G.  Pullin  Delias  great 
confidence  in  the  value  of  the  internal  administration  of  the  liquor 
arsenicalis  in  the  treatment  of  warts.  He  reports  a  number  of 
cases  in  which  great  success  followed  its  use,  and  without  any 
external  application  whatever.  J.  Sawyer;:  says  that  experience 
lias  confirmed  Ids  belief  in  the  value  of  arsenic  as  a  specific  in 
chorea.  The  medicine  should  he  rapidly  pushed,  increasing  the 
amount  b\  :!  minims  (0.1!)  gram.)  per  dose,  t.d.,  every  5  days, 
until  a  child  of  10  years  is  taking  35  minims  (2.32  gram.),  t.d..  or 
until  vomiting  is  produced.  In  chronic  cases  arsenic  in  Large 
<hws    rarely  tails    to   cure  when   the   drug   in    small    amounts   has 

proved    Useless.        It    is  alsO  sel\  iee;t  hie   ill   tll<-  gTa  \  e  chorea   of   preg- 
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nant  women.  Sawyer  J®1  further  praises  arsenic  as  one  of  the  best 
agents  with  which  he  is  acquainted  for  the  cure  of  simple  gastral- 
g'ia.  With  a  pill  of  ^V  of  a  grain  (0.0027  gram.)  of  arsenious  acid 
and  2  grains  (0.13  gram.)  of  extract  of  gentian,  t.d.,  recovery  is 
steadily  attained  in  ordinary  cases.  In  those  of  a  severer  form 
counter-irritation  to  the  epigastrium  is  also  to  be  recommended. 
The  diet  should  be  generous,  as  a  dyspeptic  regimen  makes  a  case 
of  gastralgia  worse,  provided  we  are  assured  that  there  is  no  gastric 
catarrh  present.     (For  arseniate  of  gold,  see  "  Aurum.") 

Aurum  (Gold). — Addison Juj16 has  combined  gold  and  arsenic 
under  the  name  of  the  dynamic  arseniate  of  gold.  It  is  claimed 
that  the  compound  will  be  especially  useful  in  cutaneous  affections, 
secondary  and  tertiary  syphilis,  different  forms  of  cachexia,  nervous 
diseases,  etc.  It  is  employed  in  progressive  doses  in  1  to  30  milli- 
gram. (Tl|o  to  J  grain). 

Balsam  Peruviance. — S.  Rosenberg  0ft723 claims  that  none  of  the 
usually  recommended  mouth-washes  are  satisfactory,  and  there- 
fore advises  the  use  of  Peru  balsam  for  this  purpose.  He  claims 
that  in  alterations  of  tissue  in  the  lining  of  the  mouth  it  stills  the 
pain,  hastens  healing  if  there  is  ulceration,  and  removes  epithelial 
thickenings.  It  should  be  applied  gently  or  firmly  with  a  brush 
1  to  3  times  a  day,  and  the  medicament  held  in  the  mouth  for  3 
to  5  minutes,  in  spite  of  the  increased  flow  of  saliva  which  it 
produces.     The  treatment  must  often  be  continued  for  some  time. 

Barium. — KobertJun6e30has  recently  tried  barium  chloride  in 
the  form  of  an  ointment  in  dilated  cutaneous  veins,  but  without 
benefit. 

Bay. — The  oil  of  bay  (liuile  de  laurier)  ™uis  said  to  be  ex- 
tensively used  in  Switzerland  to  keep  butchers'  shops  free  from 
flies,  and  that  after  a  coat  of  it  has  been  applied  to  the  walls  the 
insects  will  not  remain  in  the  house.  It  has  also  been  found 
effectual  in  the  South  of  France  in  preserving  gilt  frames  and 
chandeliers  from  becoming  soiled. 

Beta. — The  pulpy  part  of  the  fruit  when  ripe  acts  as  a  slight 
laxative,  and  is  useful  in  cases  of  habitual  constipation.  The  un- 
ripe fruit  is  regarded  in  India  as  an  astringent,  and  is  recommended 
as  a  valuable  remedy  in  chronic  diarrhoea  and  dysentery.  The 
bela  mixture — 2  parts  of  the  pulp,  4  of  water,  and  2  of  sugar — is 
said  not  only  to  act  well  in  diarrhoea,  but  has  the  singular  property 
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of  being  aperient  as  well.  If  this  disagrees  with  the  stomach,  the 
extract  may  be  used  instead.  The  dose  of  this  latter  is  2  to  4 
gram.  (5  ^  to  3  1)  2  to  3  times  a  day.     It  is  more  active  than  the 

fresh  pulp.  ^^7 

Belladonna. — F.  Cary ]\Z reports  the  symptoms  of  poisoning 
occurring  in  a  woman  who  had  taken  a  large  toxic  dose  of  atropia, 
and  the  means  which  were  resorted  to  in  treating  her.  Tetanic 
convulsions  finally  developed,  and  it  was  necessary  to  use  the  bat- 
tery for  some  time,  but  the  patient  finally  recovered.  Haus- 
mannji6 Rafter  discussing  the  way  in  which  drugs  control  haemor- 
rhage, advises  the  use  of  atropia  for  haemoptysis,  and  reports  a  case 
where  ergot  and  the  terebinth inates  given  during  8  days  had  failed, 
but  where  hypodermic  injections  of  -%fa  to  T  fa  of  a  grain  (0.00032 
to  0.00054  gram.)  repeated  a  few  times  checked  the  bleeding.  J. 
F.  Brown  FcH„  recommends  suppositories  of  oleate  of  atropia  in  place 
of  those  of  belladonna.  Ten  grains  (0.65  gram.)  of  atropia  dis- 
solved in  I  ounce  of  oleic  acid  and  diluted  with  oil  to  1  fluid- 
ounce  and  20  minims  (32  gram.)  will  form  a  solution  of  which 
each  minim  represents  1  grain  of  the  extract  of  belladonna.  J. 
Abeille  Ju^9  reports  10  cases  illustrative  of  almost  instantaneous  re- 
lief of  pain  in  sprains  treated  locally  by  the  extract  of  belladonna. 
He  covers  the  affected  part  with  a  strong  ointment  of  the  extract 
of  the  drug,  and  envelops  it  in  cotton  wet  in  cold  water.  These 
applications  should  be  changed  every  few  hours.  The  relief  of  the 
pain  is  so  marked  that  the  patients  are  usually  able  to  walk  within 
24  hours.  Wicherkiewicz M^19 relates  a  case  in  which  the  injection 
of  -,V  of  a  grain  (0.0013  gram.)  of  atropia  proved  antidotal  to  the 
poisoning  resulting  from  an  overdose  of  pilocarpine;  morphia  and 
nitrite  of  amyl  having  proved  useless. 

IU  nzoin — Benzoic  Acid — Benzoates.  —  GenserA|.whas  tried  in- 
sufflations of  powdered  resin  of  benzoin  in  36  children  with 
whooping-cough,  but  without  good  effect.  The  average  duration 
of  the  disease  was  18  days,  the  treatment  was  inconvenient,  caused 
coughing,  and  was  not  well  borne  by  the  patients.  The  benzoate 
of  soda  has  been  used  by  Partzevsky ^. in  10  eases  of  uraemia,  1 
to  2  drachms  ( \  to  8  gram.)  being  given  during  the  day  in  divided 
doses  every  hour.  Nine  patients  recovered.  He  believes  that 
the  drug  shortens  the  attack,  the  patienl  falling  into  a  deep  sleep 
and   awaking  conscious,      L.  C.  Boislinirre,';,' gave  4  to   15  grains 
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(0.26  to  1  gram.)  of  benzoate  of  soda  every  one  to  two  hours 
to  upward  of  100  cases  of  acute  follicular  tonsillitis,  and  is  of 
the  opinion  that  duration  of  the  disease  is  shortened  thereby  to 
12  to  36  hours,  instead  of  lasting  2  to  5  days,  as  is  usually  the 
case.  In  some  instances  the  white,  cheesy  points  disappeared  in 
8  to  10  hours.  The  drug  may  be  given  with  impunity  even  to 
children,  and  undoubtedly  controls  the  febrile  elements  in  the 
disease.  Heckel,^.  commends  the  sulphibenzoate  of  sodium,  dis- 
solved in  water  in  the  strength  of  4  to  5  gram.  (60  to  75  grains)  to 
the  litre,  as  an  application  to  wounds.  It  is  superior  to  carbolic  acid, 
while  it  equals  the  salts  of  mercury  without  their  toxicity,  and 
iodoform  without  its  disagreeable  odor. 

Benzol. — Macalisterjf  tried  benzol  in  children  with  whooping- 
cough,  most  of  them  having  had  the  disease  2  to  3  weeks  when 
the  treatment  was  commenced.  The  improvement  was  so  marked 
in  many  cases  that  the  author  could  not  but  attribute  it  to  the  influ- 
ence of  the  drug.  It,  nevertheless,  proved  of  no  benefit  in  the 
first  14  days  of  the  whooping  stage,  but  only  in  the  third  week 
and  the  period  of  decline,  when  it  lessened  the  number  of  par- 
oxysms, and  seemed  to  hasten  the  recovery.  The  dose  is  2  to  6 
minims  (0.13  to  0.39  gram.)  or  more.  As  it  is  insoluble  in  water,  it 
may  be  conveniently  given  in  the  formula  :  benzole,  2  minims  (0.13 
gram.);  sp.  vin.  rect,  tr.  chloroform  co.,  aa  2\  minims  (0.16 
gram.);  syr.  simpl.,  20  minims  (1.3  gram.);  mucilag.,  ad  1 
drachm  (4  gram.).  J.  Lowe Fj'„ highly  recommends  it  in  whoop- 
ing-cough in  doses  of  2  to  4  minims  (0.13  to  0.26)  every  2  hours. 
To  disguise  its  hot,  burning  taste,  he  gives  it  in  a  viscid  mixture 
with  glycerine  and  oil  of  peppermint  and  some  syrup. 

His  ninth. — The  salicylate  of  bismuth  is  recommended  by  W. 
II.  L.  llalejii^in  diseases  of  the  alimentary  canal.  In  severe 
diarrhoea  in  children  he  never  commences  with  a  dose  of  less  than 
5  to  8  grains  (0.32  to  0.52  gram.).  With  this  drug  it  is  possible 
to  dispense  entirely  with  opium  in  many  instances.  Its  beneficial 
action  is  undoubtedly  due  as  much  to  the  antiseptic  power  of  the 
salicylic  acid  as  to  the  astringent  property  of  the  bismuth.  Their 
combination  certainly  gives  us  a  valuable  remedy  in  inflammatory 
disorders  of  the  stomach  and  intestine.  Many  eases  of  vomiting, 
even  in  pregnant  women,  will  yield  to  it.  J.  Eh  ring,,,'!,  has 
found  this  salt  free  from   excess   of  salicylic  acid,  very  useful  in 
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the  intestinal  affections  of  children,  it  has  both  an  astringent  and 
disinfectant  action,  is  without  disagreeable  after-effects,  is  pleasant 
to  take,  and  can  be  given  continuously  for  long  periods.  It  can 
best  be  administered  to  children  in  a  mixture  with  glycerine  and 
water,  to  be  shaken  before  taken.  The  form  of  powder  should  be 
avoided,  as  liable  to  produce  irritation  of  the  gastro-intestinal 
mucous  membrane.  SolgerJL, reports  it  serviceable  in  chronic 
diarrhoea  in  children,  where  many  other  remedies  had  failed.  It 
is  given  in  8  to  10  grain  (j\  to  {f  gram.)  doses  three  times  a  day  at 
the  age  of  3  years.  The  author  seems  to  have  no  fear  of  the 
powder  form.  The  efficacy  of  the  drug  appears  to  depend  on  its 
disinfecting  power.  The  subnitrate  of  bismuth  is  referred  to  by 
G.  Galliy^as  a  neglected  remedy  for  external  use.  He  has  found 
it  very  useful  in  acute  and  chronic  moist  eczemas,  as  well  as  in  in- 
tertrigo and  excoriations  in  the  region  of  the  anus  and  genitalia  in 
children.  In  fissured  nipples,  herpes  zoster,  ulcers,  and  in  affec- 
tions of  the  mucous  membranes  it  has  also  proved  serviceable. 

Bohlo. — Juranville  jMs"Ui,.  sums  up  the  results  of  the  experiments 
of  French  physicians  with  the  glucoside  boldin,  contained  in  boldo- 
leaves.  He  considers  it  superior  to  any  other  hypnotic  or  narcotic, 
while  it  is  very  easily  taken,  produces  no  disagreeable  symptoms, 
and  even  increases  the  appetite  and  strengthens  the  patient.  The 
sleep  produced  is  natural  in  every  respect,  and  the  respiration  is 
regular  and  quiet.  The  action  of  the  drug  was  excellent  in  excited 
hysterical  and  nervous  patients  troubled  by  great  insomnia.  Doses 
of  5  to  10  gram,  (grains  75  to  5  2J)  have  been  given  daily  without 
causing  any  bad  results.  The  amount  of  the  glucoside  contained 
in  the  leaves  is  about  3  per  cent.  The  hypnotic  action  of  the  drug 
was  first  observed  by  Laborde  four  years  ago. 

Boric  Arid. — Gaucher ™0 judges  from  his  experiments  with 
boric  acid  on  the  rabbit  that  it  would  require  about  75  gram. 
(.">  2h)  per  day  administered  for  several  days  to  produce  in  man  any 
dangerous  symptoms.  He  has  obtained  rapid  recovery  with  it  in 
contagions  impetigo  and  in  eczema,  using  an  application  of  3  parts  in 
30  of  glycerole  of  starch,  [t  has  the  effect  of  oil  of  cade,  without  its 
disadvantages.  He  administered  0.5  to  1  gram.  (7'.  to  15  grains) 
per  da)  to  a  number  of  patients  with  pulmonary  tuberculosis,  and 
believes  thai  both  the  local  and  general  symptoms  were  improved, 
while  the  sputum  lost   its  fetidity.      It  had,  however,  no  action  on 
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the  bacilli.  He  also  substituted  the  internal  use  of  the  acid  for 
the  local  employment  of  it  in  cystitis,  and  with  the  result  of  remov- 
ing the  pus  from  the  urine.  Sevestre,  Comby,  and  Cadet  de  Gassi- 
courtFi,5  agreed  entirely  with  Gaucher  as  to  the  value  of  boric  acid  in 
impetigo  and  eczema,  but  Terrier  Feb315;F2eL  doubts  its  efficiency  .in  these 
diseases,  and  prefers,  also,  borate  of  soda  for  the  internal  treatment 
of  cystitis.  Cabanis prefers  to  a  method,  not  original  with  him, 
of  rendering  boric  acid  more  soluble.  This  consists  in  mixing  120 
parts  of  boric  acid  with  10  of  calcined  magnesia  and  750  of 
water.  It  is  possible  that  a  biborate  of  magnesia  is  formed  in  this 
way,  but  at  any  rate  a  considerable  portion  of  the  acid  is  in  solu- 
tion in  excess.  Seely  Mjf,0  concludes  that  in  suppuration  of  the 
middle  ear  the  packing  of  the  meatus  with  pure,  impalpably  pow- 
dered boracic  acid  is  to  be  preferred  to  insufflation  with  the  same; 
that  this  method  of  using  it  is  safe  if  the  ears  be  inflated  daily.  A 
large  majority  of  cases  will  get  well  by  keeping  the  ear  dry  in  this 
manner.  Lebowicz,  Rafter  trying  boric  acid  in  a  number  of  cases 
of  phthisis,  diarrhoea,  pneumonia,  etc.,  concludes  that  the  drug,  used 
internally  and  externally,  has  many  advantages  in  the  treatment 
of  the  diseased  organism,  as  it  is  cheap,  well  borne,  harmless,  and 
antiseptic.  G.  T.  Welch,  N^3 on  the  other  hand,  reports  two  cases  in 
which  the  application  of  tampons  of  powdered  boracic  acid  pro- 
duced symptoms  of  general  poisoning.  In  one  case  the  skin  had 
a  dried,  "  charred  "  appearance,  and  in  the  other  there  was  col- 
lapse. In  both  cases  there  was  very  marked  coolness  of  the  vagina, 
Bedoingepu5  recommends  the  internal  administration  of  boracic  acid 
in  place  of  carbolic  acid. 

Bromides. — Cory  M^26 writes  in  favor  of  the  sodium  bromide  in 
preference  to  the  potassium  salt.  It  is  not  only  a  more  healthful 
and  less  depressing  preparation,  but  it  is  richer  than  the  latter  in 
bromine,  in  the  proportion  of  10  to  8.6. 

Cactus  Grand  iflora. — E.  C.  Morton^. has  used  the  fluid  ex- 
tract of  cactus  grandinora  as  a  cardiac  tonic,  and  reports  several 
cases  in  which  he  obtained  good  results  with  it.  In  some  instances 
it  appeared  to  be  efficacious  when  digitalis  had  failed. 

Ccesium.  —  (See  Rubidium . ) 

Caffein. — Huchard^ recommends  caffein  as  a  true  cardiac 
tonic;  a  powerful  diuretic  in  the  later  stages  of  heart-disease. 
It  is  best  given  in  liquid  form,  and  for  this  purpose  he  suggests 
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the  following  formulae:  1.  Benzoate  of  sodium,  caffein,  aa  1 
part;  distilled  water,  30  parts.  The  dose  of  this  is  2  to  6 
tablespoon fuls  during  the  day.  2.  Benzoate  of  sodium,  caffein,  aa 
35  parts ;  raspberry  syrup,  2500  parts.  Dose  as  above.  3.  For 
hypodermic  administration,  for  which  it  is  excellently  fitted,  he 
advises:  sodium  benzoate,  3  parts;  caffein,  2.5  parts;  hot,  distilled 
water,  6  parts.  One  to  four  syringefuls  daily.  4.  If  it  is 
desired  to  avoid  the  benzoate  for  any  reason  the  salicylate  may 
be  substituted,  as  sodium  salicylate,  3  parts ;  caffein,  4  parts ;  hot, 
distilled  water,  6  parts.  Dose  as  above.  These  preparations  arc 
most  valuable,  not  only  in  heart  diseases,  but  in  affections  of  the 
kidney,  especially  where  digitalis  is  contra-indicated.  Subcuta- 
neously,  caffein  is  a  general  stimulant  and  tonic,  valuable,  conse- 
quently, in  all  adynamic  affections  and  in  infectious  diseases  com- 
plicated by  or  complicating  disorders  of  the  heart.  5.  Finally,  the 
author  recommends  the  following  wine  of  caffein  :  sodium  benzoate, 
caffein,  aa  5  parts  ;  Malaga  wine,  500  parts.  Dose,  half  a  wineglass- 
ful  occasionally.  In  a  later  communication  JuI% he  describes  a  very 
threatening  case  of  cardiac  disease  in  which,  after  digitalis  had 
entirely  failed  to  give  relief,  caffein  both  strengthened  the  force  of 
the  heart  and  produced  diuresis.  He  considers  it  valuable  in 
adynamic  diseases  of  the  lungs,  as  in  pneumonia  of  old  age,  where 
danger  exists  from  the  possible  failure  of  the  heart.  He  quotes 
from  a  letter  from  Semmola  stating  that  he  had  found  caffein  of 
great  value  in  certain  cardiopathies  of  bulbar  origin.  It  was 
particularly  efficacious  in  cardiac  arythmia  and  adynamia  of  this 
nature.  Te  Gempt^J^has  employed  the  sodio-salicylate  of 
caffein  in  40  cases  of  diseases  of  the  lungs.  He  discusses  the  sub- 
ject fully  and  reports  several  cases  in  detail,  concluding  that  the 
remedy  is  indicated  in  acute  fibrinous  pneumonia  whenever  there 
are  signs  of  cardiac  failure,  and  that  its  administration  should  be 
commenced,  if  possible,  before  collapse  develops.  In  infants,  old 
persons,  drunkards,  and  where  there  are  valvular  lesions  it  should 
be  exhibited  from  the  first.  It  diminishes  the  frequenc)  of  res- 
piration and  pulse,  increases  the  arterial  pressure,  lessens  the 
temperature,  and  improves  the  subjective  sensations  of  the  patient. 
In  threatening  cases  ;i  more  rapid  effect  may  be  obtained  by  giving 
it  hypodermically,  though  it  acts  speedily  by  the  mouth.  Caffein 
is  also  valuable  in  atelectasis,  hypostatic  congestion  of  the  lungs, 
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and  in  emphysema.  Moncorvo  H^a  reports  his  experience  with  the 
hypodermic  injection  of  the  benzoate  of  caffein  in  children,  a 
procedure  to  be  adopted  in  combating  all  conditions  accompanied 
by  adynamia,  where  the  case  is  urgent  and  the  stomach  irritable. 
He  details  some  cases  illustrating  the  power  of  the  drug.  The 
dose  employed  was  0.15  to  0.30  gram.  (2  to  5  grains).  Gram 
(Report  of  Levison,  corresponding  editor,  Copenhagen)  says  that 
caffein  in  doses  of  \  gram,  possesses  a  diuretic  action,  but  that  as 
it  sometimes  causes  mental  excitement  it  may  be  necessary  to  give 
paraldehyde  at  the  same  time.  Theobromine,  on  the  other  hand, 
has  the  same  diuretic  power  in  doses  of  1  gram.  (15  grains)  with- 
out the  exciting  action. 

Calcium. — The  phosphate  of  lime  has  been  used  by  Ko- 
lischerB,,33^4.  s^t  in  the  effort  in  this  way  to  favor  calcification  of  tuber- 
culous products.  He  used  the  acid  phosphate  with  an  excess  of 
phosphoric  acid.  Fungous  accumulations  which  had  not  ulcerated 
were  treated  by  injections,  and  in  many  cases  did  very  well.  Cold 
abscesses,  tuberculous  fistulas,  and  fungous  ulcerations  were  success- 
fully treated  with  tampons  of  gauze  wet  with  the  solution.  The 
injections  were  made  into  tuberculous  joints  and  even  into  bone 
itself.  They  were  painful  and  were  often  followed  by  severe  reac- 
tion, lasting  several  days.  Schnitzler^ recommends  the  insuffla- 
tion of  the  powdered  phosphate  of  lime  in  laryngeal  phthisis,  the 
mucous  membranes  being  first  cleansed  by  inhalations  of  chloride 
of  potassium,  chloride  of  sodium,  salicylic  acid,  or  boracic  acid. 
The  whole  mucous  membrane  is  then  to  be  completely  covered 
with  the  powder.  Though  the  substance  has  no  specific  action  on 
the  tubercular  process,  relief  and  even  recovery  was  obtained  in 
several  cases.  E.  Harnack  Apr430  believes  that  too  little  value  is  attrib- 
uted to  lime-water.  It  does  not  dissolve  the  particles  of  coagu- 
lated fibrin  of  diphtheritic  membranes,  but  acts  on  the  mucin 
which  binds  them  together  and  exerts  also  an  astringent  power 
upon  the  mucous  membrane.  It  is  therefore  an  indispensable  sub- 
stance in  the  treatment  of  diphtheria  and  one  Avhich  cannot  be 
supplanted  by  any  other  of  our  present  materia  medica.  It  should 
not,  however,  be  applied  by  the  spray,  as  in  this  way  it  rapidly 
becomes  changed  to  the  carbonate  of  lime,  but  should  be  used  as 
;i  gargle  or  in  some  other  way.  In  ordinary  pharyngeal  catarrh 
lime-water  is  of  service,  as  it  is  the  only  substance  which  acts  as 
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an  astringent  to  the  mucous  membrane  and  at  the  same  time  dis- 
solves the  mucus. 

GampTwr. — L.   E.   Maire^ reports  a  case  illustrative  of  the 
power  of  camphor  to  control  the  secretion  of   saliva.     The  pa- 
tient had    had  an  injury  of  the  face,  severing  Steno's  duct  and 
producing  a   salivary  fistula.      In  a  few  days  the  discharge  of 
saliva  stopped,  but   the  cheek  became  enormously  swollen  from 
pressure  of  the  inflamed  wound  on  the  duct.     Under  the  influ- 
ence  of    an   ointment   of    camphor   the  secretion   of    saliva   was 
checked,  the  swelling  disappeared,  the  inflammation  around  the 
wound    grew  less,    and    in   a   few    days    complete    recovery    was 
accomplished,  with  closure  of  the  fistula.     Three  years  ago   Th. 
8chaeferM^°15  reported  the  results  of  his   trials  of  a  mixture  of  car- 
bolic acid  and  camphor,  which  he  called  "phenol  camphor;"  and 
now  M.  B.  Cochran  J®,  describes  the  same  substance  under  the 
name  of  "  carbolate  of  camphor."     It  is  made  by  dissolving  cam- 
phor in  a  95  per  cent,  solution  of  carbolic  acid  to  saturation.    The 
acid  will  take  up  about  three  times  its  weight  of  the  gum,  and  the 
result  is  a  thin,  clear,  oily  liquid,  with  a   strong  odor  of  camphor 
and  a  very  faint  odor  of  carbolic  acid.    It  is  a  powerful  local  anaes- 
thetic when  applied  to  an  abraded  surface,  or  when  a  few  drops  are 
injected  under  the  skin.    Applied  on  cotton  to  a  wound  it  prevents 
suppuration.    It  will  abort  boils  if  it  be  mixed  with  an  equal  quan- 
tity of  sulphuric  ether  and  injected  into  them.    The  author  reports 
a  case  of  herpes  of  the  leg,  in  which  one  thorough  application  of 
the  preparation  entirely  relieved  the  burning,  itching,  and  pain. 
Gaucher,^  has  had  excellent  results  in  two  cases  of  diphtheria  by 
removing  the  false  membranes  and  painting  the  tonsils  with  a  con- 
centrated mixture  of  carbolic  acid  and  camphor  in  oil,  the  prepara- 
tion  being  very   much   like  the  carbolate  of  camphor  described. 
Th.  Schneider m^u considers  the  camphorated  carbolic  acid  a  reliable 
and   very  convenient  antiseptic  preparation.     It  has  neither  the 
smell  nor  the  caustic   properties  of  the  acid,  while   the  antiseptic 
powers  remain   intact.     The  monobromate  of  camphor  has  been 
recommended  by  ('.  Black ,,';'  lor  the  treatment   of  epilepsy.     He 
combines  it  in  the  following  formula  :    Monobromate  of  camphor, 
37£  grains  (2.4  gram.);  ext.   belladonna,  (>  grains  (0.39  gram.); 
ext.  gentian,  q.  s.      Divide  into  1  2  pills,  one  of  which  is  to  be  taken 
'2  to  3  times  a  day. 
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Gamphovic  Acid. — M.  Niesel  0^4  thinks  that  camphoric  acid 
may  very  possibly  prove  to  be  of  value  in  the  night-sweats  of  phthisis 
where  given  in  doses  of  1  to  2  gram.  (7-|-  grains)  at  night.  In  a  \ 
per  cent,  to  1  per  cent,  solution  with  a  small  quantity  of  an  alkali, 
he  found  it  a  useful  application  in  catarrh  of  the  larynx  and  nares, 
and  as  an  inhalation  in  bronchitis.  He  also  obtained  excellent 
results  in  chronic  cystitis.  Reichertj^nhas  for  a  year  and  a  half 
been  using  camphoric  acid  locally  for  acute  and  chronic  affections 
of  the  mucous  membrane  of  the  nose,  larynx,  mouth,  and  bronchi, 
and  in  acute  diseases  of  the  skin.  A  4-  per  cent,  to  1  per  cent, 
solution  is  valuable  in  acute  angina  and  in  subacute  pharyngo- 
laryngitis  and  tracheitis.  It  may  be  applied  either  directly  or  by 
spray  or  inhalation.  Diphtheria  did  not  appear  to  be  influenced 
by  it.  A  2  per  cent,  solution  applied  on  cotton,  or  one  of  1  in 
500  used  as  a  douche  was  serviceable  in  acute  coryza.  It  is  es- 
pecially valuable  in  bronchiectasis  and  in  chronic  bronchitis  and 
pneumonia,  by  aiding  expectoration  and  through  its  disinfecting 
properties.  Tuberculous  ulcers  of  the  larynx  heal  in  6  to  10 
weeks  under  applications  of  a  2  per  cent,  to  6  per  cent,  solution. 
Fiirbringer's  results Ju4J21Avere  by  no  means  so  favorable  as  those  of 
Reichert.  He  has  tried  it  in  30  to  35  cases  of  cystitis,  and  with 
some  action  in  50  per  cent,  of  these,  especially  when  solutions  of 
the  drug  were  used  for  injection.  Yet  the  influence  was  not  so 
much  on  the  catarrh  producing  the  pus  as  on  the  decomposition 
taking  place  in  the  urine.  He  has  no  faith  in  the  acid  in  angina 
nor  tubercular  processes,  except  that  in  50  per  cent,  of  all  the 
cases  of  phthisis  in  which  he  administered  it  internally  it  had  a 
decided  influence  in  allaying  night-sweats. 

(.'it nadol. — Pliouchkine 4ms. Jul 2 recommends  canadol,  a  deriva- 
tive of  American  naphtha,  as  a  local  anaesthetic.  It  is  a  trans- 
parent, volatile  liquid,  smelling  of  benzine,  and  insoluble  in  alcohol 
;ind  w;der.  It  causes  a  sensation  of  cold  in  the  first  minute,  within 
which  time  the  anaesthesia  is  complete.  It  will  entirely  subdue 
the  pain  of  minor  surgical  operations. 

Cannabis  Tndica. — From  his  experience  in  India,  J.  F.  P. 
McConnellprt. praises  cannabis  indica  for  the  anorexia  following 
exhaustive  diseases,  a  condition  very  frequently  seen  in  India. 
When  there  is  a  repugnance  to  and  an  intolerance  of  food  in 
almost  every  form,  which  is  not  relieved  by  acids,  mix  vomica,  and 
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bitters,  he  has  found  that  5  to  10  minims  (0.32  to  0.65  gram.)  of 
the  tincture,  or  |  to  h  grain  (0.016  to  0.032  gram.)  of  the  extract, 
given  t.  d.  half  an  hour  before  meals,  often  brings  back  the  appe- 
tite in  2  to  3  days.  Attention  was  called  to  this  property  of  the 
drug  50  years  ago,  and  it  is,  moreover,  a  well-known  fact  that 
"  ganjah-smokers  "  and  "  shidee-drinkers  "  have  voracious  appe- 
tites. In  dyspeptic  diarrhoea  and  in  the  first  months  of  the  true 
tropical  diarrhoea  it  is  often  of  great  service.  On  the  ground  that 
tropical  diarrhoea  is  primarily  and  essentially  a  disease  of  the  liver, 
he  says  that  mercury  should  be  administered  to  directly  medicate 
this  organ,  while  the  cannabis  indica  acts  by  diminishing  the  irri- 
tability and  excessive  peristalsis  of  the  intestines.  The  dose  should 
be  gradually  increased  to  10  to  20  minims  (0.65  to  1.3  gram.), 
t.  d.,  or  oftener.  It  has  the  advantage  over  opium  in  this  affection 
that  it  in  no  way  interferes  with  the  bile-producing  action  of  the 
liver.  In  the  very  advanced  stages  of  the  disease  there  are  organic 
changes  in  the  liver,  and  cannabis  is  as  useless  as  are  all  other 
drugs.  Its  constipating  effect  upon  the  habitues  of  the  drug  is 
well  known  in  India.  As  a  hypnotic  it  is  very  useful  combined 
with  small  doses  of  chloral  and  bromide  of  potash.  Check  experi- 
ments have  convinced  him  that  the  effect  is  not  due  to  the  latter 
drugs  solely.  J.  Prior  AJJM  has  tried  100  separate  administrations 
of  a  cannabinum  tannicum  on  35  persons.  A  complete  narcotic 
action  was  seen  after  42  doses,  incomplete  after  17,  and  none  at  all 
after  41.  The  dose  was  0.5  to  1.25  gram.  (7|  to  18  grains).  In 
some  cases  a  delirious  condition  was  produced.  Cannabinon  was 
used  in  26  cases,  and  balsamum  cannabis  indicae  80  times  in  10 
cases.  He  concludes  that  the  first  preparation  is  the  best  of  the 
three,  but  that  none  of  them  are  to  be  compared  as  hypnotics  to 
morphia,  chloral,  and  sulphonal.  The  last  two  preparations  of 
cannabis  are  especially  to  be  condemned,  as  they  must  be  used 
with  the  greatest  caution  when  the  heart  is  affected,  lie  would, 
indeed,  recommend  that  they  be  not  used  at  all. 

Capsella  Bursa  Pastoris. — V.  EhrenwallJ^has  for  4  years 
been  experimenting  with  the  haemostatic  power  of  this  plant,  whose 
virtues  for  this  purpose  have  long  boon  known  among  the  peas- 
antry of  sonic  parts  of  Germany.  He  lias  repeatedly  used  it  in  all 
forms  of  haemorrhage,  and  with  such  success  thai  he  considers  it 
the  most  reliable  of  all  our  haemostatics.     The  infusion  of  the  fresh 
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L  Bursa  Pastoris. 


plant  is  the  best,  or  a  fluid  extract  may  be  used  in  doses  of  one 
teaspoonful  three  times  a  day.  The  dried  plant  is  inert.  A  second 
dose  repeated  too  soon  causes  difficulty  of  breathing,  headache,  and 
vomiting.  The  efficacy  of  the  plant  is  said  to  depend  on  the 
"  bursuric  acid"  which  it  contains.  A  similarly  favorable  estima- 
tion of  the  plant  is  held  by  E.  Bombelon,s^t  who  recommends  the 
fluid  extract  in  doses  of  5  1  to  2  (3.9  to  7.8  gram.)  to  (-heck 
haemorrhage  or  as  a  substitute  for  ergot. 

Carbolic  Acid. — Verneuil  £1  recommends  the  application  of  a 

2  per  cent,  alcoholic  solution  of  carbolic  acid  as  a  means  of  abort- 
ing boils  and  carbuncles.  The  healthy  skin  should  be  thoroughly 
protected  from  the  solution,  which  should  be  employed  in  the  form 
of  a  spray,  directed  from  an  ordinary  steam  atomizer  against  the 
part  for  two  hours  at  a  time.     Pain  is  very  quickly  stopped,  and 

3  to  4  seances  suffice  for  a  cure.  In  the  intervals  between  the 
application  the  carbuncle  is  covered  with  a  compress  of  thin  muslin 
saturated  with  a  carbolic  acid  solution,  and  this  is  protected  by  an 
impermeable  covering.  Th.  Weiss  A^5  reports  several  cases  in 
which  he  has  used  the  continuous  carbolic  acid  spray  with  great 
success  as  an  antiseptic  application  in  surgical  cases.  Roulin  Jaf28 
has  successfully  treated  22  cases  of  diphtheria  with  carbolic  acid. 
Nasal  douches,  consisting  of  3  teaspoonfuls  of  the  crude  acid  to 
1  litre  (2  pints)  of  water  were  employed  hourly.  SollesJL,  gives 
minute  doses  of  carbolic  acid  with  larger  doses  of  chloral  to 
children  suffering  from  whooping-cough.  If  the  child  is  on  the 
breast,  the  mother  may  take  5  grains  (0.32  gram.)  of  carbolic 
acid  daily.  Newton  jJ^tV, reports  a  case  of  poisoning  from  the 
ingestion  of  a  tablespoon ful  of  95  per  cent,  carbolic  acid,  treated 
successfully  by  sulphate  of  magnesia,  freely  and  repeatedly  given. 

Carbolate  of  Camphor. — (See  Camphor.) 

Carbon. — (See  SkIj>Ii  ur.) 

Cascara  Sagrada  (Rhamnus  Purshiana). — It.  O.  Cotter'^ 
reports  two  interesting  cases  in  which  the  fluid  extract  of  cascara 
sagrada  in  ordinary  doses  produced  very  exhausting  purging,  with 
great  prostration  and  feebleness,  lasting  several  days.  C.  M. 
Fen n  *,'' reports  several  cases  showing  that  griping,  pain,  vomiting, 
bloody  evacuations,  and  abdominal  tenderness  are  capable  of  being 
produced  by  the  drug.  One  case  of  acute  insanity  lie  believes  to 
have  been  of  a  reflex  nature,  arising  from  the  gastric  and  intestinal 
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irritation  caused  by  the  continued  use  of  the  drug.  In  another 
case  dying  of  cerebral  anaemia  there  were  a  number  of  ecchymotic 
patches  in  the  stomach,  which  the  author  believes  must  have  been 
caused  by  an  excessive  use  of  cascara.  G.  E.  J.  Greene  if.  reports 
3  cases  in  which  the  ordinary  fluid  extract  produced  vomiting  and 
griping,  but  in  which  the  new  tasteless  preparations  were  well 
borne  and  effectual.  These  tasteless  fluid  extracts  are  now  put  on 
the  market  by  several  firms,  and  it  is  probable  that  some  of  them, 
at  least,  depend  for  the  absence  of  disagreeable  symptoms  on  the 
removal  of  the  ferment  discovered  by  H.  F.  Meier  and  J.  L.  Web- 
ber. pfb7  J.  Anderson  j^2,,,  writes  of  a  whimsical  patient  who  was  un- 
willing to  take  medicine  of  any  kind,  and  to  whom  he  secretly 
administered  cascara  in  port  wine  and  corrected  the  constipation. 
A.  L.  Perry  M2^0  says  that  it  is  important  to  remember  that  the 
drug  is  not  a  cathartic  but  a  mild  tonic  laxative.  It  is  therefore 
to  be  given  in  small,  frequently  repeated  doses  for  a  considerable 
time.  One  of  the  most  remarkable  features  of  cascara  sagrada  de- 
veloped during  the  year  is  its  seeming  value  in  rheumatic  affec- 
tions, which  was  accidentally  discovered  by  H.  T.  Goodwin  v„u7,p.6w 
in  his  own  case.  He  then  tried  the  drug  in  a  number  of  patients 
who  had  been  taking  various  other  anti-rheumatic  remedies,  and 
within  24  hours  there  was  a  very  marked  improvement  in  all  of 
them.  He  has  since  used  it  in  30  cases  with  most  satisfactory  re- 
sults, except  in  3  or  4  in  which  there  was  a  syphilitic  taint.  He 
reports  several  of  these  which  show  that  the  drug  possesses  an  un- 
doubted and  really  remarkable  power,  even  in  rebellions  cases. 
The  dose  employed  was  15  to  20  drops  t.  d.  When  diarrhoea  is 
produced  it  is  well  to  administer  iron  also,  but  separately.  J.  P. 
M a rtin^i suggests  the  mixture  of  the  fluid  extract  of  cascara 
sagrada  with  salicylate  of  soda  for  the  treatment  of  rheumatism. 
He  would  give  10  drops  of  the  former  and  15  grains  (1  gram.)  of 
the  latter  in  orange-flower  water  every  3  to  4  hours.  I  have  ad- 
ministered cascara  sagrada  in  several  cases  of  acute  and  chronic 
rheumatism.  Although  the  results  have  not  been  as  yet  very  en- 
couraging, I  by  no  means  feel  disposed  to  condemn  its  further 
trial. 

( 1a8tor-0il. — (See    Uic'iii us.) 

Cerium  Oxalate. — W.  H.  Gardner Ju^2 praises  very  highly  the 
oxalate  of  cerium  in  sea-sickness.      lie  has   used  it  in  doses  of  10 
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to  25  grains  (0.65  to  1.6  gram.)  every  2  to  3  hours,  and  believes 
it  superior  to  any  other  means  he  lias  ever  tried.  He  has  also 
found  it  serviceable  in  hundreds  of  cases  of  sick-headache  and  in 
the  morning  sickness  of  pregnancy,  but  it  must  be  in  doses  at 
least  of  10  grains  (0.65  gram.)  to  do  any  good.  M.  C.  WaldronJ^ 
confirms  this  statement  regarding  the  drug  in  sea-sickness,  having 
given  it  in  doses  of  15  gram.  (S  I)  every  2  hours  in  a  number 
of  cases.  He  believes  it  will  relieve  more  patients  than  any 
other  remedy  yet  suggested. 

Chinolin. — l)omatJu^10.^g.says  that  chinolin  possesses  anti- 
septic powers,  even  when  dissolved  in  water,  in  which  it  is  very 
slightly  soluble.  A  mixture  of  1  part  in  500  parts  of  mint  water 
with  50  parts  of  alcohol  is  to  be  recommended  as  a  gargle  in 
diphtheria,  and  the  author  has  used  it  in  this  disease  with  consid- 
erable success.  The  salicylate  and  the  tartrate  of  chinolin  are 
more  soluble,  and  are  to  be  preferred  in  surgical  practice.  A  1  in 
150  solution  of  the  tartrate  is  a  useful  injection  in  gonorrhoea. 

Chloral. — Saint  Marc  i^Jt.  belie ves  that  chloral  has  a  direct 
and  special  influence  on  the  contractility  of  the  stomach.  He  has 
witnessed  great  benefit  from  its  use  in  the  vomiting  of  pregnancy 
and  in  that  of  gastric  vertigo,  given  in  doses  of  15  grains  (1  gram.) 
immediately  after  food.  Aufrecht  "J advises  chloral  in  preference 
to  morphia  in  cerebral  pneumonia,  delirium  tremens,  and  puerperal 
eclampsia.  He  recommends  it  also  in  singultus,  insomnia  of 
elderly  people,  and  all  maniacal  conditions.  In  melancholic  con- 
ditions, on  the  other  hand,  morphia  is  to  be  preferred.  A.  J. 
Howe  ^quotes  from  numerous  medical  correspondents  to  support 
his  own  view  that  chloral  is  by  no  means  so  dangerous  a  drug  as  it 
is  often  stated  to  be.  JofrroyM[*4 considers  chloral  a  very  powerful 
antiparasitic,  and  employs  it  for  the  topical  treatment  of  diphtheria. 
He  washes  the  throat  with  a  2  per  cent,  solution,  and  then  applies 
a  20  per  cent,  solution  to  the  false  membranes,  which  soon  disap- 
pear. The  throat  remains  ulcerated  and  the  applications  are 
continued,  but  the  disease  is  transformed  into  erythematous  angina. 
The  treatment  cannot  be  applied  to  children.  The  antiseptic 
properties  of  chloral  have  also  been  utilized  by  Meivior^in  the 
treatment  of  this  disease.  He  administers  the  drug  every  half 
hour,  and  in  sufficient  quantity  to  render  the  patient  somnolent  ; 
water   should  always  be   drunk  before  the  medicine  is  taken,  in 
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order  to  prevent  any  irritation  of  the  stomach,  bnt  none  should  be 
allowed  after  it,  that  the  drug  may  remain  in  contact  with  the  mu- 
cous membrane  of  the  throat.  After  24  hours  of  treatment  the 
condition  of  the  throat  will  be  found  to  be  unchanged,  but  in  48 
hours  the  false  membrane  will  have  disappeared.  When  this 
change  is  commencing  the  swallowing  of  the  chloral  becomes 
painful.  In  some  cases  the  separation  of  the  false  membrane  does 
not  occur  until  the  third  day.  If  the  disease  has  attacked  the 
larynx,  and  the  voice  is  completely  gone,  the  use  of  chloral  is 
rather  injurious  than  beneficial. 

( 'incht »/<!. — Regarding  the  cinchona-tree  itself,  H.  H.  Rushy  ^ 
says  that  the  natives  make  a  peculiar  use  of  the  large  terminal 
buds,  crushing  them  into  a  gelatinous  mass,  and  applying  them  to 
fresh  wounds,  where,  probably,  through  an  antiseptic  action,  they 
exert  a  very  favorable  influence.  Quinine,  in  the  opinion  of  J.  W. 
Mulveyj^is  a  valuable  remedy  in  restoring  nerve-force.  He  refers 
to  the  nerve-sustaining  power  which  it  exhibits  in  many  patients, 
when  a  single  dose  is  taken  in  the  morning.  J.  Weaver  M^  con- 
siders quinine  a  remarkably  effective  remedy  in  insomnia  arising 
from  debility  or  nervous  irritability,  a  dose  at  bed-time  usually 
producing  sleep  of  several  hours'  duration.  Where,  however,  the 
sleeplessness  is  due  to  a  congested  condition  of  the  brain  and  its 
blood-vessels,  the  drug  only  intensifies  the  condition,  and  produces 
headache.  A.  U.  Evarts  i^1  has  known  sleep  to  be  produced  by  large 
doses  of  quinine  uncombined  with  other  drugs.  He  lias  proved 
its  oxytoxic  action  repeatedly.  In  weak  and  ineffectual  pains  he 
considers  4  to  7  grains  (0.26  to  0.45  gram.)  of  quinine  superior  to 
all  other  medication.  In  amenorrhoea  from  uterine  inertia  he 
prefers  it  to  other  drugs,  and  never  saw  a  case  of  follicular  pharyn- 
gitis which  would  not  yield  to  it.  He  claims,  too,  that  it  will 
certainly  give  good  results  in  gonorrhoea.  C.  Liegooisj.^has 
frequently  seen  the  value  of  quinine  in  preventing  an  attack  of 
spasmodic  laryngitis,  and  has  further  employed  it  in  palpitation  of 
the  heart,  using  the  sulphate,  muriate,  or  valerianate  when  there 
was  a  coincident  increase  of  arterial  tension, and  the  hydrobromate 
when  the  tension  was  lowered.  In  migraine  with  pallor  he  gives 
the  sulphate,  and  in  congestive  migraine  the  hydrobromate.  Where 
no  vascular  modifications  accompany  the  migraine,  either  salt  of 
quinine  may  be  used,     lie  has  previously  reported  cases  of  sym- 
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metrical  asphyxia  of  the  lower  extremities  cured  by  full  doses  of 
sulphate  of  quinine,  and  has  likewise  seen  it  benefit  neuralgia 
with  vasomotor  symptoms.  Quinine  has  astringent  properties, 
and  the  author  has  observed  chronic  intestinal  catarrh  cured  by  its 
use.  He  believes,  too,  in  its  antisudorific  action,  and  that  it  is  a 
haemostatic,  the  best  of  remedies  for  epistaxis,  and  of  service  in 
metrorrhagia  and  menorrhagia.  He  has  used  it  in  whooping- 
cough,  and  says  that  though  he  has  not  been  able  to  convince 
himself  that  the  disease  was  ever  abridged  by  it,  yet  the  severity  of 
the  symptoms  was  often  greatly  lessened.  Further  testimony  as  to 
its  value  in  this  disease  is  given  by  Bin z,^.^4,., who  recommends, 
however,  that  it  be  given  in  large  doses,  equaling  in  number  of 
decigram.  (1|  grains)  daily  the  number  of  years  the  child  is  old,  and 
Fervers  v;?86^„  concludes,  as  the  result  of  his  experience,  that  the  drug 
is  a  specific  for  whooping-cough,  and  that  the  reason  in  many  cases 
of  failure  to  act  is  to  be  sought  in  the  fact  that  too  small  doses 
are  given,  that  it  is  vomited,  or  that  its  administration  is  not  per- 
sisted in.  Its  hypodermic  administration  is  to  be  reserved  for  those 
cases  in  which  it  cannot  be  given  in  any  other  way,  or  for  those  in 
which  the  threatening  nature  of  the  symptoms  renders  a  rapid 
action  of  the  drug  desirable.  For  hypodermic  use  he  prefers  the 
carbamide.  De  Beurmann  and  Villejean,^ however,  after  a  long 
article  on  the  hypodermic  employment  of  quinine,  conclude  that 
the  neutral  hydrochlorate  is  the  only  salt  which  should  be  thus 
employed.  It  dissolves  in  two-thirds  its  weight  of  water  at  ordi- 
nary temperatures,  and  the  solution  keeps  without  alteration.  The 
injection  causes  only  slight  pain,  and  produces  no  local  or  general 
trouble.  In  the  absence  of  the  neutral  salt  the  solution  may  be 
formed  by  mixing  the  basic  hydrochlorate  with  an  equal  part  of 
pure  hydrochloric  acid.  Chasseaud  M^]5  contributes  an  article  to 
prove  that  he  was  the  first  to  employ  quinine  hypodermically, 
having  given  it  in  this  way  in  1861.  II.  Corson  M^5 quotes  from  his 
extended  experience  with  quinine  during  sixty  years  of  practice. 
In  treating  malarial  fever  he  has  always  deemed  it  important  to 
begin  the  exhibition  of  the  remedy  as  soon  as  possible  after  the 
abatement  of  the  hot  stage.  He  has  usually  found  10  grains 
(0.65  gram.)  in  divided  doses  sufficient  to  prevent  a  return  of  the 
chill,  but  in  dangerous,  pernicious  cases  30  grains  (2  gram.) 
should  be  given  to  render  the  matter  sure.     He  condemns  most 
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earnestly  the  indiscriminate  administration  of  the  drug  and  its  use 
in  too  large  doses ;  although  in  this  connection  it  may  be  noted 
that  J.  M.  Duncan  Ji  reports  a  case  which  came  to  his  knowledge 
where  a  man  took  -160  grains  (30  gram.)  of  quinine  in  twelve 
hours.  Several  writers  report  adversely  to  the  employment  of 
quinine.  T.  B.  Ross,  for  example, )H in  twenty  years  of  practice 
has  never  seen  any  special  indications  for  it  in  pneumonia,  and 
believes  that  in  this  disease  the  drug  is  of  no  earthly  use  whatever. 
He  also  condemns  it  in  septicaemia  and  typhoid  fever.  E.  K. 
Welleri^ likewise  considers  quinine  depressant,  and  would  avoid  it 
in  the  continued  fevers,  and  I.  N.  Love  Jjjm believes  it  a  dangerous 
medicine,  to  be  given  carefully.  He  would  never  use  it  as  an 
antipyretic,  but  only  as  an  antiperiodic.  JaccoudJ^.^  calls  atten- 
tion to  the  fact  that  delirium  in  typhoid  fever  may  sometimes 
actually  be  produced  or  increased  by  its  administration.  R.  M. 
King,  j^a,  too,  condemns  its  excessive  employment  in  this  disease, 
and,  though  using  it  at  certain  times,  prefers  salicylate  of  soda  to 
reduce  temperature;  and  J.  F.  Mentzer^has  found  that  his  cases 
of  scarlet  fever  and  typhoid  fever  do  much  better  without  quinine 
than  with  it,  and  has  frequently  found  a  marked  improvement  on 
the  withdrawal  of  the  drug.  As  illustrating  the  idiosyncrasies  to 
quinine  and  unpleasant  effects  which  may  follow  its  employment, 
Ducreyi  narrates  the  case  of  a  man,  aged  60,  in  whom  doses  of 
0.5  gram.  (7|  grains)  during  12  hours  invariably  produced  a  severe 
erythematous  rash  over  the  forehead,  eyelids,  and  infraorbital 
regions,  followed  by  slight  desquamation.  He  has  also  known 
several  instances  of  purpura  hsemorrhagica  caused  by  the  internal 
use  of  the  drug.  Another  instance  of  a  cutaneous  eruption  is 
that  reported  by  H.  H.  Vernon,  ApLin  which  erythema,  followed  by 
free  desquamation  in  large  patches,  was  always  a  result  of  the 
administration  of  quinine.  F.  L.  Jenkins, £;' too,  relates  a  peculiar 
instance  in  which  the  ingestion  of  quinine  was  always  followed  by 
a  led.  shining,  (edematous  swelling  of  the  prepuce,  and  an  itching, 
papular  eruption  over  the  body.  Koscnbnseh  J^.narrates  an  in- 
stance where,  alter  the  ingestion  of  15  grains  (1  gram.)  of  the 
sulphate  there  developed  shivering,  tinnitus  aurium,  headache, 
coldness  and  pain  in  the  extremities,  palpitations,  vomiting,  and 
great  prostration.  An  hour  later  the  patient  became  unconscious, 
the  temperature  rose,  the  pulse  grew   rapid  ami  compressible,  the 
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pupils  contracted,  the  tongue  became  dry,  and  respiration  difficult. 
The  skin  of  the  whole  body  now  presented  a  uniform  redness, 
resembling  that  of  scarlatina.  The  patient  was  delirious  through 
the  night,  but  on  the  next  day  was  better,  and  the  rash  began  to 
fade,  while  the  tongue  became  red,  and  was  coated  with  yellow 
patches.  Sensations  of  tearing  and  of  trembling  in  the  limbs 
were  complained  of.  In  two  days  all  symptoms  had  disappeared, 
and  only  a  slight  pigmentation  of  the  skin  remained.  Tomaselli0c;t524 
says  that  in  certain  patients  with  malarial  infection  the  administra- 
tion of  quinine,  even  in  small  doses,  may  do  harm,  the  principal 
symptoms  produced  being  fever  and  hsematuria,  the  latter  being 
due  to  the  destructive  action  of  the  drug  upon  the  blood.  Giuffre0cL 
has  seen  two  instances  of  hsematuria  in  malarial  patients  developing 
immediately  after  the  ingestion  of  quinine,  but  the  experience 
of  Carderelli,  0;L  Marchiafava,  J^  Fazio,  0cf24 and  Baccelli,  JL on  the 
other  hand,  leads  them  to  believe  that  this  ictero-haematuric  fever 
occurs  entirely  independently  of  its  use.  Baumgarten  i'^  reports  an 
instance  of  idiosyncrasy  to  quinine,  the  patient  being  attacked  by 
violent  dry  cough  on  every  occasion  on  which  it  was  given;  and 
Keyser0f15  relates  the  case  of  a  man  who  became  totally  and  per- 
manently blind  a  few  hours  after  taking  two  doses,  each  containing 
a  heaping  teaspoonful  of  the  drug.  Cinchonidia  is  the  only  other 
alkaloid  of  cinchona-bark  concerning  whose  employment  anything 
of  interest  has  come  to  our  notice.  G.  T.  Welch  N^17  has  found  that 
it  causes  much  less  unpleasant  symptoms  than  quinine,  though  it  is 
capable  of  producing  very  unpleasant  effects.  In  his  own  person  a 
dose  of  15  grains  (1  gram.)  brought  on  an  overpowering  sense  of 
weakness,  with  dyspnoea,  and  the  drug  caused  similar  symptoms  in 
two  other  patients. 

From  authentic  sources  Boymondy^uohas  compiled  a  table 
which  enables  the  reader  to  see  at  a  glance  the  relative  value  of 
the  different  quinine  salts.  It  shows  how  superior  the  muriate  of 
quinine  is  to  the  ordinary  sulphate  in  its  proportion  of  alka- 
loid base  and  in  solubility.  The  bisulphate  is  seen  to  be  more 
soluble  than  the  sulphate,  but  relatively  poor  in  the  amount  of 
quinine  base.  A  simple  calculation  shows  that  to  obtain  the 
therapeutic  effect  of  twenty-four  grains  (1.6  gram.)  of  sulphate 
of  quinine,  thirty  grains  (2  gram.)  of  the  bisulphate  must  be 
administered: — 
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Salts  of  Quinine. 


Alkaloid 
Per  Cent. 


Solubility  of 

One  Part  in 

Parts  of  Water 

at59°F.  (15°  C.) 


100,000  Parts  of  Water. 


Dissolve  of 

Salt  of 

Quinine. 


Contain 
Quinine 
Anhydr. 


To  give 

one  grain 

of  Quinine  . 

Anhydride, 

prescribe : 


Hydrate  ....... 

Acetate 

Muriate,  basic  .... 
Lactic,  basic  .... 
Hydrobromate,  basic  . 

Valerianate 

Sulphate,  basic  .... 
Sulphovinate,  neutral 

Arseniate 

Salicylate,  basic   .    . 
Citrate  .... 

Hydrobromate,  neutral 

Bisulphate 

Tannate 


85.72 
84.37 
81.71 
78.26 
76.60 
76.06 
74,31 
71.20 

69.38 
68.79 
67.08 
60.67 
59.12 
22.60 


1670. 
Sliehtly. 

21.40 

10.29 

45.02 
33.70 
581. 
3.30 
Very  slitrbtly 
soluble. 
863. 
820. 
9.33 
8.81 
800. 


0.00059        0.0005 


0.046 
0.097 

0.022 
0.029 
0.0017 
0.303 


0.0011 

0.0012 

0.158 

0.113 

0.0012 


0.0388 
0.0759 
0.0168 
0.0220 
0.0012 
0.2150 


0.0007 
0.0008 
0.0958 
0.0668 
0.00028 


1.16 

1.18 

1.22 

1.27 

1.30 

1.3 

1.34 

1.39 

1.44 
1.45 
1.49 
1.64 
1.69 
4.42 


The  sulphovinate  is  not  officinal,  but  it  can  be  studied  in  the 
reports  of  Schlagdenhaufier,p^;V:;,!r;V,r^->and  Carles. JUS*  j?„ 

( 'hlorine. — Chlorine  being  one  of  the  best  disinfectants,  and 
largely  used  for  sanitary  purposes,  L.  VecherkevichJ^ describes  a 
method  by  which  it  can  be  cheaply  and  easily  made  from  bleach- 
ing powder  and  sulphuric  acid. 

Chloroform. — Unnaj^jJL recommends  chloroform-water  as  a 
valuable  vehicle  for  the  hypodermic  administration  of  Fowler's 
solution  and  of  ergotin,  since  it  preserves  the  solutions  from 
decomposition.  It  is  also  useful  in  the  internal  administration 
of  drugs  which  decompose  rapidly.  AdamkiewiczJ^15 believes  that 
he  has  obtained  excellent  results  in  neuralgias  of  the  superficial 
nerves  by  the  combined  use  of  chloroform  and  the  constant 
electrical  current.  The  drug  was  introduced  into  a  hollow  char- 
coal electrode,  from  which  the  power  of  the  current  scuds  it  into 
the  tissues.  Bianchi?if reports  7  cases  of  dyspepsia  and  chronic 
gastritis,  in  most  of  which  gastrectasia  existed,  in  which  he 
obtained  remarkable  results  by  washing  out  the  stomach  with 
very  dilute  chloroform-water.  It  diminished  pain,  lessened  the 
intolerance  of  food,  hindered  the  abnormal  decomposition  of  its 
contents,  and  reduced  dilatation  through  the  reflex  action  caused 
l>\  the  sudden  administration  of  the  water.  No  unpleasant  symp- 
toms were  observed.  I'ngar  '.';'' claims  that  chloroform  given  as  an 
anaesthetic  tends  to  produce  fatty  degeneration  of  the  heart.     He 
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believes  that  death  within  a  brief  period  after  apparent  recovery 
from  chloroform  narcosis  is  more  frequently  due  to  the  drug  than 
is  usually  supposed.  F.  Balzer  and  H.  Klumpke^ consider  that 
the  relief  following  the  local  injection  of  chloroform  in  sciatica 
and  other  neuralgias  is  due  to  a  coagulation  of  the  nerve-tissue. 
There  is,  they  say,  a  necrosis  in  the  vicinity  of  the  injection. 

Cobalt. — (See  Nitrites.) 

Coca — Cocaine. — One  of  the  most  interesting  articles  on  this 
subject  which  has  come  to  our  notice  is  that  of  H.  H.  K-usby,  MJfMiy 
who  states  that  coca  in  its  home  and  coca  as  exported  are  very  dif- 
ferent things.  He  describes  the  supporting  power  which  he  has 
seen  the  leaves  exl libit  when  chewed  by  the  Indians  of  some  parts 
of  Northern  Bolivia,  and  says  that  he  never  witnessed  bad  results 
produced  by  the  habit ;  while  without  the  use  of  the  plant  it  would 
be  impossible  to  accomplish  the  labor  to  which  the  natives  are  sub- 
jected. It  is  also  used  by  them  in  digestive  troubles,  and  is 
especially  valuable  in  pain  from  overeating  and  in  true  colic.  Many 
cases  of  asthma  and  of  acute  cold  are  relieved  by  it,  and  it  has  the 
reputation  of  an  aphrodisiac  and  emmenagogue.  In  nervous  ex- 
haustion from  drunkenness  or  any  other  cause  its  good  effects  are 
immediate  and  marked.  It  does  not  act  in  these  cases  as  a  nar- 
cotic, but  removes  the  mental  confusion  and  nervous  excitement 
and  sensitiveness.  The  author  has  himself  made  chemical  analyses 
of  the  drug  and  lias  had  them  made  by  others.  These  show  con- 
clusively that  there  are  substances  in  the  fresh  leaves  not  found  in 
those  which  have  been  exported.  The  sustaining  effect  of  coca  as 
witnessed  in  Bolivia  is  not  so  seen  in  this  country,  and  it  is  evident 
that  the  real  drug,  coca,  is  practically  unknown  to  the  medical  pro- 
lission,  and  must  remain  so  as  long  as  they  depend  on  the  exported 
leaves.  The  action  of  the  preparations  from  the  latter  is  simply 
that  of  cocaine,  and  the  evil  effects  sometimes  following  ingestion 
of  this  alkaloid  arc  unknown  among  the  users  of  the  drug  in  its 
native  place.  That  preparations  may  contain  the  full  property  of 
I  he  leaf,  it  is  necessary  that  they  be  made  immediately  after  those 
are  gathered  and  dried.  No  preparation  of  coca  should  be  given 
immediately  before  eating,  as  it  entirely  abolishes  the  appetite. 
Rosenthal ^.4 found  that,  through  its  increase  of  the  arterial  tension, 
cocaine  in  increasing  doses  was  useful  in  the  depressing  form  of 
neurasthenia,  indicated  by  pain  in  the  head  and  back,  disturbance 
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of  sleep  and  digestion,  paleness  of  the  face,  periodical  feelings  of 
anxiety,  small  pulse,  exhaustion,  and  mental  inactivity.  In  the 
severe  lancinating  pains  of  tabes  it  was  valuable  in  several  instances, 
if  administered  hypodermically  at  the  onset  of  the  attack,  its  in- 
fluence seeming  to  depend  on  the  simultaneous  increase  of  arterial 
tension.  Its  action  was  superior  to  that  of  morphine,  napellina, 
and  antipyrin  in  that  it  was  not  only  more  powerful,  but  that 
there  was  no  depression  following  its  use.  In  chronic  dropsical 
affections  injections  of  cocaine  had  a  temporary  effect  in  increasing 
diuresis.  Its  anaesthetic  power  may  be  exerted  either  centrally  or 
peripherally.  It  proved  itself  valuable  in  bulimia  when  given 
throughout  a  long  period  of  time.  In  certain  forms  of  nervous 
cardialgia  teaspoonful  doses  of  a  solution  of  0.15  to  0.2  gram. 
(2 k  to  3  grains)  in  150  gram.  (5  5)  of  water,  given  every  15 
minutes,  were  serviceable.  So  also  in  nervous  anorexia,  hyperes- 
thesia of  the  gastric  nerves,  and  the  vomiting  of  pregnancy  it  may 
be  given  successfully  in  the  same  manner.  Lastly,  the  ringing  in 
the  ears  following  the  ingestion  of  quinine  or  salicylic  acid  maybe 
prevented  to  a  great  degree  by  the  simultaneous  exhibition  of 
cocaine  in  the  proportion  of  0.01  to  1.  T.  D.  Dunn AJJ16  reports  a 
number  of  cases  of  migraine  in  which  the  attacks  were  cut  short 
by  the  hypodermic  administration  of  |  to  f  of  a  grain  (0.016  to 
0.04!)  gram.)  of  cocaine.  It  sometimes  produced  wakefulness 
or  restlessness,  but  it  was  found  that  a  small  quantity  of  morphia 
combined  with  it  not  only  prevented  unpleasant  secondary  symp- 
toms, but  enhanced  the  effect  of  the  cocaine.  Dunn  also  tried  this 
method  in  a  troublesome  case  of  bronchial  asthma,  with  almost  im- 
mediate relief  of  the  dyspnoea.  On  subsequent  occasions  the  relief 
was  only  temporary  unless  absolute  rest  was  enjoined.  He  thinks 
the  danger  of  a  cocaine  habit  is  greatly  exaggerated.  A.  Hugen- 
schmidt  ..'Imins  that  as  toxic  doses  of  cocaine  produce  cerebral 
anaemia,  and  thai  as  the  drug  is  particularly  apt  to  cause  acci- 
dents in  anaemic  and  hysterica]  persons,  he  lias,  on  this  principle, 
administered  an  injection  of  it  to  a  case  of  sun-stroke,  and  with 
the  happiest  effect.  Souden,  Unreported  b\  corresponding  editor 
Dr.  Eklund,  believes  that  injections  of  cocaine  are  useless  in 
combating  the  morphia  habit,  and  that  there  is  great  danger 
of  adding  to  it  the  existence  of  an  addiction  to  cocaine  also. 
Cocaine  has  proved   useful   in  vomiting,  A.  W.  Kimball'*';  having 
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found  teaspoonful  doses  of  a  solution  of  1  grain  (0.065  gram.) 
in  an  ounce  of  water  very  useful  in  overcoming  regurgitation 
and  other  gastric  disorders  in  a  hysterical  patient,  after  nu- 
merous other  remedies  had  failed.  Regnault^l^also,  records 
a  few  cases  of  sea-sickness  in  which  a  weak  solution  of  cocaine  had 
no  effect,  even  when  given  in  large  quantities,  while  a  much  more 
concentrated  one,  either  by  the  mouth  or  hypodermically,  relieved 
the  nausea  and  rendered  eating  possible.  M.  C.  Corner  J^, 
relates  an  instance  of  obstinate  vomiting  relieved  by  the  admin- 
istration of  5  minims  (0.32  gram.)  of  a  20  per  cent,  solution  in  a 
teaspoonful  of  cold  water.  Luton J?4iA^ says  that  cocaine  admin- 
istered internally  in  doses  of  25  gram.  (5  6^)  renders  the  urine, 
faeces,  sweat,  and  the  products  of  suppuration  free  from  fetidity. 
He  proposes,  therefore,  to  employ  it  in  this  way  as  an  antiseptic. 
Basing  the  practice  on  this  property,  he  has  tried  it  in  small-pox, 
giving  it  by  the  mouth  and  hypodermically.  It  promptly  lowers 
the  temperature  at  the  beginning  of  the  disease,  while  if  given  at  the 
eruptive  stage  it  cuts  the  disease  short,  and  the  pustules  desiccate. 
The  treatment  consists  in  the  subcutaneous  injection  of  4  drops  of 
a  20  per  cent,  solution  three  times  a  day,  and  the  internal  admin- 
istration of  doses  of  about  ^  grain  (0.032  gram.).  OblinskiNo3^16Nl 
recommends  that  an  injection  of  cocaine  be  made  at  the  seat 
of  operation  after  chloroform  has  been  administered,  since  by 
its  stimulating  action  on  the  heart  it  is  the  best  possible  antidote 
to  the  paralyzing  action  of  the  anaesthetic.  Under  the  head  of 
the  topical  employment  of  cocaine  may  be  noted  the  treatment  of 
hyperesthesia  of  the  neck  of  the  bladder  and  of  the  urethra  by  Ro- 
senthal,^ by  small  injections  of  a  5  per  cent,  solution.  In  this  con- 
nection may  be  quoted  an  article  by  Hurry  Fenwick,.J14who  reports 
a  series  of  cases  in  which  neuralgias  of  various  parts  of  the  body, 
and  often  of  long  standing,  had  been  temporarily  removed  in  30 
to  lcSO  seconds  by  a  urethral  injection  of  a  20  per  cent,  solution  of 
cocaine.  He  concludes,  from  some  experiments  and  from  clinical 
observation,  that  slight  nerve  irritations  can  be  relieved  by  these 
urethral  injections,  but  that  irritations  of  a  severer  nature — as  the 
pains  of  inflammation  or  of  carcinoma — cannot  be  thus  benefited. 
This  fact  may  be  utilized  in  the  diagnosis  of  urinary  diseases,  a 
renal  pain  immediately  relieved  by  cocaine  indicating  a  neuralgia 
from  some  slight  cause,  while  if  not  so  relieved  it  is  probably  due  to 
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stone,  dilated  pelvis,  or  some  other  serious  affection.  The  employ- 
ment of  cocaine  for  the  relief  of  pain  in  obstetric  practice  is  men- 
tioned by  Corner,  JL  who  recommends  vaginal  suppositories  con- 
taining 4  grains  (0.26  gram.)  to  relieve  the  sufferings  of  the  last 
part  of  the  first  stage  and  beginning  of  the  second  stage  of  labor. 
Hartshorne prises  for  the  same  purpose  a  mixture  of  cocaine.  6 
parts;  vaseline,  24  parts,  and  glycerine,  20  parts.  This  is  to  be 
injected  by  an  ordinary  glass  syringe  as  high  as  possible  into  the 
vagina.  He  obtains  with  it  a  marked  relief  of  the  pains  caused 
by  the  dilatation  of  the  cervix  and  the  expansion  of  the  perineum. 
Tassell]*' recommends  a  mixture  of  lanoline,  1  drachm  (4  gram.); 
sulphate  of  morphia,  5  grains  (0.32  gram.);  muriate  of  cocaine,  3 
grains  (0.19  gram.);  corrosive  sublimate,  1  grain  (0.065  gram.). 
A  piece  of  this,  the  size  of  a  pea,  applied  to  a  rigid  os  every  20 
minutes  is  very  serviceable  in  relieving  pain  in  obstetric  practice. 
R.  O.  Cotter;"; considers  it  an  invaluable  remedy  in  ophthalmic 
and  nasal  surgery,  but  great  care  must  be  used  in  its  employment. 
Edmunds ^ recommends  the  injection  of  5  grains  (0.32  gram.)  in 
50  minims  (3.2  gram.)  of  water  into  the  tunica  vagina  after  tap- 
ping a  hydrocele  and  before  the  injection  of  iodine,  5  minutes  later. 
In  this  way  no  pain  or  faintness  is  experienced.  Lagerheim,  fi£ 
(reported  by  Dr.  Eklund,  corresponding  editor)  speaks  well  of  in- 
jections of  cocaine  in  preventing  the  pain  attending  the  extraction 
of  teeth,  and  Kirk J^ recommends  the  drug  to  lessen  the  pain 
produced  by  devitalizing  dental  pulp  with  arsenic.  L.  Brownev,^743 
has  done  away  in  his  practice  with  the  administration  of  chloroform 
in  tracheotomy,  substituting  for  it  the  injection  of  5  drops  of  a  10 
per  cent,  solution  of  cocaine  on  each  side  of  the  spot  at  which  the 
trachea  is  to  be  opened.  Ton  to  12  minutes  are  allowed  to  ('lapse 
before  beginning  the  operation.  The  author's  favorable  experience 
is  based  on  about  40  cases.  Cocaine  given  in  this  way  not  only  is 
an  anaesthetic,  but  deprives  the  part  of  blood.  This  haemostatic 
power  of  the  drug  lias  been  very  frequently  utilized  by  (iautbier :,'';-' 
in  the  treatment  of  capillary  haemorrhages  from  wounds.  Either 
hypodermic  injections  were  made  in  the  neighborhood  or  tampons 
wet  with  a  cocaine  solution  were  applied.  Finally,  a  formula  lor  an 
ointment  of  cocaine  is  proposed,  I  believe,  by  Lustgarten,  j™4.J^16 
to  be  used  several  times  a  day  for  the  relief  of  herpes  zoster  or  anal 
or  vulvar  pruritus.     It  consists  ofoleate  of  cocaine,  0.40  to  1  gram 
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(6^  grains);  lanoline,  18  gram.  (5  4|);  olive-oil,  2  gram.  (3  |). 
Regarding  the  employment  of  cocaine  in  ordinary  surgical  opera- 
tions or  injuries,  Eversole^  reports  an  interesting  case  where  a 
very  tender  periurethral  abscess  was  opened  entirely  without  pain 
after  the  application  of  a  solution  of  cocaine  to  the  surface,  fol- 
lowed by  an  injection  of  the  same  before  the  incision  was  made. 
A.  Settier  M2^12 gives  his  experience  with  cocaine  in  18  cases  of  opera- 
tions of  various  kinds  on  the  urinary  organs.  In  none  of  them 
were  there  any  dangerous  toxic  symptoms  seen,  though  3  times  there 
was  severe  headache  and  great  dryness  of  the  mouth.  A  5  to  6 
per  cent,  solution  was  generally  employed.  The  best  results  were 
obtained  in  circumcisions,  lithotrities,  operations  on  preputial  vege- 
tations, and  in  internal  urethrotomies.  In  the  latter  class  the 
solution  was  injected  into  the  urethra  and  allowed  to  remain  there 
25  minutes.  In  operations  about  the  prepuce  a  solution  of  cocaine 
in  glycerine  and  vaseline  (1  to  15)  was  applied  over  its  surface. 
In  one  case  an  8  per  cent,  solution  was  also  injected  beneath  the 
prepuce,  but  produced  considerable  headache.  In  lithotrity  it  is 
necessary  that  the  solution  be  kept  some  time  in  contact  with  the 
mucous  membrane  of  the  bladder,  in  order  to  prevent  contractions 
of  the  organ  during  aspiration.  A.  Piton  ^r5 calls  attention  to  the 
value  of  the  drug  in  the  slight  traumatisms  so  liable  to  occur  in 
naval  practice.  The  3  indications  for  its  use  are  (1)  to  allay  pain; 
(2)  to  facilitate  the  examination  of  the  wound ;  (3)  to  facilitate 
operation.  The  last  two  indications  have  to  do  principally  with 
deeper  wounds.  It  is  well  in  these  cases  to  give  several  hypoder- 
mic injections  of  1  c.cm.  each  before  beginning  operation.  If 
symptoms  of  poisoning  arise  revulsives  locally  and  ether  hypoder- 
mically  should  be  employed.  W.  F.  RochelleJ.*','  usually  injects  1  or 
more  grains  (0.065  gram.)  into  the  tissues  and  waits  5  minutes  be- 
fore making  any  incision.  He  uses  5  grains  (0.32  gram.)  to  the 
drachm  (3.8  gram.)  of  water  as  application  to  mucous  membranes. 
Numerous  instances  are  reported  of  disagreeable  or  toxic  effects 
witnessed  after  the  internal  or  local  use  of  cocaine.  T.  P.  Satter- 
whitej^Sre views  over  100  cases  of  toxic  symptoms  produced  by  it 
and  reported  in  the  various  journals,  and  concludes  that,  while  the 
drug  may  be  poisonous  and  even  cause  death  in  large  doses,  it 
may  also  be  dangerous  and  even  fatal  in  doses  usually  deemed 
safe.     Toxic  effects  are  by  no  means  rare,  and  are  most  apt  to 
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result  when  the  drug  is  given  under  the  skin.  The  risk  should 
induce  caution,  and  antidotes  should  always  be  at  hand.  These 
are  nitrite  of  amyl,  morphia,  atropia,  alcohol,  ammonia,  and  digi- 
talis. Szumann  "£  n!  considers  the  safe  dose  of  cocaine  to  be  |  to 
1  grain  (0.032  to  0.065  gram.)  hypodermically,  though  the  latter 
quantity  is  suitable  only  to  robust  individuals.  Some  patients, 
notably  opium-eaters,  will  bear  large  amounts.  With  nervous 
patients  and  with  those  with  cardiac  disease  or  with  cerebral 
congestion  large  doses  may  prove  dangerous  on  account  of  the 
effect  on  the  heart  and  circulation.  Edmunds ,i.,  cautions  against 
the  employment  of  a  stronger  solution  than  5  per  cent,  in 
producing  local  anaesthesia.  With  this  strength  he  has  never 
experienced  unpleasant  effects,  but  with  stronger  solutions  he 
has  seen  evidences  of  collapse.  P.  N.  Barker,  ^  also,  values  the 
properties  of  cocaine,  but  warns  against  the  possibility  of  the  drug 
producing  toxic  results.  R.  O.  Cotter  ^thinks  the  violent  reaction 
following  its  application  should  prohibit  its  use  in  the  treatment 
of  congestive  conditions  of  the  nose  and  eyes.  He  has  frequently 
seen  unpleasant  and  even  alarming  constitutional  effects  follow. 
Quite  a  number  of  physicians  report  in  detail  examples  of  dele- 
terious results  from  the  use  of  cocaine.  L.  H.  Broughton^, 
reports  a  case  in  which  total  unconsciousness,  irregular  and  slow 
respiration,  and  retarded  pulse  were  produced  by  3  minims  of  a 
20  per  cent,  solution  placed  in  the  cavity  of  a  tooth.  The  patient 
recovered  under  the  use  of  strychnia,  which  the  author  believes  to 
be  t lie  antidote  for  cocaine  poisoning.  B.  Pitts,  DJ?V87  too,  cites  a 
case  with  very  alarming  symptoms  of  poisoning  in  a  boy  to 
whom  an  injection  of  not  quite  1|  grains  (0.1  gram.)  had  been 
given,  and  I).  Mowato^saw  threatening  symptoms  in  a  man 
who  had  received  about  1|  grains  (0.1  gram.)  of  the  drug  hypo- 
dermically. A.  W.  AddinsellM® 5 reports  2  cases  in  which  great 
excitement,  rapid  and  weak  cardiac  action,  etc.,  were  produced 
1>\  the  hypodermic  injection  of  1  grain  (0.065  gram.)  of  cocaine; 
I).  S.  Booth  prelates  an  instance  of  poisoning  from  the  urethral! 
injection  of  10  grains  (0.65  gram.),  the  principal  sympt.om  being 
a  state  of  intense  delirious  excitement,  with  a  sense  of  super- 
abundant activity,  and  MoizardJJf  saw  a  child  of  4  years  poisoned 
by  the  ingestion  of  0.25  gram.  (3|  grains),  the  symptoms  being 
very  difficult    respiration,   nausea,    hallucinations,    and   muscular 
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agitation.  Dudley  ^.  reports  3  cases  in  which  1J  grains  (0.1 
gram.)  injected  hypodermically  produced  symptoms  of  poisoning, 
great  depression  existing  in  all  of  them.  McN.  Whistler  J*  has 
twice  seen  vertigo  and  threatening  syncope  after  applying  to  the 
nasal  cavities  a  solution  of  cocaine  stronger  than  4  per  cent.  When 
used  in  the  form  of  a  spray  a  solution  of  even  less  strength  than 
tli is  may  produce  general  symptoms,  consisting  of  a  sense  of  exhil- 
aration and  a  feeling  of  increased  vigor.  It  is  best,  therefore,  to 
apply  no  more  than  10  drops  at  a  time,  and  not  to  repeat  this 
too  often.  F.  Fox  FJ.18  reports  a  case  where  spraying  the  throat  for 
15  minutes  with  a  2  per  cent,  solution  of  cocaine  produced  cold- 
ness, numbness  of  the  tongue,  weakness  of  the  lower  limbs, 
staggering,  depression,  and  finally  unconsciousness  lasting  several 
hours,  and  W.  Pickert^  tells  of  an  instance  in  which  the  patient 
became  almost  moribund  after  the  application  of  a  4  per  cent, 
solution  of  cocaine  in  glossitis.  Recovery  took  place  under  re- 
storatives, but  a  second  application  of  the  solution  produced  the 
same  symptoms.  An  editorial  ^  warns  against  the  solution  of 
cocaine  in  petrolatum  or  oleic  acid.  Contrary  to  all  expectation, 
the  writer  found  that  the  preparation,  applied  to  the  eye,  urethra, 
or  vagina,  produced  intense  pain,  and  he  reports  several  cases  in 
which  this  occurred.  A  curious  idiosyncrasy  to  the  action  of 
cocaine  is  described  by  F.  H.  Potter. J:;',1  The  application  of  a 
4  per  cent,  solution  of  cocaine  to  the  nasopharynx  of  the  patient 
was  always  followed  within  1  to  2  minutes  by  an  inclination  to 
stool,  sometimes  so  strong  that  it  could  not  be  resisted,  if  the 
amount  used  had  been  large.  Other  remedies  applied  in  the 
same  way  with  the  intent  to  deceive  failed  to  produce  this 
desire. 

Cocculas  Tndicus  (Picrotoxine). — Mary  P.  JacobiJa£M tried  coc- 
culus  indicus  in  3  cases  of  dysmonorrhcea,  and  found  it  very  useful 
in  relieving  the  pain  when  administered  in  doses  of  3  drops  every 
4  hours,  beginning  3  days  before  menstruation  appeared  and  con- 
tinuing during  the  period.  She  also  reports  a  case  of  petit  mal 
cured  by  ^  of  a  grain  (0.00108  gram.)  of  picrotoxine  4  times  a 
dav,  after  the  bromides  had  failed.  The  drug  may  be  used  when- 
ever there  is  desired  an  increased  tonus  or  energy  of  action  of  the 
ganglionic  tissue  of  the  brain  and  spinal  cord,  by  which  the  ex- 
citability of  vasomotor  mechanisms  and  of  the  respiratory  centre 
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is  restrained,  respiration  rendered  more  energetic,  and  circulation 
steadier  and  more  ample. 

Cod-liver  Oil  {Morrhuol). — W.  B.  Morrison  ]f  speaks  of  the 
great  annoyance  caused  many  individuals  by  the  eructations  occur- 
ring after  the  ingestion  of  cod-liver  oil.  Under  these  conditions 
its  administration  is  worse  than  useless.  He  avoids  all  difficulty 
by  giving  the  pure  oil  once  a  day  on  retiring  for  the  night.  No 
food  should  be  eaten  after  taking  it  or  immediately  before.  Only  a 
half  teaspoonful  should  be  the  initial  dose,  to  be  increased  to  a  full 
ounce  (31  gram.)  if  it  is  well  borne,  as  it  usually  is.  Eructations 
of  gas  rarely  follow-  this  mode.  G.  See  ^  says  that  cod-liver  oil 
always  ends  by  fatiguing  the  digestive  organs  at  the  end  of  some 
weeks.  In  this  case  he  employs  with  success  morrhuol,  about 
which  it  is  certain  that  it  is  well  tolerated,  is  absorbed,  and  that 
its  anti-denutritive  action  approaches  that  of  the  oil.  Another 
writer^ has  given  morrhuol  to  numerous  scrofulous  individuals 
with  glandular  enlargement,  the  dose  being  6  capsules  daily.  An 
equal  number  of  patients  were  treated  with  the  oil  itself.  After  3 
months'  trial  and  careful  comparison  he  declares  that  his  success 
witli  morrhuol  was  complete,  and  that  it  acts  with  surprising 
promptness  and  certainty.  As  examples  of  its  action  he  gives  the 
history  of  3  cases.  Chasseaud J^M has  made  numerous  observations 
on  the  value  of  morrhuol  in  numerous  well-marked  cases  of 
phthisis.  After  treatment  lasting  up  to  lh  months  all  the  cases 
exhibited  remarkable  improvement  in  all  their  symptoms.  He 
believes  that  all  the  effects  can  be  obtained  with  it  which  are  sought 
for  with  cod-liver  oil. 

Colchicwn. — I.  B.  YeOjfnJ finds  colchicum  one  of  the  most 
valuable  remedies  in  the  uric  acid  diathesis  when  judiciously 
given,  and  believes  that  the  prejudice  against  it  is  absurd.  So  far 
from  being  a  vascular  depressant,  he  lias  seen  it  give  strength  and 
regularity  to  a  feeble  and  irregular  pulse  in  a  case  of  chronic  gout 
witli  subacute  exacerbations. 

Collinsonia  (1<ni<t<l<:iists. — Oliver J% 4 reports  a  case  of  severe 
cystitis  in  a  boy  of  12  years  of  age,  cured  by  the  administration  of 
1">  minims  (1  gram.)  of  the  thiid  extract  of  collinsonia  canadensis 
three  times  a  day,  other  remedies  having  failed. 

Goniv/m. — Whitlai^  recommends  conium  as  a  local  anaesthetic 
in  painful  diseases  of  the  rectum  and  anus.     The  usual  local  seda- 
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tives  have  been  found  to  give  very  uncertain  results  in  this  class  of 
cases,  and  sometimes  even  to  aggravate  the  symptoms.  The  ordi- 
nary extract  of  conium  is  also  most  uncertain,  and  the  author 
consequently  recommends  a  preparation  made  by  evaporating  2 
fiuidonnces  (62  gram.)  of  the  succus  conii  by  gentle  heat,  until  the 
bulk  is  reduced  to  about  1 J  to  2  drachms  (  5.8  to  7.8  gram.  ).  The 
syrupy  liquid  is  then  triturated  with  enough  lanoline  to  make  1 
ounce  (31  gram.-).  He  used  this  in  several  rectal  cases  in  which 
severe  pain  and  intolerable  itching  were  prominent  features,  and 
obtained  speedy  relief  after  nearly  every  known  remedy  had  failed. 
It  should  be  freely  smeared  within  the  rectum,  and  carried  some 
distance  upward.  He  cannot  recollect  a  single  instance  in  which 
the  ointment  caused  inconvenience.  He  has  likewise  obtained 
relief  with  it  in  vaginismus  and  some  affections  of  the  male  urethra. 

Corn-Silk. — (See  Stigmata  Maidis.) 

Creolin. — Since  the  first  recommendation  of  creolin,  as  quoted 
in  the  Annual  of  1888,  the  medical  press  has  frequently  con- 
tained further  notes  concerning  it.  It  has  been  used  locally  for  its 
antiseptic  action  on  wounds,  as  for  its  influence  on  such  conditions 
as  cystitis  and  tonsillitis.  It  has  also  been  given  internally,  also 
with  the  idea  of  antisepsis  in  view.  M.  Kortiim,,^ found  a  J  to  2 
per  cent,  solution  valuable  as  a  wash  or  on  compresses  in  dressing 
wounds  of  all  sorts,  especially  where  there  was  an  offensive  dis- 
charge. Abundant  granulations  appeared  in  some  cases  of  ulcer 
which  had  been  vainly  treated  with  iodoform  and  by  other  ap- 
proved methods.  He  found  it  also  a  styptic,  and  succeeded  in 
stopping  parenchymatous  haemorrhage  witli  a  creolin  tampon  more 
quickly  than  ever  before.  In  a  solution  of  \  in  1000  it  is  useful 
in  gonorrhoea,  both  of  men  and  women,  and  for  washing  out  the 
bladder  in  cystitis.  A  2  per  cent,  solution  is  serviceable  for  disin- 
fecting the  hands  and  instruments,  and  has  no  injurious  effect  on 
either.  In  the  strength  of  5  per  cent,  to  10  per  cent,  in  oil,  it 
may  be  employed  with  success  against  scabies  or  pediculi. 
He  has  used  it  in  obstetrics  for  washing  out  the  vagina  and 
uterus,  with  especial  advantage  in  lacerations  of  the  perineum, 
and  with  quite  unexpected  success  in  a  case  of  uterine  inertia, 
by  tamponing  the  cavity  of  the  uterus.  XeiuKirler,,,;;,  ,,,'^has 
found  injections  of  a  1  in  1000  solution  of  creolin  cure  Menor- 
rhagia in  3  to  4  days.     He  has  used  a  salve   of  it  with  success  in 
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conjunctivitis  and  in  opacity  of  the  cornea.  As  an  application  in 
erysipelas  and  as  an  antiseptic  dressing  in  general  it  is  trustworthy 
and  convenient,  as  well  as  cheap  and  harmless.  Internally  it  may 
be  given  in  doses  of  0.09  to  0.12  gram.  (1^  to  li  grains)  daily,  as  an 
alterative.  A.  HillerjJJsjjJa  considers  that  the  most  important  anti- 
zymotic  action  of  creoiin  is  shown  in  the  stomach  and  intestines 
in  the  diseases  of  which  it  forms  an  ideal  antiseptic.  In  doses 
of  3  to  5  grains  (0.19  to  0.32  gram.),  in  strong  gelatine  capsules, 
given  three  times  a  day,  it  promptly  relieves  meteorism,  from  what- 
ever cause.  It  may  thus  be  valuable  in  preventing  perforation  in 
typhoid  fever.  He  has  further  found  it  of  service  in  simple  flatu- 
lence, acute  and  chronic  gastric  catarrh,  and  diarrhoea.  Its  action 
was  prompt  as  an  antiparasitic  in  a  case  of  taenia  and  in  one  of 
oxyuris.  In  the  strength  of  1  in  500  it  may  be  used  as  an  injec- 
tion in  purulent  cystitis  and  in  carcinoma  of  the  rectum.  Creoiin 
appears  unfitted  for  children  on  account  of  their  inability  to  swal- 
low capsules.  JessnerDec4i.87;Jl,4 obtained  immediate  and  really  re- 
markable improvement  in  a  persistent  and  very  painful  case  of 
cystitis  by  using  daily  injections  of  a  solution  of  1  in  500.  The 
patient  had  suffered  for  years,  and  all  conceivable  means  had  pre- 
viously been  employed  with  little  success.  Spaeth^  employed  a  2 
per  cent,  solution  as  a  dressing  for  burns,  varicose  ulcers,  and  sup- 
purating wounds,  and  always  with  excellent  results.  Necrotic  parts 
were  detached  and  granulations  produced  more  speedily  than  by 
iodol,  iodoform,  or  other  applications.  In  prescribing  it  inter- 
nally, JL;jL9 he  gives  it  in  the  formula:  Creoiin,  3  \\  tragacanth. 
pulv.,  3  |;  spirit,  dilut.,  5  \  (each  1.9  gram.);  glycyrrhiz.  pulv., 
3  6,  (  5.8  gram.  );  muc.  gum.  acac,  q.  s.  Ft.  pil.  '200.  One  pill  2 
to  3  times  daily.  Baumm^^has  employed  the  drug  in  his  ob- 
stetric practice  with  very  favorable  results.  He  syringes  the  vagina 
before  and  after  labor  with  a  h  per  cent,  solution,  and  uses  the 
same  strength  as  a  wash  for  the  hands.  A  2  per  cent,  solution 
often  causes  rather  severe  burning  of  the  genitals,  and  one  of  3 
per  cent,  may  produce  erythema.  Thirteen  eases  of  ruptured  per- 
ineum were  dressed  with  a  \  per  cent,  solution,  and  the  appearance 
of  the  wound  was  more  healthy  than  had  been  found  with  any 
dressings  previously  employed.  In  '2  cases  a  2  per  cent,  solution 
was  used  for  washing  out  the  uterus,  but  one  of  the  women  sud- 
denly fainted  while  receiving  the  injection,  and  afterward  suffered 
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from  sickness,  ringing  in  the  ears,  and  giddiness  for  some  hours, 
while  later  in  the  day  the  urine  was  dark-colored.  Although 
there  had  been  post-partum  haemorrhage  which  might  have  pro- 
duced these  symptoms,  the  author  thinks  it  possible  that  they  were 
due  to  creolin  poisoning.  He  tried  a  weak  solution  for  cracked 
nipples,  but  does  not  recommend  it.  A  2  per  cent,  solution  is  a 
good  application  for  pediculi  pubis.  Creolin  acts  upon  elastic 
catheters  in  the  same  way  as  carbolic  acid.  V.  Martini s;"2 has  em- 
ployed creolin  in  pulmonary  tuberculosis  in  doses  of  1  to  2  gram. 
(15  to  30  grains)  a  day,  but  has  not  been  able  to  see  that  it  had 
any  influence  on  the  progress  of  the  disease  or  relieved  the  symp- 
toms. Born  |*».j*^  reports  12-1  midwifery  cases  in  which  a  1  per 
cent,  to  2  per  cent,  solution  of  creolin  was  employed.  In  a  few 
cases  intrauterine  injections  were  employed,  and  with  only  good 
results.  He  considers  it  at  least  as  good  as  carbolic  acid,  while  it  is 
less  irritating  to  the  skin  and  does  not  produce  the  same  roughness 
and  rigidity  of  the  vagina.  It  is  harmless  as  far  as  his  experience 
goes.  Amoii,,;14,,,  ,,,;',! recommends  inhalations  of  |  per  rent,  to  2 
per  cent,  solutions  in  pulmonary  tuberculosis.  Expectoration  is 
facilitated  and  its  fcetor  is  removed,  and  in  some  cases  where  the 
infiltration  involves  only  the  apices  or  small  areas  in  an  upper  lobe 
good  results  have  been  produced.  He  has  also  used  it  locally  in 
diphtheria  and  in  scrofulous  and  phlyctenular  conjunctivitis  and 
keratitis.  Klamann.Jju  confines  himself  to  dry  creolin  dressings, 
since  he  finds  that  moist  applications  of  more  than  2  per  cent,  pro- 
duce unbearable  pain.  For  burns  a  1  per  cent,  creolin-oil  acts  very 
well.  RauscheM^,6. A^.! recommends  a  J  per  cent,  to  1  percent,  solu- 
tion for  disinfecting  hands,  instruments,  bandages,  etc.,  in  operations, 
and  as  a  useful  promoter  of  granulations.  He  has  also  had  good 
results  with  a  gargle  of  |  per  cent,  to  1  per  cent,  in  infectious  dis- 
eases of  the  throat.  E.  O.  Otis  A^9  has  found  the  drug  very  service- 
able in  all  cases  in  which  an  antiseptic  is  indicated.  He  has 
discontinued  the  employment  of  flaxseed  poultices,  substituting 
for  them  a  wad  of  absorbent  cotton  wrung  out  in  a  solution  of 
creolin  and  bandaged  on  the  wound.  FrohnerMJ,4has  found  it 
serviceable  in  scabies;  as  an  antiseptic;  in  chronic  non-parasitic 
eczemas,  as  an  inhalation;  in  infectious  bronchitis  and  broncho- 
pneumonia;  in  infectious  or  zymotic  gastric  or  intestinal  catarrh. 
The  dose  for  internal  administration  should  be  1  to  2  gram.  (  15 
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to  30  grains)  of  a  1  per  cent,  solution.  M.  PleskofF^has  used  it 
in  the  treatment  of  affections  of  the  nose  and  throat.  A  long 
cotton  plug  wet  with  a  1  per  cent,  solution  was  placed  in  each 
nostril  of  patients  with  chronic  rhinitis,  and  in  pharyngitis  sicca  a 
similar  plug  was  pushed  backward  through  the  nose  until  it 
pressed  against  the  posterior  pharyngeal  wall.  He  reports  several 
cases  in  detail,  and  says  that  in  all  the  success  was  such  as  to 
prove  creoiin  an  excellent  means  for  treating  these  affections. 
J.  Munkg^g reports  several  cases  in  which  he  used  creoiin  locally  as 
an  antiseptic  and  parasiticide.  Schnitzler A;jL found  an  aqueous 
solution  of  creoiin,  used  as  a  gargle  or  mouth- wash,  of  service  in 
angina  follicularis  and  thrush,  also  of  benefit  in  parenchymatous 
and  phlegmonous  tonsillitis,  and  especially  in  tubercular  laryngitis. 
In  the  latter  affection  it  was  employed  both  locally  and  internally, 
with  decided  improvement  in  the  local  condition  and  relief  of  the 
other  symptoms. 

Creasote — Guaiacol. — Creasote  has  received  renewed  attention 
during  the  year,  particularly  in  regard  to  its  employment  in  phthi- 
sis, formerly  so  strongly  advocated.  Groh^  administers  creasote 
thoroughly  mixed  with  cacao  powder  and  inclosed  in  cachets. 
Increasing  the  dose  in  this  way  up  to  25  drops  daily,  he  observed 
great  improvement  in  the  general  health  of  a  patient  with  much 
enlarged  cervical  glands,  while  the  enlargement  disappeared.  He 
used  it  internally  and  locally  in  a  case  of  carcinoma  of  the  breast 
and  found  the  nodules  grow  smaller.  LanisieeA*^;JJia  finds  that 
creasote  is  better  borne  in  combination  with  balsam  of  tolu  and 
Norway  pitch,  both  of  which  aid  its  action  in  pulmonary  diseases. 
For  this  purpose  0.05  gram.  (|  grain)  of  creasote.  0.75  (11  grains) 
of  tolu  balsam,  and  0.75  (1 1  grains)  of  Norway  pitch  are  combined 
in  one  capsule.  In  serious  cases  4  capsules  should  be  taken  morn- 
ing and  evening,  and  the  dose  increased,  if  necessary,  to  12a  day. 
They  should  be  taken  at  meal-time  and  a  little  water  swallowed 
after  them.  BushuyeffjJJa, treated  20  cases  of  phthisis  with  creasote 
during  from  1  to  (>  months,  the  usual  dose  being  3  drops  three 
times  a  day.  Cases  in  the  first  and  second  stages  of  {.lie  disease 
were  greatly  benefited,  but  those  in  the  third  stage  were  unim- 
proved by  it.  In  only  one  instance  were  there  unfavorable  results. 
these  being  acute1  nephritis  and  anasarca  in  a  patient  who  had  taken 
6  drops  t.  d.  for  three  days.     WildhagenJiJjfhas  found  the  drug 
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valuable  in  phthisis  with  consolidation,  but  without  cavity.  Begin- 
ning with  1  to  2  drops  t.  d.,he  increases  to  7  to  10  drops  at  a  dose. 
The  experience  of  HopmannNo.54„.87in  several  thousand  cases  of  laryn- 
geal and  pulmonary  phthisis  during  the  last  10  years  has  been  very 
favorable.  Even  in  the  advanced  cases  of  phthisis  there  was  at  least 
relief  and  sometimes  improvement  obtained.  The  medicine  must 
be  discontinued  during  haemoptysis.  He  gives  it  in  doses  of  0.G 
gram.  (9  grains)  or  more,  daily,  and  without  injurious  results.  It 
increases  the  appetite  and  the  power  of  assimilation.  LegrouxF^5 
treated  68  cases  of  diphtheria  with  creasote,  with  30  recoveries. 
Among  those  trachcotomized  1  out  of  3  got  well.  The  remedy  was 
used  by  atomization  of  a  weak  solution,  or  applied  on  a  brush  to  the 
throat,  and  was  given  hypodermically  in  very  severe  cases.  Solt- 
mannA"i  gives  2  to  7  drops  a  day  to  children  with  chronic  pul- 
monary affections  and  finds  it  well  borne.  Tt  produces  a  rapid 
increase  of  weight,  diminution  of  cough  and  expectoration,  and 
gradual  disappearance  of  the  pathological  conditions.  Rosen- 
buschj^fio.i^has  had  what  he  claims  are  remarkable  results  from 
intrapulmonary  injections  of  creasote  in  phthisis.  A  \  per  cent, 
solution  in  almond-oil  was  employed.  No  bad  effects  were  observed 
except  haemoptysis  in  one  instance.  The  point  chosen  for  the 
injection  was  the  second  intercostal  space  or  the  supraspinous 
fossae.  J.  Rosenthal Nost,33;oli3 recommends  the  administration  of  crea- 
sote to  tuberculous  patients  in  carbonic  acid  water,  containing  to 
the  pint  9  to  18  grains  (0.58  to  1.16  gram.)  of  the  pure  drug  and 
an  ounce  of  cognac.  The  dose  is  to  be  increased  until  12  grains 
(0.8  gram.)  are  taken  daily.  Gruaiacol,  having  been  determined  by 
Petzold  to  be  the  active  principle  of  creasote,  Sanli^^ recommends 
it  in  phthisis  on  the  ground  that  it  is  a  more  definite  body  and  has 
a  more  constant  action.  The  dose  and  form  of  administration  are 
the  same.  He  found  it  diminish  the  cough  and  expectoration  in  the 
milder  forms  of  phthisis,  while  the  appetite  and  general  condition 
often  increased.  Its  taste  and  odor  are  more  pleasant  than  that  of 
creasote.  Its  administration  must  be  continued  for  months.  Some 
patients,  especially  those  with  elevated  temperature,  do  not  bear  it 
well,  as  it  occasionally  causes  diarrhoea.  It  is  indicated  in  the  less 
severe  forms  of  the  disease,  where  a  permanent  cure  is  to  be  hoped 
for.  The  author  sometimes  combines  it  with  cod-liver  oil.  Frant- 
zelFet!ia considers  it  fully  equivalent  to  creasote.     J.  Horner N^T has 
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for  four  years  given  guaiacoi  in  pulmonary  tuberculosis,  and  finds 
the  results  in  many  cases  good,  and  sometimes  surprisingly  so. 
Usually  the  appetite  is  promptly  restored  and  the  cough,  fever, 
expectoration,  and  number  of  bacilli  diminished.  Little  is  to  be 
hoped  from  it  in  very  advanced  cases.  The  dose  is  0.05  gram, 
(i  grain)  in  pill,  and  the  number  of  pills  is  to  be  increased  from 
3  to  10  daily.  The  author  never  observed  unpleasant  symptoms 
follow  the  use  of  guaiacoi,  and  most  patients  take  it  without 
difficulty. 

Cuprum  {Copper). — Luton /JL believes  that  in  the  phosphate 
of  copper  we  have  a  specific  for  tuberculosis.  It  must,  however, 
be  in  a  nascent  state,  and  soluble  in  an  alkaline  medium.  It  may 
be  given  in  pills,  each  containing  acetate  of  copper,  0.01  gram. 
(I  grain)  ;  crystallized  phosphate  of  soda,  0.05  gram.  (|  grain) ; 
powdered  liquorice  and  glycerine,  q.s.  Blanc  J;' has  treated  27 
cases  of  ringworm  of  the  scalp  with  the  oleate  of  copper  made 
into  an  ointment  with  vaseline  or  lanoline  in  the  strength  of  5  1  to 
gl  (2  to  30  gram.).  The  hair  was  cut  as  close  as  possible,  the 
scalp  scrubbed  once  a  day,  and  the  salve  applied  night  and  morn- 
ing. The  application  was  soothing  and  valuable  in  those  cases 
which  had  formed  kerion.  Epilation  was  not  practiced  in  any  of 
the  cases.  The  average  duration  of  the  disease  was  4  months 
and  4  days,  while  usually  it  lasts  in  public  institutions  some  6 
months.  The  remedy  was  found  in  all  respects  superior  to  chrys- 
arobin. 

Curare.  —  Planchonj^has  shown  that  the  Indians  of  the 
Orinoco  prepare  2  kinds  of  curare — one  a  relatively  mild  poison, 
nsed  in  the  chase,  from  the  strychnos  gubleri ;  the  other,  a  strong 
kind,  made  from  the  strychnos  toxifcra. 

Cytisus  Laburnum  (Cytisiri). — Kraepelin^.8has  found  cyti- 
sin.  the  active  principle  of  laburnum,  valuable  in  migraine  of  a 
paralytic  type,  i.e.,  due  to  a  dilated  condition  of  the  vessels.  He 
reports  the  case  of  a  hysterical  woman  with  Aery  violent  attacks 
of  migraine  relieved  immediately  by  the  hypodermic  injection  of 
0.003  gram.  (.,',,  grain)  of  nitrate  of  cytisin,  alter  all  ordinary 
remedies  had  proved  useless.  Once  it  was  administered  by  the 
mouth,  but  caused  vomiting.  In  cases  where  migraine  was  accom- 
panied by  a  huge  element  ol*  spasmodic  action,  it  had  a  negative 
or  even  injurious  effect. 


A-68  GRIFFITH.  f  Delphinium. 


L09 

Aug. 


Delphinium  (Larkspur). — Krasnogradoff  and  Sklotovsky 
refer  to  the  popular  use  of  the  root  of  delphinium  consolida  as  a 
dressing  for  wounds,  and  the  former  reports  a  case  where  an  elderly 
woman  cured  herself  of  extensive  and  persistent  crural  ulcers  by 
its  internal  and  external  use.  Debierre^. Assays  that  delphinine, 
an  alkaloid  obtained  from  the  seeds  of  delphinium  staphisagria,  is 
useful  in  facial  neuralgia,  chronic  rheumatism,  palpitation  of  the 
heart,  and  convulsive  affections  in  doses  of  ^\  to  ^  grain 
(0.00108  to  0.0065  gram.). 

Digitalis. — James  Stewart  M^2I  points  out  that  in  serious  heart- 
failure  the  best  results  are  obtained  by  rest  in  bed  and  full  doses 
of  digitalis,  the  supply  of  liquids  being  curtailed  to  a  minimum. 
When  this  treatment  does  good,  diuresis  will  be  increased.  It  is 
important  to  remember  that  when  the  amount  of  urine  falls  after 
increasing  under  digitalis,  the  administration  of  the  drug  should 
be  at  once  suspended.  Serious  risk  is  caused  by  non-attention  to 
this  rule.  The  author  usually  gives  40  minims  (2.6  gram.)  of  the 
tincture  4  times  daily  during  3  days,  but  as  much  as  half  an  ounce 
a  day  is  sometimes  required.  H.  Huchard,;fjf15in  discussing  the 
indications  for  the  employment  of  digitalis,  says  that  it  is  useless  in 
the  condition  of  compensation,  of  especial  value  in  transitory  asys- 
tole with  venous  stasis  from  asthenic  conditions  of  the  vessels  and  the 
heart-muscle,  harmful  in  hypertrophy  of  the  heart  with  increased 
arterial  tension,  and  harmful  in  permanent  asystole  with  greatly 
embarrassed  circulation  and  irremediable  fibroid  changes  of  the 
cardiac  muscle.  In  this  latter  condition  increasing  the  dose  of 
digitalis  may  only  add  a  digitalis  asystole  to  the  valvular  asystole, 
since  the  heart  will  not  respond  to  the  drug.  To  insure  a  good 
result  with  digitalis  in  suitable  cases,  it  is  necessary  to  precede  its 
employment  by  diminishing  the  work  which  the  heart  has  to  do. 
This  is  to  be  done  by  relieving  the  venous  engorgement  and  oedema 
by  general  and  local  blood-letting,  purgatives,  paracentesis,  punc- 
tures of  the  cedematous  limbs,  etc.  In  giving  digitalis,  the  condi- 
tion of  the  cardiac  muscle  is  of  much  greater  importance  than  the 
nature  of  the  valvular  lesion.  In  the  use  of  the  drug  in  palpitation 
it  is  necessary  to  determine  the  nature  of  the  affection,  since  the  pal- 
pitations from  Grave's  disease,  anaemia,  tobacco,  tea,  and  coffee  are 
not  benefited  by  it.  Cardiac  arythmiais  to  be  treated  by  digitalis  if 
it  be  due  to  valvular  lesions,  but  if  of  myopathic  origin,  or  reflex, 
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toxic,  or  nervous  in  its  nature,  the  drug  will  certainly  be  useless. 
G.  Stiickeri^says  that  there  are  certain  conditions  in  which  digitalis 
does  not  act  in  the  way  expected  of  it,  and  in  these  we  must  some- 
times use  with  it  other  remedies  as  aids.  When  there  is  very 
greatly  diminished  arterial  tension,  as  in  aortic  insufficiency,  idio- 
pathic dilatation,  certain  stages  of  arterio-sclerosis,  and  sometimes 
after  violent  bodily  exertion,  he  advises  that  with  the  digitalis  ergot 
be  given.  When,  on  the  other  hand,  there  is  greatly  increased  ar- 
terial pressure,  as  in  chronic  nephritis,  combined  with  increased 
rapidity,  and  with  irregularity  of  the  heart's  action,  digitalis  alone 
might  not  be  safe.  It  may,  however,  be  given  if  the  tension  be 
first  reduced  with  nitroglycerine  or  other  nitrites.  Probably 
caffein  is  to  be  preferred  to  digitalis  in  these  cases.  In  still  other 
instances  digitalis  fails  to  act  without  any  discoverable  reason. 
This  being  the  case,  he  has  sometimes  found  that  an  ice-bag  laid 
over  the  heart  will  soon  bring  about  a  satisfactory  action  of  the 
digitalis. 

Embelia  Ribes. — C.  J.  H.  Warden  ^  has  found  that  the  active 
principle  of  this  plant,  embelic  acid,  when  combined  with  ammonia, 
forms  an  efficient  remedy  for  tape-worm  where  other  taenicides  do 
not  succeed.  It  is  tasteless,  and  may  be  given  in  doses  of  3  grains 
(0:2,  gram.)  to  children  or  6  grains  (0.4  gram.)  to  adults,  dissolved 
in  honey  and  syrup.  Castor-oil  should  be  exhibited  previously 
and  subsequently. 

Ergot. — The  observations  made  upon  the  employment  of  ergot 
by  different  writers  during  1888  have  not  been  very  numerous,  but 
treat  of  quite  a  number  of  diseases.  W.  W.  Essick  Jg  successfully 
treated  3  cases  of  haemorrhoids  by  injecting  fluid  extract  of  ergot 
into  the  tumors,  never  repeating  the  procedure  more  than  twice. 
JaroschewskiJ^ohas  tried  ergot  in  24  cases  of  intermittent  fever, 
but  comes  to  the  conclusion  that  it  is  entirely  without  influence 
upon  it.  or  upon  the  enlargement  of  the  spleen  attending  it.  Von 
der  ( inlt/ !"'li;is  had  excellent  results  with  ergotin  in  migraine,  the 
attack  sometimes  ceasing  abruptl)  after  the  hypodermic  administra- 
tion of  the  drug.  Out  of  30  individuals  treated  in  this  wa\  \\  ith  151 
injections,  success  wasattained  in  20  cases.  J.  W.  Hyde  aIm  says  that 
ergot  given  prior  to  delivery  produces  a  frightful  mortality  among 
infants,  and  is  the  most  frequent  cause  of  retention  of  the  placenta, 
as  well  as  of  other  abnormal  conditions.     He  claims  that  it  is  never 
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necessary  except  hypodermically  in  dangerous  post-partum  haemor- 
rhage in  rare  cases.  Schiicking^ recommends  the  treatment  of 
uterine  fibroids  by  the  injection  of  fresh,  pure  solutions  of  ergotin 
into  the  cervical  portion  of  the  uterus.  With  an  absolutely  clean 
needle  he  has  never  had  any  bad  results,  and  the  method  is  far 
superior  to  any  other.  The  needle  should  be  inserted  for  not  more 
than  |  to  i  of  an  inch  into  the  anterior  or  posterior  lip,  but  never 
into  the  body  of  the  uterus  or  into  the  tumor  itself.  The  point  of 
election  for  the  injection  of  ergot  and  the  preparation  to  be 
employed  have  been  a  matter  of  some  discussion.  G.  V.  Hale  .^ 
has  for  some  years  used  normal  liquid  ergot  (Parke,  Davis  &  Co.) 
hypodermically,  making  the  injection  in  the  abdominal  parietes, 
and  in  no  case  has  he  produced  nodules  or  other  unpleasant  results. 
Lilienfeld  J*!67,87;m°. cites  numerous  cases  to  prove  that  hypodermic 
injections  of  ergotin  should  be  given  into  the  back  or  hips,  and 
that  the  solution  should  be  fresh,  made,  if  possible,  at  the  bedside. 
EngelmannUi.;^.  thinks  that  symptoms  of  local  irritation  will  not 
follow  injections  of  ergotin  unless  decomposition  has  taken  place 
in  the  fluid,  and  refers  to  a  method  of  preparation  which  he  has 
previously  described.  The  site  of  the  injection  is  a  matter  of 
indifference,  except  that  in  his  opinion  the  abdominal  parietes 
should  not  be  chosen.  The  ergot  of  oats  has  been  tried  by  Bous- 
quetpj^in  8  cases,  and  found  to  equal  that  of  rye,  while  it  has  a 
more  general  stimulant  action. 

Erythrop7ilcein. — The  clinical  reports  on  the  value  of  this  new 
anaesthetic  are  decidedly  contradictory.  The  weight  of  evidence, 
however,  seems  to  indicate  that  the  drug  is  not  fitted  to  find  a 
permanent  place  in  our  materia  medica.  F.  Goldschmidt^1?  JL 
was  able,  by  means  of  the  complete  anaesthesia  it  produced,  pain- 
lessly to  remove  fragments  of  iron  from  the  cornea  and  to  slit  up 
the  lachrymal  canal.  A.  v.  ReussMth confirms  these  results,  but 
does  not  find  the  anaesthesia  as  complete  as  with  cocaine,  while 
the  solution,  in  the  strength  of  ^  per  cent,  produced  temporary 
cloudiness  of  the  cornea,  with  lachrymation  and  conjunctival  hy- 
peraemia.  A.  K6nigsteinj^8.Mi.10  thinks  the  drug  will  find  no 
employment  in  eye  surgery  on  account  of  its  very  irritating  prop- 
erties. C.  GuttmannJ^g reports  a  case  where  after  2  drops  of  a 
T\  solution  cloudiness  of  the  whole  cornea,  with  anaesthesia,  de- 
veloped and  persisted  for  over  10  days.     F.  LoewcnbardtJr;j tried 
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injections  of  3  millig.  (^  grain)  irt  several  cases  of  minor  opera- 
tions. Though  some  diminution  of  sensibility  was  produced, 
there  was  in  no  case  a  true  anaesthesia.  P.  Guttmann  ^  found  it  to 
exert  an  anaesthetic  action  in  neuralgias  or  chronic  inflammations, 
when  2^-q  to  T-^Q-  of  a  grain  was  injected,  or  when  a  solution  contain- 
ing -g^  (0.002  gram.)  of  a  grain" was  painted  on  granulating  wounds. 
Tweedy  Fc6b4  has  applied  erythrophlaein  to  many  human  eyes,  but 
has  failed  to  observe  any  anaesthetic  effects,  while  the  burning 
and  irritation  produced  was  considerable.  Karewski ^concludes 
that  the  drug  cannot  become  of  great  use  as  an  anaesthetic  in 
operative  procedures,  as  its  action  is  too  slow  and  too  uncertain, 
and  it  produces  to  many  unpleasant  secondary  effects.  It  is,  how- 
ever, of  value  in  neuralgias  of  different  kinds.  Roller  ^dropped 
some  of  the  solution  into  his  own  eye,  where  it  produced  severe 
burning  pain,  extending  over  the  face,  followed  by  anaesthesia  of 
the  cornea,  with  cloudiness  lasting  two  days.  Epstein ^ considers 
erythrophlsein  far  inferior  to  cocaine.  He  has  tried  it  as  an  addi- 
tion to  mercurial  preparations  for  hypodermic  injection,  and 
though  it  produced  temporary  anaesthesia,  it  was  followed  by  pain 
so  much  the  more  intense.  LippM^10  found  subcutaneous  injections 
of  erythrophltein  irritating.  Where  more  than  0.005  gram.  (TV 
grain)  was  employed  infiltration  of  the  skin  developed,  often  last- 
ing eight  days.  Besides  the  first  anaesthesia  at  the  point  of  injec- 
tion, there  is  what  he  calls  a  "secondary"  anaesthesia,  extending 
for  6  to  20  ctm.  around  it.  Panasp.;8 considers  the  anaesthetic  power 
of  erythrophlsein  in  the  eye  not  less  than  that  of  cocaine.  On  ac- 
count of  the  pain  which  it  at  first  produces  and  its  irritating  prop- 
erties, it  is  unfitted  for  most  operations.  It  may,  however,  be  of 
service  in  prolonging  the  anaesthesia  produced  by  cocaine.  L. 
Brandt  "^reports  3  out  of  10  cases  in  which  he  gave  injections  of 
0.001  gram.  (,,',  grain)  erythrophkein  into  the  gum  for  toothache. 
In  all  of  them  the  pain  produced  was  worse  than  the  disease  itself. 
and  in  all  hyperemia  of  the  conjunctiva  developed.  Sometimes, 
too,  the  cheek  became  much  swollen.  WelckerJ^also  concludes 
that  on  account  of  the  irritation  which  it  calls  forth  it  is  not  to  be 
compared  to  cocaine  for  use  in  the  eye.  M.  Kaposi j I,1,'1  says  that 
the  drug  produces  anaesthesia,  but  onl\  of  ver)  limited  area,  and 
that  it  calls  forth  symptoms  of  general  poisoning.  A  trial  of  the 
properties  of  erythrophlaein  when  given  internally  was   made  by 
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Hermann,  oc^d!  who  used  it  in  various  forms  of  heart-disease,  giving 
10  drops  every  hour  of  a  solution  containing  gr.  y1^  (0.008  gram.) 
to  the  drachm  (-1  gram.)  of  cherry-laurel  water.  It  sometimes 
reduced  the  frequency  of  the  pulse  and  increased  diuresis,  but  its 
action  was  by  no  means  so  good  as  that  of  strophanthus. 

Ether. — Testevinjj^.g^u reports  brilliant  results  from  the  sub- 
cutaneous injection  of  ether  in  the  case  of  a  woman  apparently 
moribund  from  the  fumes  of  burning  charcoal,  other  remedies  hav- 
ing been  used  in  vain.  Bamberger  o^ records  an  instance  in  which 
injections  of  ether  relieved  a  grave  case  of  cardiac  insufficiency  due 
to  fatty  degeneration  of  the  heart.  The  secretion  of  urine  was 
greatly  augmented,  and  the  dropsy  and  dyspnoea  diminished.  A. 
Torre  Fi715.ASp"  injects  the  vapor  of  ether  into  the  rectum  in  lead  colic. 
It  calms  the  spasmodic  state  and  renders  the  action  of  purgatives 
less  irritating.  He  attaches  a  rubber  tube  to  a  small  bottle  of 
ether,  passes  the  end  into  the  rectum,  and  places  the  bottle  in 
warm  water. 

Eucalyptus  Globulus. — J.  R.  Vanderveer  £  has  found  the  oil 
of  eucalyptus  a  useful  remedy  in  lingering  colds  with  profuse  ex- 
pectoration. He  has  used  it  externally  with  great  satisfaction  in 
acute  and  chronic  rhinitis,  either  in  the  form  of  the  fluid  extract, 
or  as  an  ointment  with  vaseline.  It  has  further  proved  serviceable 
as  an  antiseptic  in  gynaecological  practice.  Segur4"  has  used  it  in 
bronchitis  with  uniformly  favorable  results,  and  Paine  ^commends 
it  for  the  same  purpose.  Rochester  £  has  found  the  oil  of  service 
in  gynaecological  work,  where  there  was  pelvic  pain  with  or  with- 
out cellulitis.  He  also  in  one  instance  promptly  stopped  epistaxis 
by  a  plug  of  cotton  saturated  with  it.  F.  Balzer  and  A.  KlumpkeJa2n429 
have  found  eucalyptol  dissolved  in  oil  a  useful  remedy  in  bronchitis 
when  given  hypodermically.  The  injections  cause  but  little  pain, 
and  the  drug  is  rapidly  absorbed.  E,  Sheaf  ApL  reports  the  case  of 
a  patient  who  took  by  mistake  about  5  5  (20  gram.)  of  the  extract 
of  eucalyptus  and  suffered  from  faintness,  giddiness,  twitching,  and 
a  feeble  and  rapid  pulse. 

Euphorbia  Pilulifera. — W.  JayesingheJ/j.  tried  the  decoction 
of  euphorbia  pilulifera  in  a  case  of  asthma  and  in  one  of  chronic 
bronchitis.  Both  were  obstinate  cases  of  long  standing,  but  were 
greatly  and  promptly  relieved  after  a  few  doses.  The  quantity 
given  was  5  2  (G2  gram.)  three  times  a  day.     I  have  recently  used 
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this  drug  in  5  or  6  cases  of  asthma,  depending  in  four  instances 
on  well-marked  emphysema.  Nothing  but  disappointment  ensued, 
though  the  drug  cannot,  of  course,  be  condemned  from  trial  on 
such  a  limited  number  of  patients. 

Fats. — (See  Aliments.) 

Felix  Mas. — Bayer JfM describes  very  dangerous  symptoms 
produced  in  a  woman  by  17  gram.  (3  4|)  of  the  extract  of  male 
fern  taken  in  divided  doses,  with  an  equal  amount  of  the  extract  of 
pomegranate.  She  became  faint  and  prostrate,  and  lay  for  30  hours 
comatose,  awaking  finally  with  one  eye  temporarily  blind. 

Few a m  (Iron). — See  JJ9  says  that  iron  should  not  be  given  in 
the  pseudo-anaemias,  i.e.,  in  the  forms  due  to  inanition  or  emacia- 
tion, or  in  those  caused  by  any  intoxication,  or  of  a  specific  nature. 
The  drug  is  fitted  for  the  true  anaemia  only.  Under  this  heading 
he  includes  anaemia  from  loss  of  blood,  chlorosis,  spontaneous  or 
pernicious  anaemia.  M.  G.  L.  HirschfeldM;r„4  reviews  the  subject 
of  the  hypodermic  injection  of  iron,  details  his  own  experience,  and 
concludes  that  its  administration  in  this  way  is  both  excessively 
painful  and  inefficient  in  its  results.  J.  RousseljJ^on  the  other 
hand,  rinds  injections  of  the  salicylate  of  iron  readily  absorbed  and 
painless.  Chicandard,^  suggests  the  use  of  the  ammonio-ferrous 
sulphate,  as  it  is  rich  in  iron  and  quite  soluble  in  water.  Unlike 
the  other  ferrous  salts,  it  does  not  speedily  undergo  chemical  change 
on  exposure  to  the  air.  HeequetxJJ87  Julias  for  nearly  '20  years 
employed  the  bromide  of  iron  in  chlorosis,  anaemia,  amenorrhea, 
hysteria,  etc.,  and  finds  that  it  calms  without  depressing  and  in- 
vigorates without  exciting.  G.  T.  Fox  £;  has  used  ferrous  mallate 
very  extensively,  finding  that  it  produces  neither  nausea,  constipa- 
tion, headache,  nor  other  unpleasant  effects,  while  it  is  very  palat- 
able and  readily  assimilated.  W.  JudkinSj^ speaks  highly  of 
dialized  iron  as  a  remedy  in  diarrhoea  in  childhood,  and  in  some 
cases  in  adults.  He  also  finds  it  a  very  pleasant  and  efficacious 
means  of  administering  iron  in  any  case,  and  superior  to  the 
tincture  of  the  chloride  on  account  of  the  varying  strength  of  the 
latter  and  the  impurities  which  it  contains.  It  is  valuable  as  an 
antidote  to  arsenic  and  the  author  quotes  largely  from  an  article 
by  Bullard  to  prove  that  it  is  useful  as  a  preventive  of  poisoning 
in  those  exposed  to  arsenical  fumes.  II.  L.  Wilder  ^maintains 
that  in  levulose  ferrMe  we  have  a  preparation  differing  from  other 
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forms  of  iron  in  that  it  is  not  detrimental  to  hepatic  troubles.  It 
is  pleasant  to  take,  is  of  alkaline  reaction,  is  well  borne  by  the 
stomach,  and  can  be  combined  with  different  fluid  extracts  and 
tinctures  without  forming  insoluble  tannates.  In  the  anaemia  of 
young  girls  he  has  found  it  more  rapidly  efficient  than  any  other 
preparations,  and  it  can  be  prescribed  with  Fowler's  solution  if 
desired.  DumontFeb7f4;M^.i0 claims  that  the  albuminate  of  iron  is  more 
readily  assimilable  than  other  iron  salts,  less  frequently  occasions 
gastric  disorder,  and  produces  a  rapid  increase  in  the  iron  com- 
pounds of  the  blood  elsewhere.  The  following  formula  is 
given Ap^;JuL for  its  preparation:  Dried  egg-albumen,  gr.  45  (3 
gram.);  cinnamon- water,  7^  ounces  (217.7  gram.).  Dissolve 
and  add  sol.  of  perchloride  of  iron,  ^  drachm  (2  gram.) ;  distilled 
water,  10  drachms  (5  2^)  ;  add  ammonium  hydrate,  15  minims 
(1  gram.).  Shake;  filter.  The  resulting  liquid  should  be  aro- 
matic, reddish  brown,  and  alkaline.     It  may  be  given  in  milk. 

Fluorine — Hydrofluoric  Acid. — H.  Bergeron  Fe^20  describes  and 
illustrates  an  elaborate  apparatus  for  administering  the  vapors  of 
hydrofluoric  acid  with  a  chamber  in  which  the  patient  shall  sit. 
Another  apparatus  is  proposed  by  Bardet,  Fj15  who  uses  gaseous  mix- 
tures containing  about  -£-$  of  hydrofluoric  acid  ;  still  other  forms  are 
proposed  by  other  writers.  C.  PaulFfbl6considers  these  forms  unneces- 
sarily complicated,  and  makes  use  of  an  ordinary  Wolff  bottle.  As 
the  acid  is  quite  poisonous,  he  prefers  the  vapors  of  fluoride  of  ammo- 
nium, in  a  solution  of  h  in  1000.  FereolFebl6 reports  a  case  of  phthisis 
apparently  benefited  by  inhalations  of  the  acid.  Herard^also 
recommends  the  inhalations  in  phthisis,  and  claims  that  thereby 
the  appetite  returns,  perspiration  disappears,  dyspnoea,  cough,  and 
expectoration  are  lessened,  and  the  number  of  bacilli  in  the  sputum 
is  reduced.  The  patient  takes  20  to  70  inhalations  in  a  closet  con- 
taining an  atmosphere  in  winch  is  a  certain  proportion  of  the  vapor 
of  hydrofluoric  acid.  (jarcinj^has  cured  35  and  ameliorated  30  out 
of  100  cases  of  phthisis  by  exposing  them  for  1  hour  daily  to  an 
atmosphere  containing  hydrofluoric  acid.  R.  Lepine  Alf18 says  that 
after  several  months  of  experimentation  with  hydrofluoric  acid  by 
inhalation  in  phthisis,  he  has  not  been  able  to  observe  any  im- 
provement in  his  cases,  and  that  many  of  them  have  died;  and 
Dare mberg A^.B also  obtained  no  good  results  whatever  in  phthisis. 
The   sputa  of  patients   submitted  to  it  were   never  acid,   which 
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proves  its  penetrating  power  to  be  insignificant.  Goetzj^.oj^has 
used  the  medicament  quite  extensively  in  phthisis,  and  concludes 
that  its  greatest  value  is  in  the  very  constant  restoration  of  the  ap- 
petite. The  night-sweats  are  very  often  greatly  diminished  and 
the  fever  modified.  Diarrhoea  and  cough  are  not  much  affected. 
The  fluosilicate  of  sodium  is  recommended  by  W.  Thomson,  ™  who 
says  that  a  saturated  solution  is  not  irritating  to  wounds,  while  it 
is  a  better  antiseptic  than  a  1  in  1000  solution  of  bichloride  of 
mercury.  It  is  not  poisonous  and  is  without  odor.  A.  W.  M. 
RobsonMaj19also  reports  his  experience  with  it  in  13  cases.  He 
considers  it  an  efficient  antiseptic,  and  would  prefer  it  to  sublimate 
in  all  cases  where  there  is  danger  of  absorption.  A  solution  of  1 
grain  (0.065  gram.)  to  the  ounce  is  sufficient  for  ordinary  purposes, 
and  will  not  irritate  the  hands,  though  it  corrodes  steel  instruments, 
and  by  long  use  acts  on  the  glaze  of  porcelain.  C.  Berens,  j^  after 
detailing  extensive  clinical  experiments  with  sodium  fluosilicate, 
concludes  that  it  is  practically  harmless,  that  it  is  more  efficient  than 
either  carbolic  acid  or  sublimate,  that  it  is  extremely  efficient  in 
inflammatory  states  of  the  mucous  membranes,  and  in  conditions 
in  any  part  of  the  body  associated  with  the  production  of  pus. 
T.  E.  Hayward  DJit^  recommends  the  use  of  sodium  fluosilicate  in 
obstetrical  practice 

Fuchsin. —  Reiss^ treated  20  cases  of  acute  and  chronic 
nephritis  with  fuchsin  with  benefit  to  all.  In  2  cases  the  effects, 
he  says,  were  truly  wonderful,  the  one,  an  instance  of  scarlatinal 
nephritis,  being  cured  in  40  days,  and  the  other,  a  patient  with 
rheumatic  nephritis,  recovering  in  8  weeks.  The  dose  is  1  to  10 
milligram.  (-G-L  to  \  grain.)  Another  writer F£4 found  fuchsin 
to  rapidly  reduce  anasarca  in  several  cases  of  Bright's  disease. 

Qaultheria. — Dercum grinds  that  10  to  20  minims  (0.65  to 
1.30  gram.)  of  the  oil  every  3  to  4  hours  produce  a  marked  ringing 
in  the  ears  and  subsidence  of  pain  in  24  to  48  hours.  In  one  in- 
stance of  very  painful  muscular  rheumatism  lie  gave  \  drachm  (1.94 
gram.)  every  2  hours,  and  5  to  0  doses  were  taken  before  the 
stomach  rebelled.  Excessive  cinchonism  was  produced,  with 
nausea  and  rapid  pulse,  but  the  pain  disappeared.  J.  (i.  Pink- 
ha  in  ,,,•.'■'  .reports  the  case  of  a  young  pregnanl  woman  who  took 
an  ounce  (31.10  gram.)  of  the  oil  of  gaultheria,  probably  with 
suicidal   intent.      The  principal   symptoms  produced  were  profuse 


A-76  GRIFFITH.  [Gelsemium. 

perspiration,  pain  in  the  head  and  abdomen,  purging,  irequent  and 
painful  and  at  last  involuntary  micturition,  with  convulsions,  tonic 
spasms,  abolition  of  sight  and  hearing,  rapid  respiration,  depres- 
sion of  the  heart's  action,  and  finally  death  in  15  hours. 

Gelsemhim. — G.  M.  Garland  Sep^3  knows  of  no  drug "  equal  to 
gelsemium  in  those  crises  of  cerebral  excitement  which  were  form- 
erly  combated  by  asafcetida  and  valerian.     It  should  be  pushed 
until  heaviness  of  the  lids  and  diplopia  result.     It  is  also  useful  in 
the  early  stages  of  acute  bronchitis  and  in  neuralgias.     For  the 
latter   affection    3  to   5  drops  should  be  given  every  J  to  1  hour, 
according  to  the  intensity  of  the   pain.     He  claims  that  this  rem- 
edy can  be  used  in  all  forms  of  organic   disease  of  the  heart  with- 
out danger  in  ordinary  doses  ;  it   has  an  agreeable   taste,  has  no 
depressing  after-effects,  does  not  create  a  habit,  and  toxic  symp- 
toms^ if  they  occur,  appear  early  and  with  plenty  of  warning.   W. 
F.  Jackson  „*„  considers  gelsemium  the  remedy  par  excellence  for 
neuralgias  of  the  lower  jaw  and  the  acute  congestive  stage  of  cold 
in  the  head.  Fifteen  to  25  minims  (0.97  to  1.62  gram.)  of  the  fluid 
extract  taken  at  night  upon  retiring  will  dispose  of  the  latter  affec- 
tion.    He  has  also  found  it  very  useful  in  dysuria  from  whatever 
cause,  as  well  as   in  the  treatment  of  gonorrhoea  when  given  in 
full  doses  and  combined  with  an  alkali.     J.  N.  Freeman  jf7  has  seen 
2  i'atal  cases  of  poisoning  from  an  overdose   of  the  drug,   both  in 
children.     The  author  has  used  it  for  years  and  considers  it  a  most 
valuable  remedy.    He  has  given  it  with  success  in  the  intermittent 
fevers  of  children,  with    involvement   of  the  nervous  system,  in 
fevers  of  dentition,   dysentery,  infantile  rheumatism,  convulsions, 
tetanus  of  the   newborn,  and  meningitis.     In  chorea  it  is  the  best 
of  all  remedies.     In  the  treatment  of  adults  he  has  found  it  ser- 
viceable for  the  irregular  early  pains  preceding  actual  labor  and  as 
a  means  for  relaxing  a  rigid  os.      In  both   these  conditions  it  has 
given    him   great   satisfaction.      Dysmenorrhea  and  uterine  and 
ovarian  neuralgia  are  relieved  or  cured  by  it,  and  in  hysteria  and 
for  irritable,  nervous  women  he  prefers  it  to  any  other  remedy. 
The  dose  is  5  to  30  minims   (0.32  to   1.94  gram.)   of  the  tincture 
every  2 .hours,  increasing  to  1  fluidrachm  (3.89  gram.)  unless  the 
constitutional  effects  are  produced  by  a  less  dose.     It   is  well  to 
commence  with  small  doses,  as  some  patients  are  peculiarly  sus- 
ceptible to  it.     These  statements  as  to  its  value  in  neuralgias  are 
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confirmed  by  Morrill  £  and  B.  Emmet.^.  Boldt/J.  has  found 
it  serviceable  in  rigidity  of  the  os  and  irregular  contractions,  and 
MundejU.  and  GofTe^.have  employed  it  with  satisfaction  in  dys- 
menorrhcea. 

Glycerine. — W.  H.  Morse  De™4.87  insists  that  only  the  vegetable 
glycerine  should  be  employed,  as  that  derived  from  the  animal  fats 
is  thoroughly  impure.  Animal  glycerine  has  not  the  same  solvent 
powers,  and  is,  moreover,  liable  to  become  rancid.  The  failures 
of  various  observers  to  corroborate  the  claims  made  for  glycerine 
in  phthisis  and  in  diabetes  has  been  due  to  the  fact  that  they  tailed 
to  use  vegetable  glycerine.  For  topical  treatment,  too,  the  animal 
glycerine  is  much  inferior,  since  it  dries  more  quickly.  There  will 
be  no  trouble  with  the  decomposition  of  and  deposition  in  the 
glycerita  and  in  fluid  extracts  containing  glycerine  if  the  pure 
vegetable  glycerine  be  employed.  Dean  A®}M has  used  injections  of 
glycerine  for  oxyuris  vermicularis.  In  a  few  minutes  the  worms 
shrivel  up  and  are  ejected.  But  by  far  the  greatest  point  of  in- 
terest regarding  glycerine  is  its  rectal  administration  for  the  relief 
of  constipation,  to  which  reference  was  made  in  the  Annual  of 
last  year.  Further  research  shows,  undoubtedly,  that  the  use  of 
glycerine  for  this  purpose  is  but  an  old  and  largely  forgotten 
custom,  though  it  is  uncertain  who  its  originator  was.  The 
late  Albert  H.  Smith,  of  Philadelphia,  was  in  the  habit  of  pre- 
scribing injections  of  it ;  and  his  former  associate,  H.  A.  Slocum, 
writes  me  that  he  still  uses  it  with  success.  William  Pepper  has 
also  prescribed  it  in  numerous  instances.  Eustace  Smith  v|p7  refers 
to  the  value  of  the  injection  of  from  40  to  60  drops  of  glycerine 
in  the  constipation  of  infants,  and  calls  it  "an  old-fashioned  plan 
lately  revived  :"  and  Cadogan-Masterman,  VI2pl3.2  while  administering 
a  tea  spoonful  of  glycerine  per  rectum  in  a  case  of  herniotomy, 
heard  the  nurse  remark,  "That  was  Mr.  Warden's  favorite  plan; 
he  said  it  was  better  than  all  the  pills  in  the  world."  And  this 
physician,  says  the  writer,  died  1(5  years  ago.  Oliver1200  also  rec- 
ommends the  injection  of  a  small  quantity  of  glycerine  into  the 
rectum  for  constipation.  The  history  of  Anacker's  discovery  of 
glycerine  as  tin;  active  ingredient  of  Oidtmann's  purgatif  w;is 
given  in  brief  in  lasl  year's  Annual.  The  chemical  analyses  by 
Bimbaum,KS*  Mylius.v  ,^.;  Rupp,Nfgw  Steensma.  "»,  Anacker, 
Guldensteenden-Egeling,  JJ':.;and  that  made  by  the  authority  of  the 
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Land-Medicinalr Collegium, x^w.vo.sof  Saxony,  have  but  confirmed 
the  statement  of  Anacker.  A  little  later  than  Anacker's  paper, 
and  without  reference  to  Oidtmann's  purgatif,  a  publication  of 
Unger'sN^.8T recommended  the  employment  of  glycerine  in  the  form 
of  suppositories  with  soap  and  rhamnus  frangula,  and  stated 
that  physicians  had  given  them,  as  thus  prepared  by  him,  with  very 
satisfactory  results.  In  an  article  ^appearing  nearly  a  year  later 
he  changes  the  formula  considerably,  while  increasing  the  glycerine 
and  diminishing  the  soap,  as  he  says  that  there  is  no  doubt 
the  former  is  the  active  agent.  He  believes  that  the  glycerine 
excites  the  mucous  glands  to  greater  secretion,  and  repudiates 
the  theory  of  increased  reflex  peristalsis,  as  suggested  by 
Anacker.  Seifert,N349  though  bitterly  opposed  to  patented  medicines, 
had  Oidtmann's  purgatif  so  constantly  forced  on  his  attention 
that  he  tested  its  power  and  found  that  it  fully  met  the  claims 
made  for  it.  Having  heard  of  Anacker's  discovery  of  the 
active  constituent,  he  tried  glycerine  enemata  in  26  cases,  besides 
children,  and  found  that  3.5  c.cm.  (49  minims)  at  once  pro- 
duced a  copious  evacuation,  without  leaving  any  disagreeable 
sensation.  In  no  case  did  he  see  the  drug  lose  its  effect,  though 
sometimes  given  regularly  for  many  months.  Boas  ^  has  likewise 
used  this  treatment  in  a  long  series  of  cases  with  good  results.  In 
patients  with  haemorrhoids,  however,  the  insertion  of  any  syringe 
may  be  productive  of  pain.  At  the  best  the  use  of  a  syringe  is  not 
altogether  pleasant,  is  difficult  for  the  patient  himself  to  employ, 
and  cannot  always  be  prescribed  in  private  practice.  The  author 
has  accordingly  devised  another  form  of  administration,  and  has  in 
20  cases  employed  hollow  suppositories  of  cacao-butter,  each  con- 
taining 1  gram.  (15  minims)  of  pure  glycerine,  this  dose  being  found 
sufficiently  large,  and  acting  in  15  to  20  minutes.  He  never 
found  it  necessary  to  use  more  than  one  suppository,  though 
there  would  be  no  objection  to  giving  two.  Kroll^falso  favors 
the  employment  of  cacao-butter  suppositories  containing  at  least 
2  gram.  (30  minims)  of  glycerine.  The  evacuation  takes  place 
in  5  to  15  minutes.  He  has  used  them  in  50  cases,  and  with 
only  one  failure.  While  he  has  often  seen  glycerine  injections 
produce  an  unpleasant  sensation  in  the  rectum,  lie  has  never 
known  the  suppositories  to  have  this  effect.  He  considers  glycerine 
especially  adapted  to  cases  of  constipation  from  insufficient  peris- 
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talsis  of  the  large  intestine,  caused  by  congestion  of  the  portal 
system,  or  occurring  in  those  leading  sedentary  lives,  or  confined 
to    bed.     The   treatment   does   not   lose   its  effect  by  repetition. 
Gerstacker^took  careful  notice  of  55  cases  in  which  he  employed 
enemata  of  about  2  gram.  (30  minims)  of  glycerine.     The  results 
were  very  satisfactory,  defalcation  taking  place  shortly  after  the 
injection.     The  average  time  required  was  8^  minutes,  the  shortest 
2  minutes,  and  the  longest  6  hours.    Usually  there  was  but  one  stool, 
and  this  soft;    11  times  it  was  hard,  and  4  times  there  were  repeated 
evacuations.     In  no  instance  was  there  any  unpleasant  sensation 
after  the  evacuation.    The  author  uses  a  small  metal  or  glass  syringe, 
to  which  he  attaches  a  piece  of  rubber  drainage  tube  J  metre  long. 
This    simple    device,    he    thinks,    removes    the    objections    raised 
by  Boas,  since    the    patient    can  very  conveniently  and   without 
assistance   give  himself  the   injection   while    lying    on   the   back. 
SchindelkafiUias  produced  very  favorable  results  with  glycerine 
enemata  in  100  horses,  5  gram.  (77  minims)  always  producing  an 
evacuation.     AVhile  believing  that  suppositories  have  a  decided 
advantage  over  enemata,  Dietrich  ^considers  those  recommended 
by  Boas  to  have  the  disadvantages  of  being  too  large  and  of  insert- 
ing into  the  rectum  too  great  a  proportion  of  comparatively  inert 
matter.      lie  therefore  describes  and  offers  for  sale  a  suppository 
composed  of  90  parts  of  glycerine  and  10  parts  of  a  hard  stearine 
son  p.  and  says  that,  according  to  reports  from  various  physicians 
who  have  tried  them  in  numerous  cases,  they  produce  a  natural, 
easy,  and  prompt  action,  the  bowels  being  opened  within  ten  min- 
utes.     Novotny,  ,':..44h;is  administered  enemata  of  J  to  1  fiuidrachm 
(1.94  to  3.89  gram.)  of  glycerine  to   200  patients  with  the  most 
diverse    (li>ea>es.  and   in   all   but  3   or  4  a  good   stool   was   pro- 
duced within  a   few  minutes,  though  in  a  few  cases  2  to  3  hours 
elapsed.      There   was   not   a   disagreeable    symptom    in   a    single 
instance.      In  about  a  third  of  the  cases  a    second  liquid  stool  fol- 
lowed the  first  formed  one.       He  lias  had  cases  of  obstinate  consti- 
pation  yield  almost  immediately  to  this  treatment,  alter  having 
withstood  the  most,  powerful  purgatives.     Subbotic,  »*! after  numer- 
ous trials  of  glycerine  by  enema,  confirms  the  favorable  opinion  of 
other-.     It  was  always  promptly  efficient   if  the  rectum  contained 
faeces.      When,  on  the  other  hand,  the  rectum  was  empty,  repeated 
injections  failed  to   induce  a  passage,      lie  considers  that   this   is 
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entirely  in  accord  with  Anacker's  explanation,  and  is  a  proof  that 
the  action   of  glycerine  is  confined  to  the  lowest  section  of  the 
bowel,  and  that  it  is  unable  to  stimulate  the  upper  portions  to 
propel  the  faeces  downward.     Reisinger,^8,,,, reports  his  experience 
with   115  rectal  injections  of  glycerine,  101   of  which  were  suc- 
cessful, usually  in  2  to   15  minutes,  though  the  evacuation  was 
sometimes  delayed  for  1  to  2  hours.     The  cases  were  of  the  most 
different   diseases.     The    stools   varied   from    the   consistence  of 
diarrhoea  to  quite  decided  solidity.     The  only  unpleasant  second- 
ary  effects  noted  were  the  complaints  of  slight  burning  in  the 
anus  in   2  cases.     Post-mortem  examinations  were  later  made  on 
5  of  the  cases,  but  in  every  instance  the  mucous  membrane  of 
the  rectum  was  found  to  be  destitute  of  any  change  which  could 
have  been  produced  by  the  injections.     As  regards  the  manner  in 
which  glycerine  provokes  the  evacuations,  it  is  evident  that  it  is 
not  through  a  mechanical  irritation,  since  the  injection  of  an  indiffer- 
ent chemical  substance  (solution  of  albumen)  had  no  effect  at  all. 
Neither  does  the  author  share  the  views  of  Anacker,  since  he  found 
that  concentrated  solutions  of  sulphate  of  sodium  introduced  into  the 
rectum  had  no  such  effect  as  the  glycerine,  though  they  have  the 
power  of  abstracting  water.  It  is  more  probable,  therefore,  that  there 
exists  a  direct  chemical  action  of  the  glycerine  on  the  mucous  mem- 
brane of  the  rectum.  UllmanniS.has  made  a  careful  critical  study  of 
the  effect  of  glycerine  enemata,  and  the  relation  of  the  successful 
administrations  to  the  disease,  the  habits  of  the  patients,  etc.     In 
the  great  majority  of  174  cases  the  stools  were  hard,  and  in  only  7 
were  they  watery.     Subsequent  constipation  was  seen   in   about 
i  of  the  patients.     Diarrhoea  followed  in  6  patients,  all  of  them  suf- 
fering from  tuberculosis.     A  slight  burning  in  the  anus  was  not  in- 
frequent after  defalcation,  but  pain  of  any  moment  only  occurred 
in  5  patients.    Like  Subbotic,  he  noted  the  almost  invariable  failure 
of  the  glycerine  in  cases  in  which  the  rectum  was  empty  and  the 
laces  were  contained  in  the  bowel  above  it,  and  with  him  believes 
that  the  inverse  of  peristalsis  is  limited  to  the  lower  section  of  the 
large  intestine.      He  agrees  witli  Unger  that  the  evacuation  is  due 
to  ;i  profuse  hypersecretion  produced  by  the  glycerine.    He  recom- 
mends   the    injections  when  it  is  desired  to    empty  the    rectum 
quickly   or    when    general    peristalsis    is    to    be    avoided.      Their 
habitual  use    is  improper,   as   there   may  be    danger  of  causing 
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inflammation.  The  amount  used  was  3  to  6  gram.  (46  to  92 
minims)  and  the  evacuation  generally  followed  in  3  to  15  minutes. 
From  England  comes  the  report  of  a  trial  of  glycerine  by  J. 
Althaus,  D(JV87  who  announces  his  success  with  it  in  a  large  number 
of  his  own  cases,  while  several  other  physicians  have  told  him  of 
their  satisfaction  with  the  plan  of  treatment.  The  evacuation  of 
the  bowels  takes  place  almost  immediately  or  within  a  few  min- 
utes, and  there  is  no  pain  or  discomfort,  unless  it  be  a  little 
throbbing  felt  in  the  rectum  for  a  few  moments  afterward.  M. 
Prowsev  Lp^c,  states  that  glycerine  is  quite  effectual  when  diluted 
with  an  equal  quantity  of  water.  W.  Easby  v.i^ cannot  speak  too 
highly  of  it  as  a  laxative  enema,  having  used  it  frequently  of  late, 
though  his  first  trial  of  it  was  about  two  years  ago.  He  gives  one 
fiuidrachm  (3.89  gram.)  with  a  little  water  in  a  syringe  holding 
about  half  an  ounce.  C.  J.  R.  MacLeanv.1!.449has  employed  it  by 
enema  in  a  number  of  cases  with  very  satisfactory  results,  using  a 
common  glass  urethral  syringe.  J.  Bunting vl.p5<»does  not  find 
glycerine  diluted  with  water  act  nearly  so  well  as  when  pure. 
C.  Palmer  ^^administers  it  with  a  syringe  in  the  shape  of  a  small 
India-rubber  ball  with  a  vulcanite  nozzle.  W.  B.  Roue  v.,,p212al 
describes,  with  an  illustration,  a  small  graduated  glass  syringe, 
holding  3  drachms  (11.7  gram.)  and  adapted  for  glycerine  enemata. 
The  vulcanite  nozzle  is  two  inches  long  and  of  sufficiently  large 
bore  to  admit  the  easy  entrance  and  exit  of  the  glycerine.  G.  A. 
Carpenter tj^sos tabulates  the  results  of  214  injections  of  1  to  2 
drachms  (3.89  to  7.77  gram.)  of  glycerine  in  63  children  of  from 
1  to.  11  years  of  age.  The  method  was  uniformly  success- 
ful, and  in  no  case  did  it  invariably  fail.  The  enemata  are 
easy  of  application,  prompt  in  action,  and  unattended  by  the 
slightest  discomfort.  He  considers  them  superior  to  the  drugs 
ordinarily  employed  for  constipation.  An  American  report  on  the 
rectal  use  of  glycerine  as  a  laxative  is  that  of  E.  11.  Ma \er.v ,'',.,,.,, 
who  has  employed  enemata  of  i  drachm  (1.94  gram.)  with  very 
general  success,  and  has  also  used  the  drug  in  hollow  suppositories 
of  cacao-butter,  or  inclosed  in  gelatine  capsules.  A  slight  degree 
of  rectal  irritation  followed  the  repeated  use  of  the  capsules.  In 
a  case  of  painful  haemorrhoids  enemata  of  glycerine  not  only 
emptied  the  bowels  more  thoroughly  than  compound  licorice 
powder  had   done,  but    appeared   to  give   more   relief  to  the   pain 
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than  all  the  local  treatment  previously  employed.  The  author  then 
reports  an  interesting  case  of  extreme  tympanites  in  peritonitis 
unrelieved  by  injections  of  soap,  water,  and  turpentine,  in  which 
2  fluidounces  (62.2  gram.)  of  glycerine  introduced  high  into  the 
rectum  gave  great  relief  by  the  discharge  of  a  large  amount 
of  flatus  within  20  minutes,  followed  later  by  a  faecal  evacuation. 
Contrary  to  the  views  of  Subbotic,  he  believes  that  glycerine  has 
a  local  action  not  only  on  the  lower  bowel,  but  that  by  its  peculiar 
power  of  diffusing  itself  it  rapidly  spreads  past  the  sigmoid  flexure 
to  some  of  the  coils  of  the  small  intestine.  In  this  way  a  large 
amount  of  fluid  is  mingled  with  the  faeces,  and  finally  a  general 
peristalsis  is  produced.  I.  N.  Love,  A% also,  has  used  glycerine 
enemata  in  many  cases,  and  with  uniformly  satisfactory  results, 
finding  it  particularly  useful  in  infants  and  mothers  in  whom  a 
constipated  habit  has  persisted  after  the  birth  of  the  child.  By 
giving  the  injection  at  the  same  hour  every  day  the  unaided  regu- 
larity of  the  bowels  may  be  brought  about.  In  a  few  cases  of 
haemorrhoids  and  of  severe  rectal  irritation  he  had  better  results 
with  glycerine  than  with  the  purgatives  and  sedative  ointments 
previously  used.  I  have  myself  De9c8 reported  234  cases  of  constipa- 
tion, occurring  in  the  most  varied  medical  and  surgical  diseases, 
in  which  over  530  rectal  administrations  of  glycerine  were  given. 
When  enemata  were  employed  the  amount  used  was  usually  1  to 
2  fluidrachms  (3.89  to  7.77  gram.),  though  1  fluidrachm  (3.89 
gram.)  was  generally  found  sufficient.  This  was  sometimes  injected 
pure,  sometimes  mixed  with  a  small  quantity  of  water,  the  effect 
being  much  the  same  in  either  case.  In  some  instances  20  minims 
(1.5  gram.)  of  glycerine  were  inclosed  in  a  gelatine  capsule  and 
inserted  into  the  rectum,  and  answered  well  in  many  cases.  By  far 
the  greatest  success  with  suppositories,  however,  was  obtained  with 
those  made  with  glycerine  and  soap.  The  results  of  the  glycerine 
treatment  were  most  encouraging,  as  there  nearly  always  followed 
a  full,  easy,  and  painless  movement  within  a  few  minutes  after  its 
employment.  The  average  time  required  after  the  enemata  was 
probably  5  to  10  minutes,  though  the  effect  was  sometimes  not 
evident  for  15  to  30  minutes,  and  in  one  case  was  delayed 
11  hours.  Very  frequently  the  evacuation  was  almost  imme- 
diate. In  a  case  of  convalescent  typhoid  fever,  for  example, 
whose   constipation,  lasting  3£   days,   had   not   been   relieved   by 
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an  injection  of  warm  water,  an  enema  of  1  drachm  (3.89  gram.) 
of  glycerine  produced  such  an  immediate  effect  that  the  nurse  had 
hardly  turned  away  from  the  bed  before  the  patient  called  for  the 
bed-pan.  The  thought  naturally  arises  that  such  prompt  results 
must  certainly  be  due  to  a  strongly  irritating  action  on  the  mucous 
membrane  of  the  intestine.  I  would,  however,  call  particular  atten- 
tion to  the  fact  that  this  does  not  appear  to  be  the  case.  My 
experience  agrees  with  that  of  the  writers  already  quoted,  that  it 
is  rare  that  pain  in  the  abdomen  or  rectum,  or  other  symptom  of  real 
irritation,  precedes  the  evacuation  or  remains  after  it,  as  is  so  often 
the  case  after  stimulating  aqueous  enemata  have  been  used.  In  a  few 
cases  I  have  recorded  a  stinging  in  the  rectum  attending  the  injec- 
tion, or  a  burning  sensation,  lasting  a  few  minutes  after  the  bowels 
were  opened.  It  was  found  that  this  did  not  occur  if  the  glycerine 
was  mixed  with  a  small  quantity  of  water.  In  a  few  other  instances 
there  was  actual  rectal  pain,  due  not  so  much  to  the  action  of  the 
glycerine  as  to  the  passage  of  not  sufficiently  softened  fseces.  All 
that  has  been  said  regarding  enemata  of  glycerine  applies  as  well 
to  the  effects  of  suppositories,  except  that  the  latter  require  some- 
what  longer  to  operate,  owing  to  the  time  needed  for  their  solution 
in  the  bowel.  They  are  also  somewhat  less  certain  in  their  action, 
on  account  of  the  medicament  contained  in  them.  Glycerine  usu- 
ally produces  but  one  stool,  and  this  is  soft  rather  than  liquid.  It 
is  for  this  reason  that  the  remedy  sometimes  fails  in  obstinate  con- 
stipation, the  very  hard  scybalous  masses  not  being  softened 
enough.  Yet  I  am  by  no  means  certain  that,  even  in  most  cases 
of  this  kind,  soap  and  water  have,  as  a  ride,  any  superiority,  for 
both  the  enemata,  and  suppositories  of  glycerine  were  often 
found  useful  in  the  enforced  constipation  following  gynaecological 
operations,  such  as  perineorrhaphy,  where  it  was  desired  that  the 
laces  should  be  soft,  and  that  straining  should  be  avoided.  There 
were  instances,  too,  and  that  not  infrequently,  in  which  glycerine 
produced  an  easy  passage,  but  in  which  soap  and  water  either 
effected  no  movement  at  all.  or  did  not  soften  the  scybala  suffi- 
ciently to  prevent  painful  evacuations.  This  method  of  treatment 
was  found  particularly  valuable  in  cases  in  which  opium  in 
large  doses  had  been  administered  during  quite  a  considerable 
period.  It  Tailed  in  no  such  instance,  though  turpentine  with  soap 
and  water  was  \er\  often  found   to  he  ineffectual.     The  drug  did 
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not  appear  to  lose  its  effect  on  continued  use,  it  was  not 
found  necessary  to  increase  the  dose,  neither  did  there  seem  to  be 
any  tendency  to  constipation  remaining  after  the  treatment  was 
discontinued.  Glycerine  is  not,  of  course,  an  infallible  remedy, 
and,  like  all  other  aperients,  will  sometimes  fail  utterly,  even  in 
cases  in  which  it  has  been  at  other  times  effectual.  My  experience 
with  it  has,  however,  been  sufficiently  extended  to  justify  the  conclu- 
sion that  it  is  a  safe,  prompt,  and  reliable  means  of  obtaining  an 
evacuation  of  the  bowels,  more  convenient  of  employment  and 
more  pleasant  to  the  patient  than  are  large  aqueous  injections, 
and  certainly  superior  to  them  as  regards  the  absence  of  irritation 
of  the  rectum.  Finally,  I  would  again  call  attention  to  the 
administration  of  the  drug  in  the  glycerine  and  soap  suppositories 
referred  to,  as  an  elegant  means  of  exhibiting  the  remedy  in 
private  practice.  They  were  modeled  after  those  described  by 
Dieterich,  weighed  52  grains  (3.37  gram.)  each,  and  contained  90 
per  cent,  of  glycerine.  One  of  these  was  usually  found  effectual. 
A  size  for  babies,  holding  10  or  more  minims  (0.65  gram.),  also 
proved  to  be  of  service.  Though  glycerine  suppositories  are  some- 
what less  certain  than  are  the  enemata,  yet  they  are  not  only 
much  more  convenient  for  private  practice,  but,  owing  to  their 
rather  slower  action,  I  found  them  entirely  unproductive  of  dis- 
comfort, even  in  the  occasional  instances  in  which  the  enemata 
cause  slight  burning.  The  largest  rectal  gelatine  capsules  hold 
not  more  than  25  minims  (1.62  gram.),  an  amount  too  small  to  be 
generally  useful.  Their  action  is  uncertain,  and  even  when  2 
are  given  at  a  time  a  movement  does  not  occur  for  30  to  40 
minutes.  Another  objection  is  that,  if  sold  already  filled,  they 
rapidly  soften  and  allow  the  glycerine  to  escape.  The  hollow 
cacao-butter  suppositories  are  not  to  be  recommended  on  account 
of  the  size  required  to  hold  a  sufficient  quantity  of  glycerine  and 
the  large  amount  of  inert  matter  employed.  I  cannot,  therefore, 
but  consider  the  glycerine  and  soap  suppositories  as  the  most 
eligible  form.  They  are  very  hygroscopic,  but  if  wrapped  in  tin- 
foil keep  very  well. 

Guaiac. — Armstrong  J^,  reports  his  experience  with  the  fluid 
extract  of  guaiac  in  the  treatment  of  16  cases  of  scarlatina.  He 
often  combined  it  with  aconite,  gave  it  frequently  in  small  doses, 
and  says  that  it  has  not  disappointed  him  in  a  single  instance. 
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Hellehorus  Viridis  (Helleborebi). — Venturini  and  Gaspa- 
riiiij,fl15. instate  that  3  to  4  drops  of  a  solution  of  helleborein, 
each  containing  3^0°^  a  gram  (0.0003  gram.),  dropped  into  the 
eye  will  produce  complete  corneal  anaesthesia  without  any  irrita- 
tion. The  anaesthetic  action  lasts  half  an  hour  or  a  little  longer, 
but  when  the  drug  is  combined  with  cocaine  the  effect  disappears 
so  rapidly  that  there  is  time  for  no  operation  whatever.  Its  hypo- 
dermic injection  has  a  local  action,  but  is  to  be  avoided  on  account 
of  the  drug's  powerful  influence  on  the  heart.  Christovichj^.ji1^ 
tried  the  action  of  the  aqueous  extract  of  helleborus  viridis  in  11 
cases  of  cardiac  disease,  and  found  it  to  increase  the  strength  of 
the  heart's  action  and  the  fullness  of  the  pulse,  while  it  lessened 
its  excessive  rapidity  when  this  ^as  present.  Congestions  of  the 
lungs,  liver,  and  kidneys  were  cured  or  improved,  the  secretion  of 
urine  increased,  and  serous  transudations  removed.  The  exist- 
ence of  a  complicating  nephritis  interfered  considerably  with  the 
action  of  the  drug.  The  dose  was  10  to  20  drops  of  a  1  per  cent, 
solution  of  the  aqueous  extract  4  to  6  times  a  day. 

Hydrargyrum  {Mercury). — The  chief  points  of  interest  con- 
cerning mercury  as  found  in  the  journals  of  the  year  relate  to  its 
employment  as  a  diuretic  and  to  its  administration  by  the  hypo- 
dermic method,  particularly  in  the  treatment  of  syphilis.  Consid- 
ering now  in  order  the  different  preparations  of  mercury,  we  find 
that  the  metal  itself  is  recommended  by  S.  C.  Griffith ^ for  the 
treatment  of  syphilis,  after  a  successful  experience  of  more  than  10 
years  with  it.  lie  uses  only  very  small  doses,  giving  ^  of  a  grain 
(0.011  gram.)  of  hydrargyrum  cum  creta  three  times  a  day  for  a 
month  or  longer,  witli  any  tonic  or  other  medicine  that  may  be 
indicated.  After  this  time  he  reduces  the  dose  to  twice  in  the  day 
for  3  months  or  longer,  and  then  the  medicine  is  given  once  a 
day  for  a  considerable  time.  Should  the  symptoms  be  rebellious 
after  the  third  or  fourth  month,  he  uses  in  addition  5  to  10  minims 
(0.3\>  to  0.65  gram.)  of  the  liquor  hydrargyri  perchloridi  twice 
daily.  In  this  way  mercury  can  be  given  for  an  indefinite  length 
of  time  and  every  trace  of  syphilis  swept  away,  and  it  will  be 
found  that  when  all  the  primary  symptoms  have  disappeared  no  ter- 
tiary will  follow.  Lang, H^a too,  prefers  the  injection  of  the  metal 
itself  to  all  other  forms  of  it  in  the  treatment  of  syphilis.  He  gives 
it  hypodermically,  mixing  intimately  3  parts  of  it  with  3  of  lanoline 
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and  4  of  olive-oil.  Of  this  substance,  which  he  names  "  gray  oil," 
he  injects  3  c.cm.  (48  grains)  in  two  places  on  the  back  or 
nates  every  5  to  8  days,  giving  one-half  of  the  injection  in 
each  spot.  After  2  to  3  weeks  a  pause  of  10  to  20  days  is 
made  in  the  treatment,  and  the  injections  are  then  resumed, 
though  at  longer  intervals.  The  method  is  superior  to  the  hypo- 
dermic employment  of  corrosive  sublimate,  because  a  very  much 
larger  amount  of  mercury  can  be  given  at  one  time.  Abscess 
occurs  very  rarely  and  pain  is  not  great.  J.  Trost08413made  some 
careful  comparative  tests  of  gray  oil  with  calomel-oil,  used  hypo- 
dermically  for  this  disease,  and  prefers  the  former,  since  with  the 
latter  the  pain  was  more  intense  and  the  infiltration  greater.  The 
injections  were  given  simultaneously,  the  calomel  preparation  on 
one  side  of  the  back  and  that  of  metallic  mercury  on  the  other. 
A  similar  comparison  taught  him  that  the  calomel-oil  was  to  be 
preferred  to  the  calomel-suspension  of  Neisser.  Bender,  it9  on  the 
other  hand,  describes  his  success  with  injections  of  calomel-oil 
in  syphilis  as  brilliant,  and  considers  it  superior  to  the  gray  oil 
of  Lang.  In  114  injections  given  to  26  patients  he  has  seen 
stomatitis  7  times,  but  no  case  of  abscess.  The  gray  oil  was  in- 
jected 115  times  into  12  patients;  4  times  there  was  stoma- 
titis, once  an  abscess,  and  infiltration  of  the  tissues  after  nearly 
every  injection.  Among  further  reports  on  the  employment  of 
calomel  hypodermically  may  be  noted  that  of  L.  Hoffmann, h86 
who  treated  16  patients  with  96  injections  of  the  drug,  probably 
suspended  in  oil.  Abscess  appeared  in  5  instances,  stomatitis 
was  frequent  in  spite  of  the  greatest  attention  to  the  mouth,  mer- 
curial dysentery  was  observed  8  times,  and  lever  lasting  2  to  3  days 
was  of  common  occurrence.  Although,  therefore,  the  results  of 
treatment  in  syphilitic  affections  were  excellent,  the  unpleasant 
secondary  effects  often  contra-indicate  this  method  of  medication. 
E.  "Wilander,  J'.',9 on  the  contrary,  writes  strongly  in  favor  of  the 
treatment  of  syphilis  by  hypodermic  injections  of  calomel  or  other 
insoluble  mercurial  preparations,  deeming  the  method  both  simple 
and  efficient,  and  very  powerful.  He  saw  abscesses  or  infiltration 
follow  the  use  of  calomel  in  but  few  cases,  while  they  did  not 
occur  at  all  after  the  injection  of  the  oxide  of  mercury,  though 
there  was  a  very  great  deal  of  pain  after  the  latter  drug. 
Scarenzioj^ claims  a  special  efficacy  for  the  calomel  injections  in  the 
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tertiary  stages  of  syphilis,  though  they  are  applicable  in  all  forms. 
A  dose  of  4  to  5  grains  (0.26  to  0.32  gram.)  is  sufficient  to  cause 
all  symptoms  to  abate.  It  should  be  mixed  with  glycerine  and  all 
large  particles  excluded,  and  the  patient  should  remain  in  bed  for 
2  to  3  days.  The  propriety  of  using  calomel  at  all  was  discussed 
extensively  in  one  of  the  medical  journals  of  the  United  States,^ 
C.  F.  Paine  regarding  calomel  as  one  of  the  most  efficient  laxa- 
tives, and  finding  it  serviceable  in  cholera  morbus,  cholera  infantum, 
catarrhal  states  of  the  intestines,  and  in  croup;  O.  C.  Buster  saying 
that  no  medicine  has  given  him  better  results  in  the  treatment  of 
gastric  irritation,  malarial  attacks  with  frequent  emesis,  and  various 
other  conditions,  and  J.  M.  Isbel  claiming  that  it  is  useful  at  the 
beginning  of  nearly  every  febrile  condition,  in  derangements  of  the 
liver,  and  especially  in  the  intestinal  disorders  of  children.  On  the 
other  hand,  J.  W.  Pickel  considers  that  great  caution  should  always 
be  used  in  giving  it  to  the  aged  and  feeble,  and  that  it  is  very 
harmful  in  typho-malarial  fevers,  since  it  is,  in  his  experience, 
nearly  always  followed  by  diarrhoea  and  tympanites.  C.  H. 
Wilkinson  claims  that  his  success  in  malarial  disorders  is  just  as 
good  as  formerly,  though  he  gives  less  and  less  of  the  drug  every 
year,  and  ('.  M.  Ramsdell  believes  that  physicians  in  his  part  of 
the  country  [Texas]  would  lose  fewer  patients  if  they  were  compelled 
to  discard  the  internal  use  of  mercurials  altogether.  Calomel  is 
recommended  by  Drzewieckiv.^6rfor  the  prevention  of  small-pox 
sears.  He  has  used  it  with  great  success,  after  having  tried  all 
other  possible  means  without  good  results.  Spread  over  the  face 
in  the  form  of  powder,  it  causes  the  papules  and  pustules  to  dry 
up  very  quickly,  and  thus  prevents  their  leaving  marks.  J. 
(orbiiiv ,:],,,,,  treats  diphtheria  by  mercurial  fumigations,  volatilizing 
for  a  child  of  8  to  10  years  40  to  60  grains  (2.59  to  3.89  gram.) 
of  calomel  under  a  suitable  tent  or  canopy,  and  keeping  it  over  the 
child  20  minutes.  This  procedure  is  repeated  every  2  to  3  hours 
during  the  first  day.  at  the  end  of  which  time  he  expects  to  find 
the  cough  loosened.  The  process  is  continued  at  the  rate  of  2  to  3 
times  a  day  for  a  week  if  the  cough  tightens  again.  The  lamp 
should  be  powerful  enough  to  volatilize  rapidly,  so  that  the  tempera- 
ture under  the  canopy  may  not  he  unpleasantly  elevated,  (i.  B. 
FowlerJ^joins  in  this  favorable  estimation  of  calomel  in  diphtheria, 
believing  it  to  be  the  hot  remedy  we  possess  lor  promoting  absorp- 
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tion,  and  as  a  safe  and  efficient  germicide.  He  has  now  treated  30 
children  by  this  method,  and  has  lost  but  2  cases.  As  much  as 
1  grain  (0.06  gram.)  every  hour  has  been  given  for  several  hours, 
and  with  no  unfavorable  results,  except  in  one  instance  where  there 
was  vomiting  and  a  rise  of  temperature,  which  the  author  believes 
was  an  instance  of  mercurial  fever.  Salivation  did  not  occur,  and 
there  was  no  severe  diarrhoea.  He  recommends  it  for  diarrhoea  of 
children  in  doses  of  |  of  a  grain  (0.01  gram.)  combined  with  bicar- 
bonate of  soda,  and  repeated  every  half  hour  until  ^  to  1  grain 
(0.03  to  0.06  gram.)  is  taken.  After  the  bowels  have  been  moved 
several  times  as  a  result  of  the  medicine,  it  may  be  necessary 
to  give  small  doses  of  Hover's  powder.  He  believes  the  remedy 
to  act  as  a  cathartic  and  as  an  antiseptic.  For  all  the  slight 
derangements  of  digestion  in  which  diarrhoea  may  alternate  with 
constipation  calomel  in  minute  doses  twice  a  week  has  proved 
quite  satisfactory.  The  frequency  of  the  dose  may  be  gradually 
reduced,  and  after  about  three  weeks  it  may  be  stopped  altogether. 
For  intestinal  worms  the  author  uses  no  other  treatment.  R. 
StintziugSii  tested  the  diuretic  action  of  calomel  in  25  cases.  In 
hepatogenous  and  renal  dropsies,  and  in  that  from  exudative  proc- 
esses the  drug  was  useless,  but  in  12  out  of  16  cases  of  severe 
heart-disease  its  effects  were  excellent.  The  dose  was  that  pro- 
posed by  Jendrassik,  0.2  gram.  (3  grains)  three  times  a  day, 
and  was  combined  with  small  amounts  of  opium  to  prevent  diar- 
rhoea. A  chlorate  of  potash  gargle  was  given  at  the  same  time  to 
prevent  stomatitis.  The  treatment  must  be  continued  at  least  3 
days.  The  increased  diuresis  began  usually  in  2  to  4  days,  and 
lasted  4  to  5  days,  as  a  rule.  The  drug  can  be  advantageously 
combined  with  digitalis  or  other  heart  tonics.  The  author  believes 
that  it  acts  directly  on  the  secreting  epithelium  of  the  kidneys.  T. 
Jones  Se|2,  reports  a  case  of  cirrhosis  of  the  liver  with  ascites  in 
which  calomel  seemed  to  have  a  practically  curative  effect.  Three 
grains  (0.19  gram.)  were  given  t.  d.  until  5  doses  were  taken. 
I  )iuresis  began  on  the  second  day  and  lasted  for  5  days.  Twelve  days 
later  a  second  course  of  the  drug  was  given  during  5  days,  and  at 
the  end  of  25  days  dropsy  had  disappeared.  Silva^:,';!!?,  says  that  this 
diuretic  action  in  heart-disease  is  most  marked  in  the'  cases  with 
extensive  (edema.  Here  it  acts  by  dilatation  of  the  renal  vessels 
;iiid  the  consequent  increased  supply  of  blood.     The  drug  fails  to 
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cause  diuresis  in  febrile  diseases  because  tbe  renal  vessels  are 
already  dilated.  W.  Biegansld  ^yj^  reports  his  experience  with 
calomel  as  a  diuretic,  and  concludes  that  the  best  results  from 
mercury  are  seen  in  oedema  resulting  from  cardiac  failure.  Dis- 
eases of  the  kidneys  limit  or  entirely  abolish  the  diuretic  action. 
It  is  important  that  full  doses  be  given,  as  small  amounts  are  not 
diuretic.  For  the  first  2  days  the  secretion  of  urine  is  diminished, 
but  afterward  it  is  augmented.  He  considers  the  action  of  the 
drug  to  be  due  to  the  irritation  which  it  produces  while  passing 
through  the  kidneys.  The  employment  of  calomel  to  produce 
diuresis  has  continued  to  engage  the  attention  of  physicians  during 
the  year.  G.  B.  Fowler  jl"  found  it  serviceable  as  a  diuretic  in 
pleurisy,  and  has  given  it  successfully  with  the  same  object  in 
pneumonias  where  there  was  danger  from  oedema  or  accumulation 
of  mucus.  W.  E.  Ignatjew i,^ tried  it  in  48  patients  with  dropsy 
from  different  causes,  giving  2  to  3  grains  (0.13  to  0.19  gram.)  3 
to  4  times  in  24  hours,  and  continuing  its  administration  2  to  4 
days.  Opium  was  sometimes  combined  with  it,  and  a  mouth-wash 
of  chlorate  of  potash  was  ordered  from  the  beginning  of  the  treat- 
ment. He  finds  it  often  a  powerful  diuretic,  but  without  effect  in 
pleural  effusion  and  in  dropsy  due  to  renal  or  hepatic  diseases. 
StliwassJ,,  Julias  used  calomel  and  digitalis  in  the  dropsy  of  he- 
patic cirrhosis  with  exceedingly  fortunate  results.  One  and  a  half 
grains  (0.01)7  gram.)  of  the  former  and  i  grain  (0.048  gram.)  of  the 
latter  were  given  every  3  hours  for  a  week.  Combined  witli  digi- 
talis lie  tli inks  that  the  mercurial  is  borne  better  and  for  a  longer 
period.  II.  Xothnagel ,',]".  ^.considers  it  a  very  valuable  diuretic  in 
the  dropsy  of  heart-disease,  but  useless  in  that  depending  on  renal 
or  hepatic  affections.  He  gives  21  grains  (0.10  gram.)  4  times  a 
day  until  10  doses  are  taken.  The  increase  in  the  secretion  of 
urine  does  not  appear  until  the  third  or  fourth  day.  Should  no 
result  lollow  in  1  days  the  treatment  is  stopped,  to  be  recommenced 
after  8  days.  If  successful  on  the  first  trial  a  second  course  of  10 
doses  is  carried  out  after  2  to  4  weeks.  1*.  TerrayJJ^says  that 
the  diuretic  action  of  calomel  commences  on  or  about  the  fourth 
day  after  the  treatment  is  begun.  The  degree  of  this  is  de- 
pendent on  the  amount  of  hydrops  and  not  on  the  quantity 
of  the  drug  ingested.  Stomatitis  and  diariinea  are  very  liable 
to    he    produced,    and     in     several    cases    of    nephritis    and    hepa- 
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titis  respectively  no  diuresis  followed  the  use  of  the  drug.  It 
will  be  seen  from  the  abstracts  given  that  the  majority  of  those 
who  have  used  calomel  to  induce  diuresis  have  reported  in  its 
favor,  though  the  most  general  opinion  is  that  it  is  of  value  only 
or  chiefly  in  the  dropsy  of  heart-disease.  My  own  experience  with 
it  in  dropsy  has  not  been  very  satisfactory.  Though  tried  repeat- 
edly, a  marked  diuretic  action  was  obtained  in  no  instance,  and 
salivation  is  very  easily  produced  by  it.  The  weight  of  authority 
in  its  favor,  however,  renders  it  advisable  to  try  a  course  of  calo- 
mel whenever  other  diuretics  have  failed  to  give  relief.  Favorable 
results  with  the  bicJdoride  of  mercury  are  published  by  E.  Ron- 
dot,  F!1'L  who  reports  23  severe  cases  of  typhoid  fever  treated  by 
frequent  small  doses,  the  daily  quantity  not  exceeding  5  milligrams 
(iV  gram).  Twenty-one  of  the  cases  recovered,  and  in  these  there 
was  witnessed  a  decided  shortening  of  the  term  of  the  disease  and 
a  diminution  of  the  severity  of  the  symptoms.  There  was  neither 
salivation,  diarrhoea,  nor  debility  in  any  case.  The  author  believes 
that  the  mercury  does  good  by  attacking  the  microbes  in  the  blood, 
and  recommends  that  to  kill  those  in  the  alimentary  canal  some 
microbicide  be  used  which  is  almost  insoluble,  like  naphthol.  H. 
N.  YinebergjJ.,,8  reports  several  cases  of  the  use  of  the  bichloride  of 
mercury  in  pelvic  inflammations,  and  concludes  that  this  drug, 
internally  administered,  is  a  valuable  aid  to  local  treatment,  while 
in  some  cases  where  the  inflammatory  products  are  deeply  situated 
within  the  pelvis  it  is  thus  more  efficacious  in  promoting  absorption 
than  the  most  approved  topical  therapeutics.  The  drug  may 
be  given  for  several  weeks  without  any  untoward  effect.  H. 
Michaolis J£w  advises  that  sublimate  solutions  be  kept  in  brownish- 
yellow  bottles,  in  order  to  prevent  the  decomposition  which  ordi- 
nary light  gradually  produces.  LaPlace }™3  recommends  the  mixture 
of  tartaric  acid  with  sublimate  in  the  proportion  of  f  to  1  in  1000 
parts  of  water,  or  as  much  as  may  be  desired.  This  renders  the 
mercury  much  more  quickly  soluble.  Various  other  mercurial 
preparations  have  received  more  or  less  attention  from  contributors 
to  the  journals.  R.  de  Lucca .^1  ^describes  the  method  of  prepara- 
tion of  the  alaninate  of  mercury,  which  he  has  used  in  the  treatment 
of  syphilis,  giving  it  both  internally  and  by  injection.  Twenty 
cases  were  treated  by  the  latter  method,  the  average  daily  dose 
being  0.005  to  0.01   gram.  (^  grain),  the  average  duration  of  the 
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treatment  37.05  days,  and  the  average  number  of  injections  27.7. 
Only  3  times  did  suppuration  occur  at  the  site  of  injection,  and  in  no 
case  did  stomatitis  appear.  The  alaninate  appears  to  give  more  per- 
manent relief  than  the  other  mercurial  preparations,  and  a  smaller 
dose  is  required  than  with  the  bichloride.  The  author  has  also 
administered  it  internally  in  20  cases,  and  considers  that  it  gives 
especially  happy  results  in  syphilis  in  children.  The  drug  is  easily 
tolerated  and  produced  stomatitis  in  no  case.  J.  A.  Bloxam  ^rec- 
ommends hypodermic  use  of  sal  alemproth  for  syphilis,  made  by 
dissolving  32  grains  (2.15  gram.)  of  the  perchloride  of  mercury 
and  16  grains  (1.07  gram.)  of  chloride  of  ammonia  in  enough 
water  to  make  2  fluidounces  (62.2  gram.).  Ten  minims  (0.647 
gram.)  of  this  equals  -1-  grain  (0.02  gram.)  of  the  salt,  and  should 
be  deeply  injected  into  the  muscles  of  the  buttock  once  in  7  days 
for  7  to  8  weeks,  then  every  2  weeks,  and  later  once  a  month, 
and  the  treatment  persisted  in  for  12  to  18  months.  The  author  has 
used  this  method  upward  of  900  times,  and  with  but  little  or  no  pain 
and  no  production  of  abscess.  Chibret  Jul^18  concludes  from  his  bacteri- 
ological experiments  and  clinical  trials  that  oxycyanide  of  mercury 
in  a  solution  of  1  in  1500  produces  antisepsis  as  well  as  the  bichlo- 
ride does,  and  witli  better  tolerance  by  the  tissues  and  less  danger  of 
absorption.  II.  Sellden l™9 reports  the  very  great  success  which  he 
has  obtained  with  cyanide  of  mercury  in  diphtheria.  In  the  hands 
of  colleagues  and  of  himself  1400  cases  have  been  treated  with  it, 
and  with  a  death-rate  of  only  4.0  per  cent.  He  gives  a  teaspoon- 
ful  of  a  1  in  10.000  solution  every  I  to  1  hour,  according  to  the 
age  of  the  child.  J.  Houssel^.also  recommends  the  cyanide  in 
1  to  2  solution  for  hypodermic  use,  on  the  ground  that  the  pain 
which  it  produces  is  insignificant.  In  this  respect  it  is  superior  to 
the  peptonate.  He  is  strongly  opposed  to  the  hypodermic  injec- 
tion of  the  insoluble  preparations  of  mercury.  F.  P.  Henry  J'.savs 
thai  a  hypodermic  injection  of  corrosive  sublimate  is  so  painful 
that  few  will  consent  to  its  repetition.  lie  has,  therefore,  used 
the  bicyanide,  having  given  about  200  injections  of  it  in  erysip- 
elas  and  syphilis.  He  makes  a  mixture  as  follows:  Hydrarg. 
bicyanid.,  2  gr.  (0.13  gram.);  cocain.  hydrochlorat.,  4  gr.  (0.26 
gram.);  aquae  destillat,  \  oz.  (1.94  gram.).  The  dose  of  this  is 
15  minims  (0.07  gram.),  equaling  \  gr.  This  injection  is  com- 
paratively painless,  and   he  has  never  seen  any  untoward  consti- 
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tutional  symptoms  follow  it.  He  has  treated  10  cases  of  erysipelas 
capitis  by  making  injections  at  least  ^  inch  beyond  the  border  of 
the  advancing  inflammation,  and  is  convinced  that  if  the  treat- 
ment is  begun  within  the  first  48  hours  the  disease  may  sometimes 
be  aborted.  Abscess  is  frequently  produced  by  the  injection. 
NourryAp^; juM 9 recommends  the  iodotannate  of  mercury  as  an  easily 
soluble  salt  for  hypodermic  injection  in  the  treatment  of  syphilis. 
Its  combination  is:  Hydrargyri,  gr.  \  (0.008  gram.);  iodini,  gr. 
29q  (0.03  gram.) ;  acid,  ratanhise-tannici,  gr.  f  (0.039  gram.) ;  glyc- 
erini,  m.  15  (0.97  gram.).  The  injection  is  not  followed  by  pain, 
abscess,  or  induration.  Not  more  than  7  minims  (0.45  gram.)  of 
the  solution  should  be  injected  at  one  time,  as  absorption  is  very 
rapid,  and  salivation  and  violent  gastric  disturbances  may  occur. 
Krassowskij^.Ffb4  reports  11  laparotomies  in  which  equal  parts  of 
the  biniodide  of  mercury  and  of  iodide  of  potash  were  used  as  an 
antiseptic  dressing.  He  concludes  that  the  solution  of  1  in  4000 
of  the  mercurial  salt  is  an  effectual  dressing  and  less  irritating 
than  the  bichloride,  since  a  5  per  cent,  solution  can  be  applied 
to  the  skin  without  producing  irritation.  11.  Kenner  ®M  has  for 
the  last  6  years  used  the  ointment  of  the  nitrate  of  mercury  as  an 
abortifacient  of  boils  and  felons,  and  claims  that  with  it  he  has 
aborted  nearly  all  cases  under  his  care  in  which  suppuration  had 
not  commenced.  The  application  is  painless,  and  in  about  12 
hours  there  is  a  peculiar  drawing  sensation,  after  which  all  uneasi- 
ness ceases.  In  treating  felons  the  entire  finger  should  be  covered 
with  the  coating  of  the  ointment  about  J  of  an  inch  thick,  and 
then  wrapped  with  a  piece  of  thick  adhesive  plaster.  The  dress- 
ing should  remain  24  hours,  after  which  no  further  treatment  is 
necessary.  II.  T.  Inge 'fl  considers  the  salicylate  of  mercury  su- 
perior to  the  bichloride  in  that  it  is  easily  borne  by  the  stomach, 
docs  not  produce  salivation,  has  decided  curative  effects  when  ap- 
plied to  mucous  patches  and  syphiloderms,  and  is  a  superior  anti- 
septic. It  may  be  given  internally  in  doses  of  j\  grain  (0.006 
gram.)  and  upward.  In  the  general  treatment  of  syphilis,  how- 
ever,  it  is,  in  his  opinion,  by  no  means  equal  to  the  bichloride. 
Aranj( )„,';;",, gives  the  salicylate  hypodermically  or  by  the  mouth  in 
doses  of  \  grain  (0.03  gram.)  in  the  treatment  of  syphilis.  It  is 
well  borne  by  the  stomach,  and  never  gives  rise  to  stomatitis.  It 
acts  more  promptly  and  energetically  in  syphilis  than  any  other 
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preparation  of  mercury.  It  has  also  been  used  successfully  as 
a  urethral  injection  and  in  syphilitic  affections  of  the  eye. 
8zadek,N2o810.Jul1j28also,  claims  that  this  salt  is  an  excellent  prepara- 
tion, causing  not  the  slightest  local  disturbance  when  given 
either  by  the  mouth  or  hypodermically.  It  is  useful  as  a  local 
application  in  syphilitic  infiltrations  and  ulcerations,  and  acts  well 
in  urethritis.  Epstein,  A^H  too,  recommends  it  hypodermically  in 
syphilitic  affections,  having  used  it  suspended  in  olive-oil  in  the 
proportion  of  1  in  10.  He  has  seen  no  induration  or  stomatitis 
and  but  very  little  pain  follows  the  procedure.  Vollei't^.  has  tried 
the  suednirnide  of  mercury  for  hypodermic  injection  523  times  in 
28  patients.  It  is  freely  soluble  in  water,  and  the  solution  is 
stable  and  does  not  precipitate  albumen.  When  properly  applied 
the  injection  rarely  if  ever  sets  up  suppuration.  The  needle  should 
be  run  obliquely  and  deeply  into  the  subcutaneous  fat  of  the  but- 
tock, and  the  liquid  injected  slowly,  and  by  stroking  with  the 
finger  dispersed  over  a  somewhat  extended  area.  The  daily  injec- 
tions are  made  alternately  into  the  right  and  left  buttock,  and  10 
c.cm.  (32.45  grains)  of  a  2  per  cent,  solution  used.  The  average 
number  of  injections  given  to  each  syphilitic  patient  was  about  19, 
though  in  severe  cases  30  to  35  were  required.  Some  instances 
are  reported  of  the  deleterious  <trfi<>//  of  mercury  in  addition  to 
those  already  referred  to.  G.  T.  McKeoughyi;',7^,  reports  a  case  of 
mercurial  poisoning  from  the  application  of  vaginal  tampons  wet 
witli  a  solution  of  about  1  in  1200  of  corrosive  sublimate  in  a  case 
of  flooding  during  pregnancy.  Yirchow  NJV87  exhibited  before  the 
Medical  Society  of  Berlin  the  intestines  of  three  persons  in  which 
dysenteric  changes  had  been  produced  by  the  employment  of  sub- 
limate, and  Kraus ,';;',., reports  an  instance  of  this,  in  which  after  the 
second  hypodermic  injection  of  0.1  gram.  (1.5  grains)  of  calomel, 
intense  dysentery  with  perforating  ulceration  appeared,  accompanied 
by  anuria.  Frankel,  too, j£. j^ calls  renewed  attention  to  the  fact 
thai  the  external  use  of  the  bichloride  of  mercury  in  the  treatment 
of  wounds  may  produce  a  severe  diphtheritic  inflammation  of  the 
intestine,  especially  in  debilitated  individuals.  Absorption  is  most 
apt  to  take  place  from  the  peritoneum  or  the  inner  surface  of  the 
uterus  after  parturition.  The  inflammation  attacks  the  large  intes- 
tine, and  only  exceptionally  the  ileum  also.  lie  states  further  that 
other  forms  of  mercury,  as  well  as  the  bichloride,  are  capable  of 
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producing  the  affection.  Audry  A^]8  exhibited  the  anatomical  speci- 
mens from  a  patient  who  had  received  hypodermic  injections  of 
metallic  mercury.  The  intestine  was  dotted  with  numerous  ulcers 
and  diphtheroid  thickenings,  and  the  kidneys  were  of  the  small 
white  type. 

Hydrastis  Canadensis. — SchatzJ^.S,  speaks  in  the  highest 
terms  of  the  value  of  hydrastis  canadensis  in  controlling  hyper- 
emia and  chronic  inflammation  of  the  internal  genitals.  The 
haemorrhages  of  uterine  myomata  are  reduced  and  regulated  by  it. 
GivopiszevvN^78;J8i  concludes  from  his  clinical  experiments  that  the 
drug  is  an  excellent  remedy  in  uterine  haemorrhage  occurring  at 
the  menopause  or  menstrual  period,  as  well  as  that  due  to  inflam- 
mation or  displacements.  The  uterine  contractions  are  less  in- 
tense than  after  ergot.  No  unpleasant  symptoms  were  at  any  time 
observed.  HacTiJI^rias  administered  it  to  97  cases  of  uterine 
haemorrhage  from  various  causes,  with  complete  or  partial  success 
in  47  of  them.  He  recommends  the  drug  in  preventing  flooding 
of  any  kind.  He  never  observed  any  untoward  effects,  except 
some  palpitation  in  a  woman  after  taking  30  drops  of  the  fluid  ex- 
tract. Von  Styrk,SR*2  however,  saw  a  woman  in  the  fourth  month 
of  pregnancy  in  whom  abortion  took  place  on  the  third  day  of  treat- 
ment with  100  drops  of  the  tincture  daily,  given  for  severe  cervi- 
cal catarrh.  Hiibner  jgJfjS reports  satisfactory  results  in  3  cases  of 
uterine  fibroids.  Krannhals  JSJjS  found  it  useless  in  the  haemop- 
tysis of  phthisis,  and  Hampeln  Uj2  observed  no  good  from  it  in 
nephrorrhagia.  J.  M.  Fuchs Ja2n2„5 used  20  minims  (1.30  gram.)  of 
the  fluid  extract  4  times  daily  for  menorrhagia  in  a  case  of  uterine 
fibroids.  The  bleeding  was  completely  arrested,  and  in  3  months' 
time  the  patient  menstruated  regularly. 

Hydrogen  Peroxide. — (See  Oxygen.) 

Hyoscyamus — Hyosclne — Hyoscyamine. — The  value  of  hyos- 
cine  as  a  hypnotic  has  been  tested  to  a  considerable  extent 
during  the  past  year.  J.  J.  PitcairnJU2H  reports  a  case  of  mania, 
one  of  delirium  tremens,  and  one  of  simple  insomnia,  in  which 
sleep  was  promptly  produced  by  the  drug.  He  considers  it  a  very 
certain  hypnotic,  only  contra-indicated  in  pulmonary  diseases. 
Bruce 0i has  found  it  most  reliable  as  a  brain  sedative,  especially 
valuable  in  delirium  tremens.  Kraus^has  used  hypodermic  in- 
jections of  the  muriate  of  hyoscine  in  90  cases  of  insanity.     Sleep 
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came  in  6  to  15  minutes,  sometimes  preceded  by  a  condition  like 
drunkenness,  lasting,  however,  but  a  short  time.  The  effect  of  the 
drug  does  not  appear  so  soon  in  paralytics  as  in  maniacal  patients. 
It  has  no  influence  on  pulse  or  respiration.  The  dose  employed 
was  0.001  gram.  (^\  grain),  and  no  bad  results  were  at  any  time 
seen,  except  vomiting  in  one  instance.  KnyN^13gave  3000  single 
doses  of  hyoscine  internally  to  88  patients  with  different  varieties  ol* 
mental  disease.  In  82.2  per  cent,  the  hypnotic  effect  was  very 
satisfactory.  The  author  has  never  seen  any  ill  effects  except 
occasional  dryness  of  the  mouth  and  thirst.  The  first  dose  should 
be  0.0005  to  0.001  gram.  (T^  to  ^  grain),  to  be  later  increased  as 
habituation  occurs.  E.  KonradSe^15has  used  several  hundred  injec- 
tions in  different  mental  disorders,  and  concludes  that  in  conditions 
of  excitement  of  a  chronic  form  hyoscine  is  at  times  useful  in 
doses  of  0.0005  to  0.001  gram.  (T^  to  ^\  grain),  but  that  it 
must  not  be  given  continuously  for  more  than  2  to  3  days.  In 
acute  curable  psychoses  it  is  to  be  avoided  as  long  as  other 
remedies  have  any  effect ;  and,  if  exhaustion  of  the  strength 
is  feared,  the  drug  should  be  given  at  long  intervals  only. 
In  affections  of  the  heart  it  is  never  to  be  used.  J.  Salgo^ 
has  given  several  hundred  hypodermic  injections  of  a  2  per 
cent,  solution  of  the  hydrochlorate  of  hyoscine,  and  concludes 
that  for  states  of  excitement  and  exaltation  occurring  in  any 
psvchosis  whatever  the  drug  surpasses  all  others.  Its  action  is 
prompt  and  more  certain  than  that  of  morphia,  chloral,  and  paral- 
dehyde. It  is  not  a  true  hypnotic,  since  when  given  in  acute 
mania  it  leaves  the  patient  always  awake,  though  it  appears  to 
make  him  exceedingly  sleepy.  Fischer 3JeX has  found  the  hydro- 
chlorate,  given  hypodermically  in  doses  of  J,  rarely  1J,  milli- 
gram, (y^-g  to  ^  grain)  very  useful  in  maniacal  fury,  paralytic 
excitability,  and  the  extreme  restlessness  of  the  melancholic.  It 
was  also  successful  in  insomnia  when  chloral  and  morphia 
had  failed.  G.  Thompson,  ^..having  given  -j^  to  -^^  grain 
(0.00648  to  0.01396  gram.)  to  a  number  of  cases,  believes  it  to 
be  a  very  certain  hypnotic,  especially  serviceable  in  chronic  mania. 
An  overdose  is  liable  to  produce  toxic  symptoms.  In  no  case  did 
it  fail  to  produce  the  desired  effect  when  given  in  proper  dose. 
W.  II.  Githens £t reports  m  case  of  recovery  after  the  ingestion 
of  l  of  a  grain   (0.05  gram.)  of  the  hydrobromate  ol'   hyoscine. 
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Profound  sleep  was  the  only  symptom  recorded.  BuddeeMaf17;JX9T 
found  that  hyoscine  was  more  active  than  hyoscyamine.  He 
employed  the  iodide  in  doses  of  0.0001  gram.  (fa  grain)  for 
children,  and  0.0002  gram,  (-^fa  grain)  for  adults.  It  appeared 
to  be  useless  in  chorea,  athetosis,  and  whooping-cough,  and  to  have 
but  a  weak  hypnotic  action  in  tabes.  Its  effects  were  most  prompt 
in  paralysis  agitans  and  in  senile  and  alcoholic  tremor,  but  its 
influence  is  not  lasting.  Partial  results  were  obtained  in  the  night- 
sweats  of  phthisis  and  in  lead  colic.  It  always  produces  a  sense 
of  fatigue,  and  flashes  of  light,  dizziness,  dryness  of  the  throat, 
dilatation  of  the  pupil,  and  delirium  are  apt  to  occur.  Tolerance 
of  the  drug  is  acquired  if  it  be  given  for  a  considerable  time.  As 
regards  hyoscyamine,  J.  A.  West  Sep2t22  found  excessive  dryness  of  the 
throat,  prostration,  and  insomnia  lasting  through  the  whole  night, 
after  the  ingestion  of  fa  grain  (0.0016  gram.),  and  W.  S.  Thom- 
son ^  saw  a  case  in  which  fa  grain  (0.0064  gram.)  produced 
thirst,  a  burning  sensation  in  the  throat,  numbness,  and  loss  of 
power.  G.  Lemoine  Juf;514  concludes  from  his  review  of  the  experi- 
ence of  others  and  from  his  own  that  hyoscyamine  is  a  serviceable 
hypnotic,  having  most  of  the  advantages  of  its  rivals  and  none  of 
their  disadvantages.  It  is  entirely  harmless  in  doses  which  are 
still  sufficiently  strong  to  be  effective.  P.  W.  MacDonald  ™}„ 
recommends  hyoscyamine  as  a  useful  hypnotic.  It  is  valuable  in 
recurrent  cerebral  excitement  in  robust  subjects.  Small  repeated 
doses  are  better  than  one  large  dose.  MusserFef18 gives  T^7  grain 
(0.00054  gram.)  internally  every  three  hours  for  the  spasmodic 
asthma  of  emphysema. 

Hypericum  (St.  John's  Wort). — F.  A.  Burrall}'^ recommends 
the  oleum  hyper  lei — the  old  popular  preparation  of  the  flowers  of 
St.  John's  wort  extracted  by  olive-oil — for  contusions,  on  the 
ground  that  when  applied  immediately  it  will  largely  prevent  the 
ccchymosis  which  would  otherwise  follow.  He  has  also  found  it 
valuable  in  otalgia  in  children  from  uncertain  cause,  the  method 
of  procedure  being  to  drop  a  few  drops,  previously  warmed,  into 
the  ear. 

Tchthyol. — Iehthyol  continues  to  be  used  extensively,  both  as 
a  topical  application  and  for  internal  treatment.  LorenzJuly16has 
treated  48  cases  with  the  sulphichthyolate  of  soda  in  doses  increas- 
ing up  to  about  20  grains  (1.30  gram.)  a  day,  and  considers  that  it 
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has  a  peculiarly  favorable  influence  on  the  general  condition.     Its 
action  was  especially  good  in  rheumatism,  in  which  disease  the 
author  was  able  with  it  to  produce  results  unattained  with  other 
drugs.      An   apparently   hopeless  and  bedridden  case  of  chronic 
nephritis  lost  all  trace  of  albumen  from  the  urine  under  its  use 
during  3   months,   and   regained  apparently   perfect  health.     G. 
Meyer  Ju£16 speaks  by  no  means  so  favorably  of  the  drug.     Out  of 
17  patients  with  arthritis  deformans  no  effect  at  all  was  observed 
in  14,  and  in  100  the  disease  appeared  to  become  worse.     Only  in 
1  case  were  the  results  satisfactory.     Three  of  the  patients  suffered 
from  a  sensation  of  great  weariness  while  taking  the  drug,  and  4 
had  nausea,  vomiting,  burning  in  the  throat,  and  unbearable  eruc- 
tation of  the  unpleasant  taste  of  the  ichthyoi.     Contrary  to  the 
experience  of  others,  he  did  not  find  that  as  time  passed  the  patients 
grew  accustomed  to  the  taste  and  smell   of  the  drug  or  bore  it  any 
better.     NussbaumJi6has  seen  the  violent*  gouty  pains  disappear 
under  the  external  application  of  an  ichthyoi  ointment.     The  in- 
ternal  administration   of  the   drug  proved  of  service  in   a  great 
variety  of  affections,  all  of  them,  however,  depending  on  a  vascular 
dilatation.     The  medicine  acts  by  contracting  the  vessels,  and  is, 
therefore,  useful  in  chronic  rheumatism,  many  neuralgias,  various 
cutaneous  diseases,  asthma,  chronic  inflammation  of  the  pharynx, 
ete.     He  gives  it  in  pills,  each  holding  0.1  gram.  (1.5  grains),  of 
which  the  patient  at  first  takes  2  twice  a  day.  and  finally  12  twice 
a  dav  if  necessary.     Blittersdorf]u^ reports  a  case  of  chronic  nephri- 
tis in  which  main'  other   medicines  had  been  tried  in  vain,  but  in 
which   the   subjective    symptoms   entirely  disappeared  under   the 
long-continued  administration  of  1  gram.   (15  grains)  of  ichthyoi 
daily.     He  considers  that  this  case  confirms  the  views  of  Nussbaum 
regarding  the  influence  of  ichthyoi  on  the  blood-vessels.     My  own 
experience  with  it,  both  in  rheumatism  and  nephritis,  has  been 
\<i\    unsatisfactory,  though  the  number  of  patients  thus  treated 
has   been    too   small    to    allow    of   conclusions  being  drawn.       E. 
Martin ,£„ used  with   success  a  10  per  cent,   ointment  of  ichthyo- 
late  of  ammonium  with  lanoline  in  several  cases  characterized  by 
inflammatory  enlargement,  and   in  some   instances  in  which  pain, 
depending   probably  on   inflammation,  was  the  principal    feature. 
In   adenitis,  however,  he   obtained  no    good    results  with    it.      In  a 
ense  of  erysipelas  of  the  scalp  an   immediate  cure  was  effected  by 
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the  application  of  equal  parts  of  lanoline  and  the  ichthyolate. 
R.  M.  Slaughter^  also  observed  a  case  of  erysipelas  of  the  face 
arrested  by  the  application  of  an  ointment  of  ichthyoi,  and  believes 
that  it  is  a  useful  application  in  mastitis.  He  has  found  it  relieve 
the  pain  and  soreness  in  mumps  and  its  metastasis,  in  tenderness 
of  the  ovary,  sprains,  and  in  contusions. 

Inula  Title  a  him. — Landry  A^2has  great  faith  in  this  plant  in 
the  treatment  of  elephantiasis.  The  affected  part  is  bathed  in  a 
strong  decoction  of  the  root  every  day  for  2  weeks  or  more,  2  to  6 
fluidounces  (62  to  186.6  gram.)  of  it  being  also  taken  internally  3 
to  4  times  a  day. 

Iodine — Hydriodic  Arid — Iodides. — Iodine  itself,  in  the  form 
of  the  tincture,  is  strongly  recommended  by  RivadeneyraJaf28for 
application  to  the  surface  of  the  abdomen  in  ascites  due  to  the 
general  condition  of  malarial  poisoning.  J.  R.  Hill,  Peflg  after 
examining  several  specimens,  calls  attention  to  the  well-known 
fact  that  the  title,  "decolorized  tincture  of  iodine,"  is  a  misnomer 
and  is  misleading,  since  the  preparation  contains  no  free  iodine 
whatever.  Labbe  JSi  finds  iodine  diluted  to  T\  or  \  a  very  useful 
application  in  whooping-cough,  applied  on  cotton  to  the  glottis. 
The  iodide  of  starch  has  given  good  results  in  the  hands 
of  Yerseienkoo^as  an  intestinal  disinfectant  in  typhoid  fever, 
diarrhoea  of  infants  and  of  adults,  and  other  troubles  of  the 
gastro-intestinal  apparatus.  The  dose  used  was  0.0015  to  0.0025 
gram.  (^  to.  ■£%  grain)  for  children,  and  0.005  gram.  (Jg-  grain) 
for  adults,  repeated  several  times  a  day.  Hijdriodic  acid,  prepared 
as  a  syrup,  has  been  used  by  several  writers.  E.  WildmanJ™ 
recommends  it  as  an  unirritating  and  practical  form  in  which  to 
administer  iodine.  With  doses  of  1  to  2  drachms  (1.9  gram.)  in 
water  every  3  hours  he  has  relieved  the  pains  of  acute  rheumatism 
without  the  use  of  opiates,  and  has  also  found  it  successful  in 
secondary  sy pi lilis,  and  in  goitre  and  other  glandular  enlargements. 
W.  H.  Bcntley.u,'7LJhas  used  it  in  33  cases  of  acute  pneumonia  and 
always  with  good  results.  He  has  kept  notes  of  19  cases  of  acute 
rheumatism  in  which  he  has  used  it,  and  says  that  he  has  never 
found  its  equal  in  this  disease,  though  it  appears  to  be  of  no  value 
in  gout.  It  is  very  serviceable  in  acute  and  chronic  bronchitis 
and  in  the  convalescence  from  measles  and  pneumonia.  He 
reports  a  case  of  inveterate  psoriasis  cured  by  it  after  several  other 
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remedies  had  been  given  in  vain.  The  dose  is  1  to  2  drachms 
(1.9  gram.)  for  adults.  W.  C.  Wile }H  calls  it  his  favorite  pre- 
scription in  all  asthmatic  troubles.  It  can  be  given  in  chronic 
bronchitis  of  long  standing  where  iodide  of  potash  cannot  be  toler- 
ated for  a  moment,  and  will  act  most  favorably  upon  it.  Given 
to  a  case  of  obesity  it  produced  a  steady  diminution  of  the  amount 
of  fat  without  a  single  bad  symptom.  He  has  had  a  very  large 
experience  with  it  in  chronic  lead  poisoning,  and  depends  almost 
entirely  upon  it.  •  In  all  the  advanced  stages  of  syphilis  its  action 
has  been  excellent,  and  it  is  useful  in  scrofulous  affections  of 
children.  Finally,  the  author  found  it  of  service  in  eliminating 
arsenic  and  mercury  from  the  system  in  artisans  poisoned  with 
these  metals,  and  reports  a  case  of  chronic  rheumatism  which  re- 
covered under  it  after  every  other  remedy  known  to  him  had  failed. 
There  has  been  some  difference  of  opinion  noted  regarding  the 
relative  value  of  the  iodides.  R.  Cory  MJ  a,  prefers  the  iodide  of 
sodium  to  that  of  potassium,  on  the  ground  that  it  is  less  apt  to 
produce  nausea,  loss  of  appetite,  and  emaciation.  Besides  this,  it 
contains  more  iodine  in  the  proportion  of  10  to  9.  G.  See,  J^  on 
the  other  hand,  claims  that  it  is  an  error  to  suppose  that  potassium 
salts  are  especially  poisonous  to  the  heart.  The  Irishman  eating 
1  200  to  1300  gram.  (21  to  3  lbs.)  of  potatoes  a  day  ingests  in  them 
72  to  80  gram.  (5  18  to  20)  of  potash;  and  "what  is  this,"  he 
asks,  "compared  with  the  2  gram.  (30.8  grains)  of  iodide  of  potash 
usually  given  daily'?"  The  sodium  salt  has  no  advantage,  and  is 
just  as  liable  to  produce  iodism.  The  iodides  are  useful  (1)  for 
d\  spncea  of  a  secretory  nature,  by  liquefying  the  catarrhal  products ; 
(  2 )  in  troubles  of  intrapulmonary  circulation,  by  producing  hy- 
peremia and  thus  removing  venous  stasis;  (3)  for  reducing  the 
volume  of  aneurisms,  by  retracting  the  adventitious  walls  and  the 
tissues  surrounding  them  ;  (4)  for  reducing  the  size  of  a  tumor 
and  thus  relieving  the  symptoms  of  compression  ;  as.  for  example, 
in  the  case  of  the  pressure  of  aneurisms  on  the  recurrent  laryngeal 
nerve.  This  author^has  for  a  long  time  employed  iodide  of  pot- 
ash not  only  in  asthmatic  dyspnoea,  but  in  that  of  cardiac  origin. 
lie  considers  it  a  true  cardiac  medicament,  though  its  effects  are 
less  marked  when  there  is  a  lesion  of  the  valves  than  when  the 
cardiac  muscle  is  involved.  In  both  cases,  however,  it  generally 
succeeds  in   removing  the  dyspnoea,  at  least  for  a   time.     C.  M. 
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Vance  j^fa  has  had  excellent  results  with  iodide  of  potash  in  rheu- 
matic affections,  but  lays  stress  on  the  importance  of  rapidly 
increasing  the  dose  until  constitutional  effects  are  manifest.  An 
instance  of  the  toxic  effects  of  iodine  is  reported  by  F.  Hewkley,  J^ 
who  saw  a  case  of  fugitive  iodism,  characterized  by  an  urticarial 
erythema  on  the  cheeks  and  a  coryza  and  great  puffing  of  eyelids 
on  the  left  side  of  the  face. 

Iodoform.  —  The  employment  of  iodoform  internally  is  rec- 
ommended by  Huchard,Jj4who  has  administered  it  in  doses  of 
0.2  to  0.3  gram.  (3  to  4|  grains)  to  a  case  of  intestinal  haemor- 
rhage, due  probably  to  tuberculous  ulceration  of  the  intestine.  The 
haemorrhage  ceased  after  some  days,  and  the  author  attributes 
this  to  the  action  of  the  drug,  since  other  remedies  had  been  given 
without  avail.  Chauvin  and  JorissenneM™0.,fu0E  have  used  it  com- 
bined with  tannin  in  14  cases  of  pulmonary  haemorrhage  with  such 
good  results  that  they  have  abandoned  all  other  methods  of  treat- 
ment in  this  affection.  It  is  more  rapid  than  ergotin,  and  will 
succeed  in  cases  where  this  fails.  With  reference  to  the  use  of  the 
drug  topically,  Howard  A4p°r  recommends  in  syphilitic  cases  a  dust- 
ing powder  of  iodoform,  100  parts;  thymol,  200  parts;  sugar,  1 
part;  or  an  ointment  of  iodoform,  4  gram.  (61  grains);  balsam 
of  Peru,  8  gram.  (2  drachms);  vaseline,  40  gram,  (gl  52);  oil 
of  peppermint,  8  drops,  may  be  employed.  In  granular  inflam- 
mation of  the  lids  he  has  found  a  powder  of  iodoform,  1  part ; 
sugar,  5  parts,  very  successful.  In  burns  a  good  salve  was  iodoform, 
4  gram.  (1  drachm);  ext.  of  conium,  2  gram.  {\  drachm);  car- 
bolic acid,  |  gram.  (lh  grains);  rose  ointment,  30  gram.  (1 
ounce).  II.  Chrobak^  writes  in  favor  of  the  iodoform  wick 
recommended  by  Gersung  and  described  in  the  Annual  for  1888. 
He  finds  it  an  excellent  method  for  drainage,  and  much  superior 
to  iodoform  gauze.  It  is  especially  useful  after  the  removal  of 
abdominal  tumors,  where  there  has  been  free  oozing  from  tears  in 
the  peritoneum.  Collevillepi9  makes  use  of  an  ointment  of  40 
parts  vaseline,  2  parts  iodoform,  and  4  parts  camphor  in  the  treat- 
ment of  variola.  He  claims  that  it  stops  the  burning,  prevents  odor, 
disinfects  the  pustules  and  dries  them  up  in  2  to  3  days  without 
leaving  any  trace  of  cicatrix.  8.  Ehrmann )® advises  the  employ- 
ment of  the  bituminate  of  iodoform  on  the  ground  that  it  is  desti- 
tute of  unpleasant  odor,  does  not  produce  irritation  of  the  healthy 
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skin,  and  does  not  cause  a  too  luxuriant  growth  of  granulations.  He 
has  carefully  compared  it  with  pure  iodoform  in  the  treatment  of 
about  22  cases  of  soft  chancres,  as  well  as  in  some  of  suppurating 
bubo  and  of  leg  ulcer,  and  is  strongly  in  its  favor.  Quite  a  number 
of  the  cases  are  reported  in  detail.  Various  devices  have  been  pro- 
posed for  concealing  the  unpleasant  odor  of  the  drug.  HelbingJ^, 
finds  the  essential  oil  of  evodia  fraxinifolia  an  agreeable  and  powerful 
deodorant,  in  the  proportion  of  2  drops  to  the  ounce,  and  Cantrelli  JflA 
overcomes  the  odor  by  adding  1  part  of  menthol  and  1  of  oil  of 
lavender  to  20  parts  of  the  drug.  For  the  same  purpose  M.  Char- 
terisjf21  recommends  musk,  in  the  proportion  of  1  grain  (0.06  gram.) 
of  the  powder  to  10  to  15  grains  (0.64  to  0.97  gram.)  of  iodoform, 
while  C.  E.  Dodsley  Ap^o  considers  oil  of  sassafras  the  best  deodorant, 
4  drops  of  the  oil  sufficing  to  conceal  1  ounce  (31  gram.)  of  the 
powder.  L.  GenoisJ^  speaks  of  the  various  means  which  have  been 
employed  for  this  purpose.  Some  of  these  destroy  the  drug,  others 
are  useless,  and  still  others  conceal  the  odor  for  a  short  time  only. 
A  deodorant  which  he  recommends  as  entirely  effective  is  naph- 
thaiin,  to  which  a  trace  of  turmeric  has  been  added.  He  suggests 
the  following  formula:  iodoform,  91  grains  (6  gram.);  purified  naph- 
thalin,  lh  grains  (0.48  gram.);  powdered  turmeric,  1|  grains  (0.1 
gram.).  This  will  entirely  blot  out  the  unpleasant  odor.  A  use- 
ful ointment  may  be  prepared  by  incorporating  2  drachms  (7.77 
gram.)  of  the  deodorized  iodoform  with  J  drachm  (1.94  gram.)  of 
oil  of  almonds  and  5|  drachms  (21  gram.)  of  lanolin.  In  mak- 
ing an  ethereal  solution  from  the  powder  the  turmeric  should  be 
omit  led.  as  it  is  not  soluble  in  ether.  Cored  J^  says  that  solutions 
of  iodoform  should  be  kept  in  green  glass  bottles,  in  order  to  pre- 
vent the  liberation  of  iodine  from  them  under  the  influence  of 
light.  A.  Drescher ^ determined  that  the  change  which  takes  place 
when  iodoform  and  calomel  are  mixed  is  due  to  a  double  decom- 
position  under  the  influence  of  light  and  heat,  producing  chloro- 
form and  mercurous  oxide.  DuretJ^ points  out  that  there  are  3 
forms  of  intoxication  by  iodoform:  (1)  the  eruptive,  (2)  the  cere- 
bral or  delirious  (3)  the  syncopal  or  hypothermic.  The  first  is 
most,  common,  and  is  characterized  by  a  rubeoloid  eruption  on 
various  parts  of  the  body.  The  second  shows  itself  in  epileptiform 
attacks  or  in  insomnia  accompanied  by  delirium.  The  third 
form  is  the  most  serious  and  is  manifested  by  syncope  and  a  very 
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pronounced  subnormal  temperature.  Jeannel  M^]9  says  that  iodoform 
delirium  will  not  be  produced  by  the  application  of  the  drug  to  a 
wound  unless  the  patient  is  affected  by  an  antecedent  cerebral  affec- 
tion. Houzel  A^!.10  saw  deep  sleep  with  complete  anaesthesia  of  the 
cornea  lasting  2|  hours  follow  the  injection  of  100  gram.  (3  3  5  2) 
of  a  5  per  cent,  ethereal  solution  of  iodoform  into  a  cold  abscess, 
and  Peyrot,  Jg\0  also,  has  observed  profound  sleep  produced  in  the 
same  way.  Quenu  j£  had  a  case  of  uncontrollable  vomiting  lasting  8 
days  (when  the  patient  was  lost  sight  of),  apparently  caused  by  the 
injection  of  30  gram.  (5  7  gr.  43)  of  a  10  per  cent,  ethereal  solu- 
tion of  iodoform  into  an  abscess.  Meisenbach  j£2u reports  a  case 
where  the  employment  of  iodoform  as  a  surgical  dressing  seemed 
to  act  as  an  irritant  and  occasioned  dermatitis,  and  H.  I.  Ostrom  J^ 
has  noted  that  pure  iodoform  applied  to  uterine  cancer  is  not  infre- 
quently followed  by  hemorrhage  within  12  hours,  and  consequently 
recommends  that  it  be  used  with  caution  in  this  affection.  Behr- 
hig  k«.  recently  administered  a  20  per  cent,  solution  of  bicarbonate  of 
potash  to  a  case  of  iodoform  poisoning.  The  best  results  followed, 
the  medicine  seeming  to  act  as  a  direct  antidote. 

Iodol. — Assaky ^.^ found  that  operation  wounds  dusted 
with  iodol  healed  by  primary  union,  while  in  suppurating  wounds 
it  checked  very  greatly  the  secretion  of  pus.  As  it  is  not  poisonous, 
it  may  be  applied  freely.  It  is  an  excellent  dressing  for  indurated 
chancres.  Internally,  in  doses  of  0.4  to  0.2  gram,  (f  to  ^ 
grain)  per  day,  it  constitutes  a  valuable  treatment  for  the  lesions  of 
tertiary  syphilis  and  surgical  scrofulosis.  It  does  not  cause  albu- 
minuria. Porakj^has  had  a  very  favorable  experience  with 
uterine  suppositories  of  iodol  and  cacao-butter  for  the  treatment  of 
fetid  lochia.  The  temperature  was  reduced  by  them  when  the 
intrauterine  injection  of  the  drug  or  the  application  of  an  ointment 
of  it  had  no  beneficial  effect.  V.  Martini  ^administered  iodol  in 
place  of  iodide  of  potash  in  chronic  bronchitis  and  old  pulmonary 
affections,  and  found  that  it  was  eliminated  more  easily  than  the 
iodide  and  that  its  therapeutic  effects  persisted  a  longer  time. 

Ipecacuanha.  —  C.  Bernabei  No4Ji;  III*  praises  ipecacuanha  in 
emetic  doses  of  1  gram.  (15  grains),  every  10  minutes,  as  the 
most  powerful  haemostatic  in  severe  hemoptysis  of  phthisical 
patients.  It  is  not  dangerous,  and  he  has  never  seen  it  fail, 
even    in    cases   where    all    other   measures    had    been   useless. 
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E.  B.  Muskett,rt.nhas  used  ipecacuanha  in  about  50  cases  of  anthrax 
during  the  last  15  years,  and  without  a  single  failure.  He  applies  it 
externally,  mixed  with  water  to  the  consistence  of  cream,  and  ad- 
ministers it  in  full  doses  internally.  In  carbuncle,  too,  it  appears 
to  be  a  specific.  L.  B.  Bouchelle "J  believes  in  the  free  use  of 
ipecacuanha  in  pneumonia,  all  forms  of  bronchitis,  and  in  croup. 
He  claims  that  all  his  cases  of  diphtheria,  if  seen  early,  recover, 
the  treatment  being  free  emesis  with  ipecacuanha  at  first,  the 
patient  being  kept  on  the  verge  of  nausea  afterward.  Carbolic- 
acid  is  also  applied  undiluted  to  the  ulcers.  He  recommends  eme- 
sis with  the  drug  in  icterus  and  in  the  first  stages  of  typhoid  and 
malarial  fever.  He  is  disposed  also  to  produce  vomiting  in  all 
his  cases  of  dyspepsia — a  treatment  whose  vigor  most  case?  of  dys- 
pepsia would  probably  resent.  W.  Murrell  Al;:;, reports  a  few  cases  as 
tvpical  examples  of  a  number  in  which  the  spray  of  ipecacuanha 
proved  serviceable  in  his  hands.  He  has  obtained  the  most  success- 
ful results  in  chronic  bronchitis  and  bronchial  catarrh,  though 
there  is  often  improvement  in  fibroid  phthisis,  even  when  no  con- 
stitutional treatment  is  employed.  A  single  inhalation  will  some- 
times restore  the  voice  in  hoarseness  due  to  congestion  of  the  vocal 
cords,  and  most  cases  of  winter  cough  will  be  relieved  in  10  days. 
The  spray  should  be  used  warm  for  about  10  minutes  3  to  4  times 
a  dav.  and  the  patient  should  not  go  out  for  some  minutes  after 
inhaling.  Care  should  be  taken  that  the  arching  of  the  tongue 
does  not  hinder  the  vapor  from  going  into  the  chest.  Either  a 
hand-ball,  spray  apparatus,  or  a  steam  vaporizer  may  be  employed. 
Jaborandi — Piloca rpine. — Kiithe  A]1;',1  had  a  patient  whom 
obstinate,  continuous  hiccough  had  brought  very  low,  and  for  whom 
many  therapeutic  measures  had  been  employed  without  relief. 
Prompt  success,  however,  followed  the  administration  of  a  decoc- 
tion of  jaborandi.  W.  Kosegarten  j^,  reports  some  cases  of  aural 
disease  to  which  hypodermic  injections  of  ,1  grain  (0.01  gram.) 
pilocarpine  were  given  daily,  the  treatment  being  continued  for  at 
least  (i  weeks.  Ho  says  it  seems  evident  that  the  injections  have 
n  decided  influence  upon  the  mucous  membrane  of  the  middle  ear, 
producing  a  more  active  circulation.  I  le  recommends  it,  therefore, 
in  chronic  affections  of  the  middle  ear  and  in  involvement  of  the 
labyrinth.  The  returning  hyperaemia  produces  pliabilit)  of  the 
sclerosed  tissues  and  softening  and  moistening  of  the  adhesions. 
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Corradiaj^H.!.^ details  an  interesting  case  of  deafness,  lasting  many 
years,  greatly  improved  by  hypodermic  injections  of  pilocarpine, 
though  perhaps  but  temporarily.  J.  Phillips  0<f13  concludes,  from  his 
own  experience  and  the  collated  experience  of  others  with  pilocar- 
pine in  pregnancy  and  the  puerperal  state,  that,  while  the  drug  is 
capable  of  inducing  labor  in  a  certain  number  of  cases,  it  is  in  no 
sense  reliable  as  an  ecbolic.  During  the  dilating  and  expulsive 
stages  of  labor  it  is  as  powerful  as,  and  more  certain  than,  ergot  in 
increasing  labor  pains,  but  with  none  of  its  ill-effects.  Cases  of 
simple  uterine  inertia  are  most  suitable  for  its  employment.  It  has 
no  power  to  arrest  haemorrhage.  Although  the  good  effects  of  the 
drug  in  eclampsia  have  been  reported  in  a  number  of  instances,  vet 
in  others  such  dangerous  symptoms  developed  that  the  author  warns 
against  its  use,  especially  if  coma  be  pronounced.  D.  Benezur 
and  S.  Csatary  Feb225  conclude,  after  a  series  of  articles  on  pilocarpin 
in  Blight's  disease,  that  the  drug  will  nearly  always  diminish  dropsy 
sufficiently  to  protect  more  or  less  against  the  danger  of  suffoca- 
tive attacks,  even  when  hot-air  baths  and  other  diaphoretics  prove 
useless.  W.  J.  F.  ChurchouseJ^ reports  an  alarming  case  of  uraemic 
convulsions  relieved  repeatedly  by  the  hypodermic  use  of  pilocarpine 
until  complete  recovery  ensued.  E.  Mitchell  J;r has  used  pilocar- 
pine with  success  in  trismus  and  in  diphtheria.  In  one  case  alarm- 
ing depression  followed  the  internal  administration  of  ^  grain  (0.01 
gram.)  to  a  child.  Van  E man ™  tried  the  drug  in  a  number  of 
cases  of  uraemic  poisoning,  but  all  of  them  died  in  spite  of  it.  He 
is  afraid  of  it  in  diphtheritic  laryngitis.  A.  B.  Sloan  ™  has  obtained 
only  discouraging  results  from  it  in  diphtheria.  G.  W.  Davis  Jf. 
quickly  brought  a  patient  out  of  a  condition  of  alcoholic  coma  by 
the  administration  of  pilocarpine  and  a  hot-air  bath.  LanphearN;; 
advises  caution  in  the  use  of  what  may  prove  a  dangerous  drug, 
as  fatal  or  alarming  symptoms  may  be  produced  by  it.  From 
his  experience  in  2  cases  II.  Magnus  ^concludes  that  a  prepara- 
tion of  pilocarpine  previously  active  may  suddenly  lose  its  power 
entirely. 

Jambul. — II.  Fon wick 'f  found  that  jambul  in  doses  of  21  to 
3  grains  (0.16  to  0.19  gram.)  in  pills  3  times  a  day  diminished  the 
amount  of  urine  and  the  percentage  of  sugar  in  diabetes,  while 
sloughing  ulcers  attending  the  disease  healed  with  surprising 
rapidity.     In  simple  polyuria  no  effect  was  noticeable.     W.  H. 
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Morse  oi^  also  claims  that  the  drug  lessens  the  amount  of  sugar 
and  of  urine  eliminated  in  diabetes.  T.  Oliver,  „J6  on  the  other 
hand,  has  treated  -i  cases  of  diabetes  with  the  drug,  beginning 
with  a  dose  of  5  grains  (0.32  gram.)  and  increasing  to  15  grains 
(1  gram.)  three  times  a  day,  but  without  convincing  himself  that 
the  slightest  benefit  was  obtained  from  it. 

Lvpanin. — (See  Aliments.) 

IAtholeine. — (See  Petroleum.) 

Loofah. — J.  B.  Roberts ijf5 writes  of  the  value  of  loofah,  or  the 
"  towel-gourd,"  for  scrubbing  the  integument  in  aseptic  operations. 
When  wet  it  is  harder  than  a  sponge,  but  rather  softer  than  a 
bristle  brush.  Cut  into  segments,  it  is  not  only  very  cheap,  but  by 
its  use  the  necessity  of  carrying  away  wet  brushes  from  the  patient's 
house  is  avoided. 

Kawa-Kawa. — X.  Weinstein  Juj0„  has  tried  kawa  in  30-grain 
(1.9  gram.)  doses  every  3  hours  in  various  diseases.  It  relieved 
the  pain  of  acute  articular  rheumatism,  but  had  no  effect  on  the 
duration  of  the  disease.  In  emphysema  and  tuberculosis  it  acted 
well  upon  the  dyspnoea,  while  in  hydrops  its  action  was  diuretic. 
In  gonorrhoea  and  catarrh  of  the  bladder  it  quieted  the  nerves  of 
the  bladder,  but  did  not  affect  the  gonorrhoea!  process.  In  small 
doses  it  influences  favorably  chronic  catarrh  of  the  stomach  and 
dyspepsia. 

Kefir. — (See  Aliments.) 

K< mm iss. — (See  Aliments.) 

Lactic  A<i<J. — HayemJLjis  known  as  a  champion  of  lactic 
acid  in  infantile  diarrhoea,  and  still  further  praises  its  action, 
especially  when  the  stools  are  green  and  acid  in  reaction.  He 
advises  larger  doses  than  formerly,  giving  30  teaspoonfuls  of  a 
2  per  cent,  solution  in  the  24  hours.  In  certain  cases  of  chronic 
diarrhoea  in  the  adult  he  has  found  the  medicine  of  value  in  doses 
of  2  to  3  dessertspoonfuls  h  to  1  hour  alter  meals.  Sevcstre,.';;, 
has  also  had  good  results  with  lactic  acid  in  the  green  diarrhoea 
of  infants,  using,  however,  larger  doses.  /.  e.,  a  teaspoonful  every 
5  to  10  minutes.  J.  Cheron ^ recommends  the  topical  employ- 
ment of  equal  parts  of  lactic  acid  and  water  in  rodent  ulcer  of  the 
vulva.  Under  the  influence  of  the  application  resolution  of  the 
induration  commences  and  the  wound  ends  to  heal.  When  scrap- 
ing and  scarification  are  also  used  recovery  is  more  rapid  than 
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L  Acid. 


under  any  other  treatment  known  to  him.  AysaguerJ^.^uses 
the  drug,  pure  or  diluted,  for  destroying  granulations  in  aural 
suppuration.  Luc  Fi'1(-,:  ,,,"17  reports  a  case  of  tuberculosis  of  the 
larynx  healed  by  destroying  the  granulations  by  the  cautery,  fol- 
lowed by  the  application  of  lactic  acid  and  iodoform,  and  A.  J. 
Beehagf,;  would  likewise  favor  the  application  of  lactic  acid  in 
laryngeal  phthisis.  Doyen  ^I;ju2n^0  has  used  it  locally  with  success 
in  lupus  and  epithelioma.  The  acid,  of  the  consistence  of  syrup, 
is  applied  on  absorbent  cotton,  and  allowed  to  remain  15  to  20 
minutes,  until  sufficient  destruction  has  taken  place.  The  treat- 
ment is  not  painful  and  can  be  given  every  day.  The  surrounding 
healthy  skin  should  be  protected  by  resin  plaster  or  lanolin. 

Lemon  Juice. — Geneuil  ®.  has  met  with  great  success  in  the 
treatment  of  epistaxis,  when  all  other  remedies  had  failed,  by 
injecting  lemon-juice  into  the  nasal  passages.  He  first  injects 
cold  water  to  remove  clots,  and  then  a  syringeful  of  freshly 
expressed  lemon-juice.  Usually  one  syringeful  is  enough,  but  the 
injection  is  repeated  in  a  minute  or  two  if  necessary. 

Magnesia. — L.  Lewis  F}118  reports  a  case  on  which  warts  about 
the  glans  penis  appeared  to  melt  away  rapidly  under  the  influence 
of  the  internal  administration  of  1  grain  (0.06  gram.)  of  sulphate 
of  magnesia  every  hour,  continued  for  3  weeks.  (See  also  "  Car- 
bolic Acid.") 

Manganese — Permanganate  of  Potash.->-J.  N.  Upshur  f^  says 
that  the  oxide  of  manganese  should  be  given  in  the  form  of  gela- 
tine-coated pills,  and  is  far  less  disagreeable  to  the  stomach  than 
the  permanganate  of  potash.  The  dose  should  be  1  to  2  grains 
(0.06  to  0.13  gram.)  after  meals,  and  the  remedy  should  be  con- 
tinued for  a  month  or  more.  lie  advises  it  in  amenorrhoea  due  to 
an  impoverished  or  cachectic  condition  of  the  blood,  defective 
vascular  supply,  plethora,  and  obesity,  etc. — in  fine,  whenever  the 
menstrual  derangement  is  brought  about  by  functional  and  not 
mechanical  causes.  LvoffM„y19has  treated  some  200  cases  with 
permanganate  of  potash.  He  found  it  of  service  in  dysmenorrhea 
in  otherwise  healthy  girls,  in  excessive  subinvolution  after  child- 
birth, in  atrophy  during  puerperal  affections,  and  in  pelvic  peri- 
tonitis after  labor.  The  remedy  proved  of  little  avail  in  affections 
of  the  tubes  and  ovaries  in  which  the  gonococcus  was  found,  and 
in  atrophic  conditions  of  the  uterus  from  early  appearance  of  the 
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menopause.  P.  Popoff  J^.^has  successfully  treated  upward  of 
300  cases  of  toothache  from  dental  caries  by  administering  oV 
solution  of  permanganate  of  potash  in  the  form  of  a  mouth-wash. 
One  tablespoonful  was  taken  into  the  mouth  every  half  hour,  and 
held  on  the  affected  side  for  several  minutes.  The  agonizing  pain 
is  said  to  disappear  in  a  few  hours. 

Mi  ntha — Men iliol —  / *ej >/ wrmint. — Dana Se^„0 has  given  menthol 
internally  with  success  in  migraine  and  other  painful  disorders,  the 
dose  being  5  to  20  grains  (0.016  gram.)  three  times  a  day.  It  may 
be  administered  in  capsules,  or,  better,  in  a  20  per  cent,  alcoholic 
solution  in  a  wineglass  of  hot  water.  GiacomiAp^8has  been  dis- 
appointed in  menthol  given  internally  as  a  remedy  for  anorexia, 
and  DaettwylerJ^also  has  found  it  to  produce  nausea  instead  of 
improving  the  appetite.  A.  J.  Beehag'll  advises  the  injection  into 
the  larynx  in  laryngeal  and  pulmonary  phthisis  of  a  20  per  cent, 
solution  of  menthol  in  olive-oil.  At  each  sitting  2  to  3  injections 
of  15  minims  (0.97  gram.)  each  should  be  given,  the  fluid  being 
deposited  on  the  part  affected  when  the  larynx  is  diseased,  but  in 
the  trachea  when  the  lungs  only  are  involved.  The  procedure 
should  be  carried  out  once  or  twice  daily  for  about  2  months. 
Ulcers  of  the  larynx  heal  nicely  under  it,  Remington  ^recom- 
mend* oleic  acid  as  a  useful  solvent  of  menthol.  Two  hundred  grains 
(13  gram.)  of  the  latter  may  be  dissolved  in  \  fluidounce  (15.5 
gram.)  of  the  acid  and  the  combination  forms  a  valuable  remedy  in 
pruritic  affections.  A.  RouthA|.M recommends  for  obstinate  pruritus 
pudendi  a  mixture  of  1  pint  of  water,  a  teaspoonful  of  borax,  and 
5  drops  of  oil  of  peppermint.  This  lotion  will  remove  the  itching  if 
no  eczema  or  abraded  surfaces  are  present,  in  which  case  it  is  not 
applicable.  Borax  is  used  in  order  that  more  of  the  peppermint 
may  be  hold  in  solution.  Peppermint  in  many  cases  excels  all 
other  drugs,  including  cocaine.  GirardApLhas  tried  a  mixture  of 
equal  parts  of  menthol  and  iodoform  in  the  form  of  a  dry  powder 
in  11  c;i->cs  of  scraping  out  and  resection  of  tuberculous  bones  and 
soil  parts.  In  every  instance  the  wound  healed  more  rapidly,  and 
the  general  course  of  the  ease  was  more  favorable  than  in  another 
scries  of  similar  enscs  where  iodoform  alone  was  employed.  W.  L. 
Braddon^.!, recommends  oil  of  peppermint  as  the  safest  and  most 
agreeable  el"  all  known  antiseptics  lor  surgical  use.  lie  has  also 
employed  it  as  an   inhalation  in  phthisis,  and  reports  some  cases 
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which  show  that  it  may  be  inhaled  for  an  almost  unlimited  time 
without  producing  bad  effects,  that  it  has  an  immediately  beneficial 
influence  in  some  cases  already  in  the  later  stages,  and  that  early 
phthisis  is  checked  by  it,  and  even  cured.  In  diphtheria,  too,  it 
forms  a  thorough  and  harmless  antiseptic  for  local  u»e.  The  author 
reports  two  cases  of  extensive  and  rapidly  spreading  pharyngeal 
ulcers  covered  by  membrane  where  the  process  was  promptly 
arrested  by  the  application  of  the  pure  oil  twice  daily. 

Methyl  Chloride. — Bailly  ™  applies  chloride  of  methyl  on 
plugs  of  cotton-wool  surrounded  by  floss-silk,  and  these  again  by 
gauze.  This  seemed  to  be  the  best  apparatus  for  imbibing  and 
preserving  the  refrigerant  fluid.  He  has  in  this  way  soothed  the 
pain  of  26  cases  of  toothache,  9  of  facial  neuralgia,  8  of  sciatica, 
and  14  of  lumbago.  In  62  cases  of  other  forms  of  neuralgia  re- 
covery was  almost  invariably  the  result  of  the  treatment.  Bou- 
chard^ found  this  method  efficacious  in  pains  of  different  kinds, 
and  Vidalj^.has  performed  120  various  operations  after  anaesthesia 
had  been  obtained  by  the  chloride  of  methyl  in  this  way.  E. 
de  SmetA8p°r.also  writes  in  praise  of  Bailly's  method  of  applying  the 
drug,  and  mentions  a  case  of  pain  and  spasm  in  the  course  of  the 
fifth  nerve  which  had  lasted  over  a  year,  and  which  immediately 
yielded  to  this  treatment.  Huchard  Jf.,,,  used  the  spray  of  methyl 
chloride  in  a  case  of  chorea ;  but  though  improvement  followed 
promptly,  he  does  not  consider  the  test  conclusive.  In  several 
cases  of  spinal  irritation  the  results  with  the  spray  were  satisfac- 
tory. W.  M.  Thallon  ]f  has  been  trying  the  effect  of  the  intense 
cold  produced  by  methyl  chloride.  One  case  which  he  reports 
was  an  instance  of  neuralgia  of  the  musculospiral  nerve  for  the 
relief  of  which  various  remedies  had  been  used  without  avail,  but 
which  was  cured  by  a  few  applications  of  the  spray.  Another 
patient  suffered  from  facial  neuralgia,  the  pain  of  which  was  ban- 
ished by  a  single  application.  A  third  case,  one  of  severe  and 
persistent  pain  following  milk  leg,  was  decidedly  relieved  by  one 
application,  though  other  remedies  had  proved  useless.  The  end 
of  the  spray-tube  should  be  held  8  to  12  inches  from  the  skin,  and 
the  time  of  the  application  over  any  one  area  should  not  last  over 
one  second.  As  large  a  portion  as  possible  of  the  cutaneous  dis- 
tribution of  the  affected  nerve  should  be  acted  upon  at  one  sitting. 
As  soon  as  the  skin  becomes  pale  or  hard  the  application  must  be 
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stopped  or  a  blister,  or  even  a  slough,  may  be  produced.  A.  Ja- 
cobijfhas  treated  5  cases  with  the  spray,  one  of  these  being  an 
example  of  trigeminal  neuralgia.  Complete  relief  followed  the  first 
application,  and  the  pain  did  not  return.  A -patient  with  neuralgic 
pain  extending  from  the  nipple  through  to  the  shoulder-blade 
obtained  instantaneous  though  not  permanent  relief.  The  author 
has  seen  an  instance  of  pigmentation  of  the  skin  produced  by  the 
treatment. 

Methylal. — Krafft-Ebing™.0;fuused  hypodermic  injections  of 
0.1  gram.  (H  grains)  of  methylal  in  21  cases  of  delirium  tremens. 
He  concludes  that  there  is  no  doubt  of  its  efficiency  in  producing 
sleep  lasting  8  to  20  hours.  In  6  cases  only  one  dose  was  re- 
quired, but  in  others  the  injections  were  given  every  2  hours 
until  sleep  was  produced.  In  no  case  did  the  remedy  disappoint, 
though  in  some  instances  24  hours  elapsed  before  the  patient  fell 
asleep.  During  convalescence  two  injections  were  given  every 
evening  to  guard  against  relapse.  The  sleep  was  natural,  and 
there  were  no  bad  consequences  observed.  The  injection  caused 
some  burning,  but  no  inflammation.  The  author  considers  the 
drug  the  best  sleep-producing  agent  in  delirium  tremens.  In  any 
severe  delirium  of  this  nature  and  in  hallucinatory  insanity  he  has 
seen  it  succeed  after  other  remedies  had  failed.  It  is  in  no  sense 
a  tonic  for  an  exhausted  brain,  and  it  is,  perhaps,  on  this  account 
that  the  tremor  persists  long  into  the  convalescence  from  delirium 
tremens.  Hadjes  and  Boubila,Jf3 report  on  methylal  as  serviceable 
in  chronic  mental  disorders,  but  not  in  acute  melancholia  and 
mania.  They  have  given  it  internally  in  doses  of  45  minims  to  2 
drachms  (2.91  to  7.77  gram.)  without  ill  effects.  In  6  days  the 
power  of  the  drug  is  gone,  but  returns  after  an  intermission  of  3 

<l;i\  S. 

Methyl-  Vri-Hydro-Oxy-GIiinoliriri  'arbonic  Arid — Demme  was 
h*d ,.,,!.!.?,:, .M.^by  the  similarity  of  this  body  to  thallin  to  make  clinical 
experiments  with  it  in  the  form  of  a  sodium  salt.  He  tried  it  in 
various  acute  febrile  disorders  in  patients  from  4  to  15  years  of  ago. 
the  dose  up  to  (>  years  being  2  grains  (0.13  gram.),  and  up  to  12 
years  4  grains  (0.26  gram.).  It  appears  that  the  new  drug  has 
some  antip)  retic  properties,  and  that  it  has  some  effect  in  increasing 
blood  pressure. 

Mistletoe. — B.  II.   Brodnax }™ calls  attention   to  the  oxytocic 
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powers  of  mistletoe.  Having  seen  it  used  for  cattle,  he  tried  a 
strong  decoction  and  a  fluid  extract  of  it  among  his  patients,  and 
found  it  acted  admirably  in  inciting  contractions  in  uterine  inertia. 
He  has  also  given  it  in  about  20  cases  of  haemorrhage  from  the 
bowels  with  good  results.  A  very  interesting  historical  article 
on  mistletoe  has  been  J?V87  contributed  by  G.  Foy.  D.  E.  Gray  "J 
has  used  a  saturated  tincture  of  the  fresh  leaves  as  an  oxytocic. 
He  has  given  it  many  times  in  labor  .cases  in  which  the  pains  were 
cramp-like,  rather  than  expulsive,  and  reports  several  cases,  also, 
in  which  he  administered  it  with  the  best  results  for  the  arrest  of 
uterine  haemorrhage  from  different  causes.  The  dose  was  15  drops 
to  1  fluidrachm  (3.88  gram.)  repeated  every  15  to  20  minutes  until 
5  to  6  doses  have  been  taken.  E.  W.  Lane  JJJ  says  that  he  has 
used  mistletoe  with  success  in  many  cases. 

Myrobalan — Philanthus  Embilica. — P.  Apery, Rafter  giving 
a  complete  history  of  this  drug,  recommends  it  in  dysentery,  diar- 
rhoea, and  chronic  catarrh  of  the  stomach,  having  never  failed 
with  it  to  lessen  the  purging  immediately.  Numerous  other  prac- 
titioners have  at  his  suggestion  used  it  with  equally  good  results. 

Nabalus  Altissimus. — S.  T.  Landry  ^reports  a  case  of  trau- 
matic gangrene  in  which  the  intense  pain  of  the  blackened  leg  was 
almost  instantly  relieved  by  the  application  for  12  hours  of  the 
fresh  leaves  of  this  plant.  By  persisting  in  these  applications, 
alternated  with  that  of  moistened  old  tobacco-leaves,  recovery 
ensued  without  the  loss  of  the  leg. 

Narceine. — (See  Opium.) 

Naregania  Alata. — Hooper  M®M  introduces  to  the  notice  of 
physicians  this  plant,  which  is  used  by  the  natives  of  Malabar  for 
bilious  disorders  and  rheumatism.  An  alkaloid,  naregania,  derived 
from  the  bark,  is  an  active  antidysenteric  remedy  and  emetic, 
resembling  ipecac.  Its  dose  is  15  grains  (0.97  gram.).  As  an 
expectorant  it  may  be  given  in  smaller  doses. 

Nitrites  (Nitroglycerine,  Nitrite  of  Amyl,  Potassium  Ni- 
trite).— E.B.Ward  ^reports  a  case  in  which  complete  and  almost 
instantaneous  relief  was  repeatedly  given  to  a  patient  with  intense 
dvspneea  in  Blight's  disease,  by  administering  3  drops  of  nitrite  of 
amyl  in  a  teaspoonful  of  brandy.  As  a  result"  of  clinical  researches 
Bals  and  Eroglio ^ say  that  the  tertiary  nitrite  of  amyl  has  the 
same  properties  as  the  ordinary  variety,  but  is  to  be  preferred  to  it 
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for  several  reasons.     Its  action  is  more  marked  and  more  lasting; 
it  does  not  produce  heat,  tension,  and  throbbing  of  the  head;  it 
can  be  inhaled  without  inconvenience  or  danger  in  relatively  large 
quantities  (80  to  100  drops  a  day),  and  it  has  a  slightly  hypnotic 
power.    Nitroglycerine  is  recommended  by  Hoist  ^  in  states  of  car- 
diac weakness  from  any  cause.     Where,  however,  there  is  organic 
affection  of  the  heart  the  result,  he  says,  is  not  obtained.     It  is 
impossible  to  prescribe  fixed  doses  of  it,  the  amount  which  can  be 
ingested  depending  on    the    susceptibility  of  the  patient.     L.   J. 
Lautenbachj^has   found    nitroglycerine   of  value  in   many  cases 
of  tinnitus  aurium,  especially  in  those  where  cardiac  disease  ex- 
isted and  where  there  was  little  or  no  loss  of  hearing.     During 
the  day  T^  of  a  grain  (0.00065  gram.)  was  given,  and  the  dose 
increased  until  the  tinnitus  was  diminished  or  headache  produced. 
In  cases   of  long  standing  treatment  sometimes  had  to   be   con- 
tinued  1   to  3  months   before  a  satisfactory  result  was  obtained. 
M.    H.    Fussell v.JiL reports   3   cases   of  cardiac   failure    in   heart- 
disease   and   in   typhoid   fever  treated   successfully  by  the    hypo- 
dermic injection  of  nitroglycerine.     In  all  of  them  death  seemed 
imminent.     The  author  calls  attention  to  the  very  rapid  action  of 
the  remedy,  and  to  its  superiority  to  digitalis  and  alcohol  where 
there    is    no    time    to   lose.     M.   H.   Lackersteen1^  details   an   in- 
teresting instance  of  complete  collapse  from  the  passage  of  gall- 
stones, in  which  neither  pulse  nor  respiration  could  be  detected. 
Under  the  influence  of  an  injection  of  10  drops  of  a  1  per  cent, 
solution  recovery  rapidly  ensued.     Another  case  of  apparent  death 
after  a  submersion  in  water  lasting  3  minutes  had  been  treated 
with    electricity    without   effect,    3    minutes   after   a   hypodermic 
injection  of  nitroglycerine  had  been  given  evidences  of  life  were 
apparent.     A    third  ease   was  that  of  a    still-born  child,  and  a 
fourth  an  instance  of  asphyxia  from  illuminating  gas,  both  suc- 
cessfully treated   in   the  same  manner.     1).  I).  Stewart  ''.';'  reports  a 
remarkable  instance  of  tolerance  of  the  drug.      The  patient,  a  case 
of  parenchymatous  nephritis,  of  his  own  accord  increased  the  dose 
taken,  until  lie  was  ingesting  130  drops  of  a    5   per  cent,  solution 
4  times  a  day.     Very  little  constitutional  effect  was  to  be  observed, 
except  a  moderately  flushed,  somewhat  dusky  face,  a  pulse  of  120 
per  minute,  with   decided   dicrotism,  and  a    feeling  of  muscular 
weakness.     J.  \Y.  Springthorpe A^6 records    2    cases   of  dropsy  in 
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which  it  was  administered  to  relax  vascular  spasm.  Under  its 
influence  the  secretion  of  urine  was  largely  augmented  and  the 
reduction  of  the  dropsy  brought  about.  W.  Osier;*2  has  employed 
it  in  increasing  doses  in  19  cases  of  epilepsy.  The  physiological 
effect  must  be  obtained  before  good  can  be  expected.  In  9  cases 
there  was  improvement,  usually  within  7  to  10  days.  He  cannot, 
however,  regard  this  as  more  than  temporary,  and  can  only  recom- 
mend that  the  remedy  be  tried  when  the  bromides  have  failed  or 
are  beginning  to  lose  their  effect.  The  cobalto-nitrate  of  potash 
is  recommended  by  J.  W.  Roosevelt  J^  in  J -grain  (0.03*2  gram.) 
doses  every  2  to  4  hours  for  such  cases  as  would  ordinarily  be 
treated  by  the  nitrites.  The  author  reports  several  of  these, 
which,  with  others,  lead  him  to  believe  that  the  salt  is  worthy 
of  further  trial.  It  is  easily  prepared,  safe,  stable,  and  cheap. 
The  effects  seem  to  begin  in  15  minutes  to  1  hour  after  ingestion, 
and  to  last  sometimes  for  3  to  4  hours. 

Nux  Vomica — Strychnia. — PopowJ.^ reports  two  cases  of  dip- 
somania which  promptly  recovered  under  treatment  with  hypo- 
dermic injections  of  strychnia.  Lauder  Brunton };l has  used  the 
alkaloid  successfully  for  insomnia  in  those  who  are  overtired  from 
mental  worry  or  work.  He  gave  it  on  the  ground  that  the  strongly 
stimulating  action  of  strychnia  might  bring  the  system  out  of  the 
condition  of  overfatigue  into  one  of  simple  fatigue,  which  itself  is 
conducive  to  sleep.  S.  Jaroschovsld  J^|7.F^4says  that  strychnia  may 
be  used  in  all  forms  of  alcoholism,  and  is  a  powerful  prophylactic 
against  it.  L.  A.  Merriam  J'*  recommends  strychnia  for  increasing 
nerve  power,  but  says  that  it  should  be  given  in  divided  doses 
every  |  to  1  hour,  instead  of  3  to  4  times  a  day.  He  prefers  the 
arseniate  and  hypophosphite. 

Olive-  Oil. — (See  Aliments.) 

Opium  and  if*  Alkaloids. — G.  Veitj^has  had  an  experience 
in  more  than  60  cases  of  puerperal  eclampsia.  In  these  cases  he 
recommends  the  production  of  prolonged  narcosis  by  large  doses  of 
morphia,  at  the  same  time  attending  to  the  state  of  the  kidneys.  S. 
II.  Scheibcr „,,',;;  reports  a  case  in  which  acute  hallucinatory  parancea, 
lasting  6  weeks,  followed  acute  morphia  poisoning,  from  f  grain 
(0.0486  gram.)  of  morphia  given  to  an  hysterical  woman.  On  the 
other  hand,  C.  M.  Decker  Ogives  an  instance  of  extraordinary 
tolerance  of  morphia  in  a  patient  not  habituated  to  the  use  of  the 
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drug.  The  case  was  one  of  obscure  pelvic  or  abdominal  disease, 
in  which,  on  account  of  the  severe  pain  threatening  life,  60  grains 
(3.89  gram.)  of  morphia  were  given  within  '24  hours.  Another 
remarkable  instance  of  tolerance  toward  it  is  that  described  by 
\Y.  M.  McLaury,  Jul*  a  a  case  of  chronic  hydrocephalus  in  a  child  of 
7  months,  who  had  been  given  morphia  in  increasing  doses  until 
10  grains  (0.647  gram.)  a  day  were  being  ingested.  Codeine  has 
been  used  extensively  for  5  years  by  Thurgau,o"who  substituted  it 
in  all  cases  in  which  morphia  is  generally  employed,  except  in 
those  with  severe  pain,  for  which  he  deems  the  latter  preferable.  It 
is  an  excellent  narcotic,  and  has  not  the  unpleasant  after-effects 
and  dangers  of  morphia,  while  it  is  especially  useful  in  the  cough  of 
phthisical  patients.  J.  Matthews  Jun2el6  found  codeia  useful  in  a  case  of 
vomiting,  sometimes  of  blood,  occurring  at  the  menopause,  in  which 
he  had  tried  nearly  everything  likely  to  benefit  without  avail. 
Lauder  BruntonJL,,  reports  several  cases  treated  with  codeine,  and 
sums  up  his  experience  by  expressing  his  confidence  in  its  power- 
ful action  in  relieving  abdominal  pain.  It  can  be  pushed  to  a  much 
greater  extent  than  morphia  without  causing  drowsiness,  if  inter- 
fering with  the  action  of  the  bowels.  It  is  therefore  especially  in- 
dicated in  cases  where  the  action  of  morphia  is  feared.  He  has 
found  it  useful  in  relieving  pain  for  months  together  in  long-con- 
tinued cases  of  enteralgia,  with  or  without  malignant  disease,  and  it 
docs  not  appear  to  lose  its  effect.  Where  there  is  diarrhoea  morphia 
or  opium  is  to  be  preferred,  as  codeia  has  no  tendency  to  lessen 
peristaltic  action.  The  dose  given  was  J  grain  (0.0324  gram.)  t.  d., 
increased  until  the  pain  is  controlled.  G.  C.  Kingsbury Ju2s, cor- 
roborates these  views  as  regards  the  value  of  the  alkaloid  where 
morphia  is  contra-indicated.  He  refers  also  to  a  case  of  asthma 
successfully  treated  with  it  after  injections  of  morphia  had  failed. 
Meconarceine  is  recommended  by  J.  V.  Laborde  and  A.  Duques- 
nel. ,',';'„ for  simple  insomnia  or  that  occurring  in  various  disease's,  for 
pertussis,  and  in  bronchial  and  bronchopulmonary  diseases  where 
cough  and  hypersecretion  are  the  chief  symptoms;  for  certain 
neuralgias,  where  it  may  well  be  substituted  for  morphia  ;  and  for 
all  cases  of  morphia  habit  in  which  it  is  desired  to  avoid  this  drug. 
Orihosyphcm  Stamineus. — Frochard  ^rM| :>1;jr, recommends  ortho- 
syphon  stain  incus,  in  the  form  of  "  Java  tea,"  as  a  powerful  diuretic 
in  the  treatment  of  gravel  and  arthritis. 
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Osmic 
Acid. 


Osmic  Acid. — Grinevitski  ^  advises  for  muscular  rheumatism 
the  injection  into  the  parenchyma  of  the  muscle  of  8  drops  of  a 
1  per  cent,  solution  of  osmic  acid,  and  that  the  dose  be  gradually 
increased  to  a  syringeful.  Large  doses  have  advantages  over  small 
ones,  as  fewer  injections  are  needed,  and  the  frequent  repetition  of 
the  burning  pain  winch  they  cause  is  thus  avoided.  They  also 
act  more  promptly  and  with  greater  certainty.  SeeligmiillerJ1^.  Ja^8 
has  treated  intercostal  neuralgia  by  hypodermic  injections  of  1  per 
cent,  to  10  per  cent,  solution  of  the  acid.  The  injections  were 
made  deeply  into  the  muscles  along  the  spine,  and  gave  sharp  pain 
at  first,  followed  later  by  relief. 

Oxygen  —  Ozone  —  Hydrogen  Peroxide. — A.  J.  Hodgson ^ 
believes  that  oxygen  stimulates  the  organic  activity  of  the  red 
blood-cells,  and  that  it  can  be  used  with  success  in  anaemia,  albu- 
minuria, dyspepsia,  and  all  wasting  diseases.  S.  S.  Wallian  Ap9r9i9 
writes  again  (see  the  Annual  for  last  year)  in  favor  of  the  medici- 
nal employment  of  oxygen.  He  claims,  however,  that  when  given 
from  a  receiver  in  which  it  has  been  compressed,  by  no  means 
can  such  good  effects  be  produced  as  when  the  gas  is  given  per- 
fectly fresh,  made  at  the  bedside.  He  considers  this  nascent  oxygen 
to  be  as  different  from  the  ordinary  oxygen  of  the  atmosphere  as 
though  it  were  in  reality  another  element.  It  is,  indeed,  to  the 
presence  of  ozone  that  the  therapeutical  effects  of  oxygen  are  due. 
He  has  found  it  of  especial  value  in  uncomplicated  asthma  and 
the  chronic  indigestions.  J.  Ankle  s?£,  reports  several  cases — some 
of  pulmonary  diseases,  some  of  debility  from  other  causes — where 
the  employment  of  inhalations  of  oxygen  have  been  of  marked 
benefit.  Like  Wallian,  he  condemns  the  use  of  the  ordinary  com- 
mercial gas  compressed  in  hollow  cylinders,  and  advises  that  a 
portable  generator  be  employed,  or  that  the  gas  be  obtained  by 
warming  peroxide  of  hydrogen  in  a  suitable  inhaler.  L.  L.  Todd;^ 
details  several  cases  of  asthenic  diseases  illustrative  of  those  in 
which  he  has  used  inhalations  of  peroxide  of  hydrogen  with  suc- 
cess. The  oxygen  thus  derived  is  of  peculiar  power,  because,  as 
he  believes,  it  contains  ozone.  F.  Glasgow  F*226  administered  it 
internally  to  a  patient  with  pneumonia,  and  observed  a  decided 
improvement  in  the  color  of  the  skin  and  the  general  appearance. 
The  peroxide  of  hydrogen  continues  to  be  extensively  employed 
for  its   local  action.     PollakF^  corroborates  its  favorably  known 
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influence  in  otorrhcea.  He  instills  10  to  15  drops  of  it,  and  in  this 
way  thoroughly  cleanses  the  ears  of  struggling  and  crying  children. 
Pie  favors  it  also  in  purulent  affections  of  the  eyes,  and  lias 
employed  it  as  a  deodorant  in  incurable  ozasna.  Hatfield  F^  has 
treated  with  success  18  cases  of  diphtheria  by  applying  it  to  the 
throat  with  a  swab  or  as  a  spray  in  the  strength  of  2  ounces  (62 
gram.)  in  7  times  its  bulk  of  water.  It  does  not  act  as  a  solvent 
on  the  membranes,  but  prevents  the  putrid  changes  and  neu- 
tralizes the  poison.  W.  D.  Bizzell  ™  used  with  marked  success  a 
10  per  cent,  solution  of  peroxide  of  hydrogen,  followed  by  plugging 
with  iodoform  cotton  in  a  case  of  suppuration  of  the  antrum  which 
had  not  been  benefited  by  other  medication.  He  also  found  it 
valuable  in  a  case  of  scrofulous  abscess  of  the  neck  and  in  one  of 
large  perinephritic  abscess.  I.  N.  Love  F®225 has  used  the  3  per  cent. 
("  10  volume  ")  solution  in  a  dilution  of  1  in  3  to  4  as  a  local 
application  in  diphtheria,  scarlatina,  acute  and  chronic  nasal 
catarrh,  whooping-cough,  follicular  tonsillitis,  reflex  asthma,  and 
cancer  of  the  uterus.  In  diphtheria  he  has  even  used  it  in  full 
strength.  The  results  have  been  very  satisfactory.  He  considers 
it  an  efficient  means  of  cleansing  purulent  surfaces  and  of  great 
value  as  a  destroyer  of  microbes  in  the  microbic  diseases.  It  is 
important  to  procure  a  reliable  preparation.  Metal  syringes  should 
be  avoided.  D.  V.  Dean  F£;5 has  also  employed  it  in  diphtheria, 
and  considers  it  of  great  service.  F.  Glasgow^  injects  it  diluted 
with  1  to  2  parts  of  water  into  the  nose  in  nasal  diphtheria,  and 
finds  no  other  application  necessary.  He  has  noticed  that  when 
the  child  swallows  some  of  the  fluid  the  cheeks  become  redder 
and  the  cachectic  look  disappears.  W.  Moore,  F^tt on  the  other 
hand,  has  not  always  found  it  to  dissolve  the  membranes  of 
nasal  diphtheria.  W.  Porter  ^  has  used  it  with  satisfaction  for 
syringing  an  abscess  of  the  antrum. 

Papain — Papoid — Carica  Papaya. — S.  Ruark  ,!L  much  pre- 
fers papoid  to  pepsin  and  has  had  cases,  2  of  which  he  reports,  in 
which  the  latter  and  pancreatin  entirely  failed  to  improve  diges- 
tion, while  papoid  was  a  complete  success. 

Paraldehyde. — A.  B.  Cook  J|f  recommends  paraldehyde  in  the 
form  of  elixir,  claiming  that  it  is  palatable  and  non-irritating  to 
the  stomach.  He  finds  it  not  only  a  simple  hypnotic,  but  service- 
able in  asthma,  puerperal  convulsions,  and.  cough.     He  has  used 
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it  in  many  cases  of  pain  where  he  would  formerly  have  deemed 
opiates  indispensable.  Tchepetow  N;^96,87  has  not  only  obtained  good 
results  with  paraldehyde  in  delirium  tremens  and  in  excited  con- 
ditions in  mental  diseases,  but  has  in  phthisical  cases  produced 
tranquil  sleep  with  3  gram.  (46  grains)  of  the  drug.  J.  M. 
Keniston  ™lb  considers  it  quicker  than  chloral  and  free  from  any 
unpleasant  after-effects.  It  is  an  excellent  hypnotic  in  cases  of 
restlessness  and  excitement  unaccompanied  by  pain,  and  is  as  safe 
as  are  the  bromides.  G.  R.  Butler  grinds  it  of  value  as  a  simple 
hypnotic,  but  believes  that  when  pain  or  cough  are  present  it  is 
useless.  He  has  frequently  found  it  of  value  in  producing  sleep 
in  phthisical  patients  after  the  cough  had  been  relieved  by  small 
doses  of  morphia  or  codeia.  A.  A.  Rawson  ,^2  recommends  the 
following  formula:  Paraldehyde,  2  fldr.  (7.77  gram.);  glycerine, 
4  fldr.  (15.55  gram.);  simple  syrup,  8  fldr.  (31.10  gram.);  sweet 
spirits  of  nitre,  10  fldr.  (38.87  gram.);  oil  of  sweet  orange  or  of 
anise,  20  drops. 

Parthenicine.  —  C.  J.  UlriciJufe30  describes  parthenicine,  the 
alkaloid  of  parthenum  hysterophorus,  which,  administered  in  doses 
of  0.05  gram.  (|  grain)  every  hour,  appeared  to  have  the  power 
of  relieving  neuralgia,  and  in  doses  of  1  gram.  (15  grains)  a  day 
cured  a  case  of  intermittent  fever. 

Peganum  Harmala. — Paudurel  Sepu5  has  experimented  with  a 
tincture  and  an  infusion  of  the  seeds  of  peganum  harmala  and  has 
discovered  decided  emmenagogue  qualities,  though  a  slight  intoxi- 
cation similar  to  that  of  hasheesh  is  also  produced. 

Pengawar  Djambi —  Paku-Kidang.  —  B.  Reber  yo['j  .,7  .™.  gives 
some  account  of  this  substance  and  writes  in  favor  of  its  very  power- 
ful haemostatic  action.  An  editorial  article  ^  speaks  of  it  as  having 
long  been  used  in  the  physiological  laboratory  of  the  University 
of  Pennsylvania  to  check  haemorrhage  during  experiments  on  ani- 
mals. As  it  is  free  from  irritant  properties,  the  writer  recommends 
it  to  the  consideration  of  surgeons.  K.  A.  Norderling.^also 
([notes  from  the  literature  of  this  drug  to  show  that  it  is  in  no  sense 
a  new  haemostatic,  but  was  used  to  promote  coagulation  years  ago. 

Petroleum — Gasoline —  Vaseline — Litkoleine — Coal-  Tar.  —  In 
contrast  to  the  great  praise  bestowed  by  various  authors  last  year 
upon  vaseline  as  a  vehicle  for  hypodermic  medication,  J.  Kousscl,,;1, 
states  that  it  is  not  a  suitable  substance  for  injection,  as  it  remains 
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encysted  in  the  tissues,  and  really  prevents,  to  some  extent,  the 
absorption  of  the  drug  dissolved  in  it.  It  may  even  prove  toxic, 
by  taking  nitrogen  from  the  tissues  and  becoming  hydrocyanic 
acid.  That  the  insoluble  forms  of  mercury  suspended  in  vaseline 
and  injected  hypodermically  have  not  proved  harmful  is  because 
the  vaseline  surrounding  the  particles  prevents  the  access  to  them 
of  the  chlorine  in  the  tissues,  and  their  consequent  conversion  into 
soluble  sublimate.  Balzer  and  Klumpke^^also,  speak  of  the 
lack  of  absorption  of  vaseline  and  of  its  hindering  the  assimila- 
tion of  the  drugs  combined  with  it.  G.  GrandmontJ^on  the 
other  hand,  is  quite  assured  of  the  absorption  of  medicaments  dis- 
solved in  vaseline,  having  tried  them  all.  They  give  much  less 
pain  in  this  way  than  when  in  aqueous  solution.  Williams  j^  re- 
ports a  case  of  ulcerated  growth  of  12  years'  standing,  apparently 
epithelioma,  cured  rapidly  by  the  daily  application  of  gasoline  by 
the  patient.  Another  writer,  ™  in  commenting  on  this,  refers  to  an 
instance  of  what  was  pronounced  by  good  authority  to  be  a  cancer- 
ous growth  of  the  nose,  cured  by  the  daily  application  of  petroleum 
on  a  piece  of  cotton-wool.  J.  M.  Muselli j^,5 has  emploved  a 
preparation  of  coal-tar  in  small-pox,  applying  it  three  times  a  day 
on  all  the  regions  of  the  body  exposed  to  the  air.  He  has  never 
seen  any  pocks  on  patients  whom  he  has  treated  in  this  way. 
Noel Jj^nStn reports  the  advantages  of  litholeine  as  a  distillation 
product  from  petroleum.  It  is  a  neutral,  oily,  yellow  liquid,  free 
from  fats  and  resins,  and  without  odor  or  taste.  It  has  proved 
itself  useful  as  a  substitute  for  solid  and  liquid  vaseline.  It  has 
both  antiseptic  and  antiparasitic  properties,  and  has  been  used 
with  the  best  results  in  eczema  and  parasitic  diseases.  Another 
\\  riter  ;>'"  also  -peaks  highly  of  it  in  cutaneous  affections,  especially 
of  a  parasitic  nature. 

Phenacetlne  —  Acetphenitidine —  Para-  Acetphenitidine.  — 
Phenacetine  has  received  increased  attention  during  the  past  year, 
and  bids  fair  to  prove  a  dangerous  rival  of  the  older  antipyretics. 
Dujardin-BeaumetzA£i  remarks  that  there  are  3  acetphenitidines : 
the  meta-,  para-,  and  ortho-  acetphenitidine.  Of  these  the  last  2 
alone  are  of  value  ;  the  ortho-  being  somewhal  weaker  than  the 
para-  salt — the  one  usually  employed.  The)  are  excellent  anti- 
pyretics and  analgesics,  and  should  be  substituted  for  antipvrin 
because  the)  are  non-toxic,  cheaper,  require  a  smaller  dose,  and 


A-118  GRIFFITH.  [  Phenacetine. 

are  not  the  property  of  a  monopoly.  GairTeJ^o  publishes  the  same 
conclusions  elsewhere,  and  reports  an  instance  of  vomiting 
checked  by  the  drug  and  another  of  nervous  polyuria  relieved 
while  it  was  being  administered.  Numerous  writers  speak  of  the 
antipyretic  action  of  the  drug.  H.  Hoppei^has  made  a  long- 
series  of  clinical  experiments  with  it  and  finds  that  in  doses  of  0.25 
to  0.5  gram.  (3|  to  7^  grains)  it  is  a  powerful  antipyretic,  gen- 
erally without  unpleasant  or  dangerous  results.  In  asthenic  indi- 
viduals, however,  and  especially  in  phthisis,  it  is  to  be  used  with 
caution.  A.  Hubert"  Julias  used  it  as  an  antipyretic,  giving  it 
usually  in  15-grain  (1  gram.)  doses  once  a  day.  In  several 
cases  he  found  it  effective  after  antipyrin  had  failed  to  reduce  the 
fever,  and  he  considers  it  superior  to  this  drug  in  lowering  tem- 
perature. Apyrexia  began  in  a  few  hours  with  profuse  perspira- 
tion. There  were  no  disagreeable  sensations  produced,  and 
collapse  and  vomiting  did  not  occur.  Pesce,M^3oalso,  has  found  its 
action  in  fever  very  satisfactory,  0.5  gram.  (7  J  grains)  produ- 
cing a  slow  fall  of  temperature  of  several  degrees,  attended  by  a 
condition  of  euphory,  though  there  is  considerable  perspiration. 
The  drug  is  also  a  powerful  antirheumatic.  Heusner ^  considers 
that  1  gram.  (15  grains)  of  phenacetine  acts  as  powerfully  as  0.5 
gram.  (7£  grains)  of  acetanilid  or  2  gram.  (30  grains)  of  anti- 
pyrin. The  temperature  goes  down  rapidly,  usually  with  sweat- 
ing, in  3  hours  reaches  its  minimum,  and  then  slowly  rises  again. 
Cesari  and  BuraniJu^15 conclude  from  their  experience  with  it  that 
phenacetin  may  be  used  in  all  cases  where  it  is  desired  to  combat 
elevation  of  temperature,  and  that  its  action  is  analogous  to  that 
of  the  other  chemical  antipyretics  usually  employed.  The  drug  is 
liable  to  produce  more  or  less  profuse  sweating,  but  they  have 
never  observed  collapse  or  chill.  It  is  excreted  in  the  milk  of 
nursing  women.  C.  W.  Suckling Ap^28 has  not  observed  rigors  or 
other  disagreeable  effects  after  the  drug,  given  in  dose  of  5  to  10 
grains  (0.32  to  0.64  gram.).  He  considers  it  fully  equal  to  anti- 
pyrin, and  much  safer  though  less  powerful  than  acetanilid. 
Mays,  too,  All,]!,,w ; ,;!?  concludes  that  it  is  safer,  though  slower  in  its 
action,  than  antipyrin  or  acetanilid.  R.  LepineDJfiW.IJr6  claims  that 
acetanilid  lias  certain  advantages  over  antipyrin,  but  that  phen- 
acetin in  its  turn  is  to  be  preferred  to  the  former  on  account  of 
being  much  Less  dangerous,     In  doses  of  3  to  4  grains  (0.19  to 
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0.26  gram.)  a  day  it  has  no  effect  on  the  heart,  and  does  not  pro- 
duce cyanosis  nor  any  other  unfavorable  symptom,  with  the  excep- 
tion, perhaps,  of  perspiration,  L.  RoeMJ26has  found  it  to  act 
admirably  in  4  to  8  grain  (0.25  to  0.51  gram.)  doses,  having 
greater  and  more  prolonged  effect  than  antipyrin,  and  producing 
no  rigors,  nausea,  or  vomiting.  P.  Guttmann  J,1,, after  f  of  a  year's 
trial  of  phenacetin  declares  it  a  very  powerful  antipyretic,  0.5  gram. 
(7o  grains)  of  which  produces  the  same  effect  as  1  to  2  gram. 
15  to  30  grains)  of  antipyrin.  It  has  no  unpleasant  secondary 
effects,  and  only  once  has  he  observed  slight  shivering  caused  by 
it.  J.  Gueorguievski^Jai  tested  the  antipyretic  action  of  phenacetin 
in  30  cases  of  tuberculosis,  typhoid  and  typhus  fevers,  acute 
rheumatism,  pneumonia,  erysipelas,  acute  angina,  diphtheria,  and 
pleurisy.  The  temperature  curve  began  to  descend  in  J  hour  after 
a  dose  of  0.2  to  0.3  gram.  (3  to  5  grains) ;  within  4  hours  it  had 
decreased  1  to  2  degrees;  a  gradual  rise  then  began,  but  the  for- 
mer elevation  was  not  attained  for  6  to  8  hours  after  the  adminis- 
tration of  the  drug.  Small  repeated  doses  had  less  effect  than  a 
single  larger  one.  The  frequency  of  pulse  and  respiration  di- 
minished pari  passu  with  the  temperature,  with  the  exception  of 
pulmonary  diseases  in  which  the  respiration  was  unaffected  by  it. 
Perspiration  was  moderate;  there  were  no  unpleasant  effects  seen; 
the  quantity  of  urine  was  increased.  The  drug  has  no  specific 
action  on  febrile  diseases.  Its  antipyretic  influence  was  most 
marked  in  phthisis,  and  least  so  in  articular  rheumatism.  Misrachi 
and  RiiatjJ;7,,.'"!  point  out  the  fact  that  the  drug  is  soluble  in  a 
warm  solution  of  lactic  acid,  and  hence  the  gastric  secretion  can 
dissolve  it.  It  is  less  toxic  than  antipyrin,  and  much  less  so  than 
acetanilid.  In  intermittent  fever  less  perspiration  follows  it  than 
tlie  other  antipyretics.  To  keep  down  the  temperature  in  phthisis 
it  is  necessan  to  give  about  4  grains  (0.25?)  gram.)  every  3  hours. 
It  may  be  administered  continuously  for  months  without  any 
unpleasant  symptoms,  but  seems  to  lose  somewhat  of  its  effect. 
Grenfell^ reports  10  eases  in  which  it  was  successfully  given 
in  5-grain  (0.32  gram.)  doses  for  pyrexia.  This  action  usually 
begins  within  \  hour,  the  patienl  generally  perspiring  freely  and 
feeling  drowsy.  The  most  satisfactory  dose  for  an  adult  is  8  grains 
(0.518  gram.).  Rumpf,  ,.,!„  .alter  reporting  numerous  eases  of 
various  affect  ions  t  reated  bj  phenacetine,  concludes  from  these  that 
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it  is  an  antipyretic  of  very  certain  action,  and  unaccompanied  by 
unpleasant  secondary  effects.  The  dose  for  adults  is  0.5  gram.  (7  * 
grains)  and  for  children  0.2  to  0.25  gram,  (3  to  3f  grains). 
It  was  usually  accompanied  by  sweating,  of  which  the  patients 
often  complained  greatly.  The  apyrexia  lasted  3  to  5  hours,  and 
was  followed  by  a  rise  of  temperature,  usually  without  chilliness, 
and  never  accompanied  by  rigor.  The  method  of  continual  dosage 
was  tried,  but  without  much  success,  and  the  amount  given  needed 
to  be  constantly  increased.  It  was  without  influence  on  the  course 
of  the  febrile  diseases  in  which  it  was  employed  except  that  it 
appears  to  have  a  specific  action  on  rheumatism,  since  in  13  out  of 
23  cases  it  produced  an  immediate  cessation  of  the  fever,  and  within 
a  few  days  of  the  articular  pain  and  swelling.  The  development 
of  endo-  and  peri-  carditis,  however,  are  no  more  hindered  by  it 
than  by  other  drugs.  The  author  considers  it  fully  equal  to  anti- 
pyrin  and  acetanilid  for  all  purposes  for  wrhich  these  are  employed, 
while  it  has  fewer  disadvantages  than  they.  It  is  less  apt  than  the 
former  to  provoke  vomiting,  and  less  dangerous  than  the  latter,  and 
only  produces  cyanosis  rarely  and  when  given  in  large  doses. 
B.  llohdenM^3says  that  the  unpleasant  effects  witnessed  after  the 
use  of  the  other  antipyretics  are  entirely  absent  after  the  in- 
gestion of  phenacetine.  He  has  observed  no  diuresis  produced  by 
it,  and  has  used  it  extensively  and  with  entire  satisfaction  in  an 
epidemic  of  scarlatina  and  of  measles.  The  dose  for  the  smallest 
children  •  was  0.15  to  0.2  gram.  (2 J  to  3  grains),  increasing 
with  age  to  0.7  gram.  (11  grains)  for  adults.  In  one  case  of 
pneumonia  he  even  gave  1  gram.  (15  grains)  without  bad  effect. 
In  acute  rheumatic  arthritis  he  has  had  better  results  from  doses 
of  3  gram.  (46  grains)  daily,  than  with  salicylic  acid  and  acetani- 
lid. ZannaSj^has  noticed  a  remarkable  diminution  of  tempera- 
ture after  its  administration,  and  Pereraj^,, claims  for  it  powerful 
antipyretic  properties.  W.  Warfvinge;^  (communicated  by  Dr. 
Eklund,  corresponding  editor)  gave  phenacetine  to  59  patients, 
most  of  them  with  febrile  disorders.  Although  it  is  possessed  of 
powerful  antipyretic  properties,  it  is  not  without  the  disadvantages 
of  tin-  other  antipyretics.  In  acute  rheumatism  it  is  of  about  the 
same  value  as  antipyrin  and  acetanilid,  and  much  inferior  to 
salicylic  acid.  F.  M  uller  ^has  used  phenacetine  in  erysipelas, 
typhoid  and  puerperal  fevers,  and  in    tuberculosis,  with   the  result 
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of  reducing  the  temperature  to  normal  with  a  dose  of  0.5  to  0.75 
gram.  (lh  to  11  grains).  Rarely  was  as  much  as  1  gram.  (15 
grains)  needed.  The  fall  of  temperature  occurred  in  1  to  4  hours. 
Phenacetine  has  likewise  been  largely  tested  as  an  analgesic  and 
nervine.  A.  OttJ^has  used  it  as  an  antineuralgic,  generally  in 
doses  of  0.5  gram.  (7|  grains).  The  results  were  brilliant  in 
hemicrania  and  in  occipital  neuralgia,  In  pure  trigeminal  neural- 
gia it  always  gave  relief,  though  but  temporary,  and  it  seemed  to 
lose  its  effect.  In  a  few  cases  of  cardialgia  and  intercostal  neuralgia 
the  medicine  was  efficient,  but  in  sciatica  it  was  useless.  The 
author  is  of  the  opinion  that  the  drug  loses  its  power  more  rapidly 
than  acetanilid.  Miiller^has  employed  it  with  satisfaction  in 
relieving  nerve-pains,  as  in  the  headaches  of  gynaecological  and 
cardiac  patients  and  in  migraine;  but  doses  of  2  to  3  gram. 
(.30  to  46  grains)  were  often  required.  In  chorea  and  for  the  pains 
of  tabes  it  appeared  to  be  useless.  Hoppei'r6 considers  it,  in  doses  of 
1  to  2  gram.  (15  to  30  grains),  useful  in  neuralgia,  and  especially  in 
migraine.  It  requires  1  to  2  hours  to  produce  its  effect,  but  this 
is  very  certain,  and  usually  is  unattended  by  unpleasant  symptoms. 
It  is  to  be  preferred  to  acetanilid  on  account  of  its  greater  harm- 
lr-^iiess.  PesceMly43oSays  that  it  may  be  given  with  success  in  neu- 
ralgias, migraine,  and  other  irritated  states  of  the  nervous  system. 
Cesari  and  P>uraniJut715dcem  it  useful  in  pains  of  rheumatic  origin. 
Ileusnei'p1,!"  thinks  its  most  important  property  is  its  sedative  action 
on  the  nervous  system.  For  this  purpose  he  would  prefer  it  to 
acetanilid,  and  has  used  it  successfully  in  neuralgia,  nervous  excite- 
ment, and  allied  conditions.  P.  GuttmannJJ,., says  that  large  doses 
act  admirably  in  neuralgia  and  in  the  pains  of  rheumatism  and 
tabes.  MicliaelisJj'],has  tried  it  in  a  series  of  cases  of  whooping- 
cough  which  had  been  unimproved  by  antipyrin,  and  observed  in 
three  instances  a  completely  satisfactory  result.  Gueorguievski^ 
has  employed  it  for  its  powerful  analgesic  action,  and  agrees  with 
those  who  s;i\  that  it  must  he  given  in  large  doses.  His  results 
have  been  excellent  in  several  cases  of  cephalalgia,  sciatica,  and 
tabes,  hut  tin-  headache  of  cerebral  tumor  was  unaffected  by  its  use. 
RumpfJat4says  that  the  dose  of  phenacetine  as  an  antineuralgic 
should  be  1  gram.  (15  grains).  In  this  character  it  is  to  be 
recommended  in  all  cases  of  vasomotor  neuroses,  in  the  lanci- 
nating  pains  of  fcabes  and  the  neuralgias  of  chronic  neuritis,  and 
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as  a  relief  in  other  neuralgias  of  the  most  diverse  forms.  He  con- 
siders it  equal  to  antipyrin  and  acetanilid,  to  which  he  decidedly 
prefers  it.  Zadok  ,^w  and  Nessim  ™j?x  report  good  results  with  it  in 
the  relief  of  pain.  Misrachi  and  RifatJU!L716  consider  its  analgesic 
action  most  marked  in  neurosis  of  gastric  origin,  though  it  relieves 
pain  connected  with  uterine  and  many  other  ailments.  In  migraine 
it  seems  inferior  to  antipyrin.  It  decreased  the  flow  of  urine  in 
nervous  polyuria  and  diabetes.  A  topical  action  of  phenacetine  is 
referred  to  by  these  authors,  who  state  that  applied  locally  in  a 
case  of  cancer  of  the  tongue  it  distinctly  relieved  the  pain.  Roh- 
den,M^3too,  besides  reporting  its  value  in  migraine,  says  that  it 
greatly  hastened  the  healing  of  wounds  when  spread  over  them 
in  the  form  of  a  powder.  It  will  thus  be  seen  that  phenacetine  is 
a  very  reliable  antipyretic  and  nervine,  and  especially  that  it  is 
comparatively  safe.  Apart  from  the  considerable  perspiration 
often  produced  by  it,  there  seem,  indeed,  to  be  but  few  unfavorable 
results  from  it.  Lindmann  "«. ^.publishes  an  instance  in  which  15 
grains  (1  gram.)  of  phenacetine  given  for  migraine  caused  giddiness, 
flashes  of  light,  trembling  of  the  limbs,  and  nausea.  Ten  hours 
later  a  second  dose  produced  a  feeling  of  intense  cold,  cyanosis, 
cold  perspiration,  and  dyspnoea.  In  this  case  antipyrin  had  pre- 
viously caused  vomiting.  Warfvinge  (report  of  Dr.  Eklund,  cor- 
responding ed^or)  gives  an  instance  in  which  a  papular  eruption, 
lasting  3  days,  appeared  on  the  thorax,  abdomen,  and  arms.  He 
says  also  that  excessive  sweating  is  the  rule,  and  that  chilliness  is 
frequently  observed  during  the  subsequent  rise  of  temperature. 
Von  Jaksch  HI  0H918  reports  the  case  of  a  child  in  which  J  to  3  grains 
(0.032  to  0.20  gram.)  were  followed  by  profuse  sweating,  intense 
cyanosis,  and  collapse.  Finally  Miilleri^  details  2  cases  in  which 
very  large  doses,  6  to  8  gram.  (92  to  123  grains)  daily,  pro- 
duced decided  cyanosis,  and  an  examination  of  the  blood  revealed 
the  presence  of  methsemoglobin.  During  the  last  few  months  I 
have  used  phenacetine  extensively  as  an  antipyretic  and  analgesic. 
Though  not.  as  yet  prepared  to  report  in  full,  I  can  confirm  the 
statements  regarding  its  value  from  both  points  of  view.  It  would 
seem  to  be  the  equal  of  antipyrin  and  acetanilid,  but  probably  not 
superior  to  them. 

Phosphoric  Acid. — Grossich  F^has  employed  phosphoric  acid 
in  a  dilution  of  10  in   100  in  the  treatment  of  ulceration.      He 
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claims  that  recovery  always  takes  place  in  some  days,  though  in 
tuberculous  ulceration  hypodermic  injections  of  it  are  also  to  be 
recommended.  Tuberculous  affections  of  the  large  joints  are  also 
said  to  have  been  cured  by  it. 

Phosphorus. — CombyJu^el6  has  treated  40  cases  of  rickets  with 
phosphorus  in  cod-liver  oil,  but  with  by  no  means  so  good  results 
as  in  40  other  patients  who  received  salt  bathing. 

Photo.rt/Jin. — O.  Rosenthal  l*,6  gives  his  experience  with  pho- 
toxylin  used  as  a  substitute  for  collodion.  Iodoform,  sublimate, 
and  pyrogallic  acid  mix  readily  with  its  solution  in  alcohol  and 
ether.  For  microscopic  purposes  it  may  be  used  in  place  of  collo- 
dion, as  it  is  more  transparent  than  it.  E.  O.  Otis  A9UJ9 commends 
the  5  per  cent,  solution  of  photoxylin  in  equal  parts  of  ether  and 
alcohol  as  a  valuable  agent  in  plastic  and  minor  operations.  It 
looks  like  collodion  but  is  more  persistent  and  adhesive,  is  entirely 
impervious,  and  exercises  more  uniform  compression  of  the  tissues. 

Phyllanthus  Niruri. —  Amadeo  J^  directs  attention  to  the 
tincture  of  this  plant,  which  he  has  used  successfully  in  the  treat- 
ment of  intermittent  fevers,  2  drachms  (7.77  gram.)  being  given 
in  the  mornings.  The  plant  has  been  used  in  India  as  a  diuretic 
in  gonorrhoea  and  acidity  of  the  urine.  The  milky  juice  has  been 
used  as  a  healing  application  in  offensive  sores. 

Phytolacca  Decandra. — Collamore ]Ff  confirms  the  favorable 
opinion  of  others  as  to  the  value  of  poke-root  in  mastitis.  He 
recommends  10-minim  (0.64  gram.)  doses  of  the  fluid  extract, 
pushed  until  the  inflammation  begins  to  subside.  It  may  also  be 
applied  to  the  painful  mammae. 

Pichi — Fabiana  Tmbricata. — P.  Green.,*'' has  used  the  fluid 
extract,  of  pichi  in  doses  of  15  to  60  minims  (1  to  4  gram.)  t.  d.  in 
cases  of  uric  acid  diathesis,  renal  and  vesical  calculi,  excess  of 
phosphates,  and  catarrhal  conditions  of  the  urinary  tract.  He 
reports  several  cases  benefited  by  it.  It  seems  to  be  contra-indi- 
cated in  renal  disease,  where  destruction  of  tissue  and  degenerative 
changes  have  taken  place,  and  it  should,  therefore,  not  be  given  in 
albuminuria.  J.  II.  Tresself"  gives  notes  of  several  cases  of  cys- 
titis or  other  conditions  producing  severe  pain  on  urination,  all  of 
which  yielded  to  the  treatment  with  pichi  in  full  and  frequently 
repeated  doses.  J.  \\\  Southworth  ^reports  a  case  of  vesical 
catarrh    which  shows   that    the   drug  is  of  use  in  this  affection, 
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though  it  did  not  produce  a  complete  cure.  He  has  obtained  good 
results  with  it  in  derangements  of  the  alimentary  tract,  and  has 
never  yet  failed  to  increase  the  appetite  with  doses  of  J  to  1  tea- 
spoonful  before  meals.  T.  Ivy  g*3,  has  been  well  pleased  with  it  in 
a  few  cases  of  irritation  of  the  urinary  apparatus,  and  J.  G. 
BillerF^has  used  it  in  8  cases  of  vesical  disorder,  but  has  obtained 
no  certain  benefit  with  it.  The  patients  complained  greatly  of  the 
taste,  which  he  has  been  unable  to  disguise. 

Picric  Acid. — A.  Golovina^L  tried  0.03  gram.  (0.462  grain) 
pills  of  picronitrate  of  ammonia  4  times  a  day  in  7  cases  of 
malarial  fever  of  quotidian  type.  In  5  of  these  the  medicine 
was  promptly  successful,  the  quinine  treatment  having  been  pre- 
viously tried  in  3  of  them  without  avail.  In  1  of  the  unsuccessful 
cases  quinine  later  effected  a  cure. 

Pinus. — P.  James  M£w  calls  attention  to  the  oil  of  mountain 
pine  (ol.  pini  pumilionis),  called  also  "  pumiline."  This  is  a 
refined  product  from  the  formerly  celebrated  Hungarian  balsam. 
Sprinkled  or  sprayed  about  a  sick-room  it  produces  a  fragrance 
which  is  not  oppressive  and  seems  to  be  a  disinfectant.  The  oil 
is  well  adapted  for  inhalation,  10  to  20  drops  being  put  into  any 
steam  inhaler.  The  same  oil  is  also  heartily  recommended  by 
G.  Foy,  F2b222  who  employed  it  with  remarkable  success  in  a  case 
of  aphonia  from  overstrain  of  the  voice.  Five  drops  on  sugar, 
q.  d.,  restored  the  voice  very  rapidly. 

Pix  {Tar). — MurrellM2,3has  used  with  much  satisfaction  the 
syrup  of  pix  liquida  in  nearly  100  cases  of  chronic  bronchitis  and 
winter  cough.  Addition  of  a  small  quantity  of  apomorphia  greatly 
enhances  its  value.  C.  Saint  Marc  A2r4,  has  administered  tar-water 
in  a  large  number  of  cases,  and  considers  it  an  excellent  haemo- 
static. He  claims  that  it  will  arrest  the  haemoptysis  of  tuberculosis 
more  surely  and  promptly  than  any  other  means,  and  that  it  is  a 
valuable  remedy  in  uterine  and  renal  haemorrhage,  and  in  that  of 
pulmonary  congestion.  The  dose  employed  was  40  to  60  gram. 
(10  to  15  drachms)  in  every  24  hours. 

/'!<nif(i</<>  Psyllium. — Langlebert  A2^  has  recommended  the 
seeds  of  this  plant  in  preference  to  linseed  for  internal  admin- 
istration, since  it  yields  its  mucilage  more  readily  to  cold  water, 
is  more  quickly  acted  on  by  the  saliva,  and  is  even  partly  digested 
by    the    gastric   juice.     The   administration   of  the  whole    seeds 
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affords  a  supply  of  mucilage  throughout  the  whole  alimentary 
canal,  and  a  very  prolonged  action  of  the  mucilage  may  be 
obtained  in  this  way. 

Potassium. — Potassium  hydrate  in  the  form  of  the  solid  stick 
was  used  by  C.  H.  Williamson *£■& in  a  case  of  ulcer  tending  to 
spread  over  the  eyeball,  with  the  result  of  checking  the  course1 
of  the  disease.  Some  articles  concerning  potash  have  come  to 
hand,  relating  instances  of  toxic  symptoms  following  the  inges- 
tion of  the  chlorate.  Lenhartz w^L,.^ cites  a  case  which  confirms 
him  in  the  opinion  that  chlorate  of  potash  in  toxic  doses  acts 
upon  the  blood  and  produces  metfuemoglobin.  There  was  here  no 
gastritis  nor  hepatogenous  icterus,  but  an  enlarged  spleen,  cyanosis, 
and  yellowish-brown  particles  and  conglomerations,  with  large 
amounts  of  iron  in  the  urine,  evidently  the  results  of  destructive 
blood  changes.  The  salt  had  been  employed  merely  as  a  gargle. 
A.  F.  Fuchs^ publishes  the  notes  of  a  case  of  diphtheria  in  an 
adult  who  was  using  a  5  per  cent,  gargle  of  chlorate  of  potash 
and  taking  3  small  swallows  of  the  same  during  24  hours.  After 
the  fourth  dose  the  urine  became  dark-red,  and  analysis  showed 
the  presence  of  blood.  The  patient  was  certain  he  had  not  swal- 
lowed more  than  a  teaspoonful  at  a  dose.  H.  G.  Hill  prelates 
an  instance  of  a  girl  of  4  years  of  age  who  took  one  morning  at 
least  80  grains  (5  gram.)  of  chlorate  of  potash.  By  midday  there 
was  headache  and  loss  of  appetite,  and  by  night-time  high  tem- 
perature, persistent  vomiting,  restlessness,  and  hallucinations.  The 
next  day  she  was  still  very  weak,  and  there  was  marked  pallor  of 
the  face.  The  author  calls  attention  to  the  fact  that  during  con- 
valescence the  skin  became  unusually  clear  and  transparent, 
though  it  had  appeared  quite  muddy  previously. 
Potassium  Nitrite. — (See  Nitrites.) 
Potassium  Iodide. — (See  Iodine.) 
Potassium  Pt  rmanganate. — (See  Manganese.) 
Pyridin  — Rclemon.^,  found  the  vapors  of  pyridin  give  great 
relief  in  1!)  cases  of  asthma.  Its  most  beneficial  effects  were  seen 
in  cardiac  and  nervous  cases.  In  emphysema  the  amelioration 
lasted  from  S  to  12  hours.  Haifa  drachm  (1.94  gram.)  or  so 
of  the  liquid  pyridine  should  be  allowed  to  evaporate  at  a  little 
distance  from  the  patient. 

1'ijriiiin    Tricarboxylic  Acid. — S.  Brzozo  wski  ^  has  employed 
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this  substance  in  typhoid  fever,  giving  10  grains  (0.64  gram.)  in 
solution  every  3  hours,  and  never  with  any  unpleasant  effects.  It 
is  agreeable  to  the  taste  and  the  stomach  retains  it.  In  pneu- 
monia, too,  he  believes  that  it  is  preferable  to  the  older  remedies 
for  reducing  the  temperature.  In  septic  puerperal  cases  he  has 
given  10  grains  (0.64  gram.)  every  3  hours  with  satisfactory  results. 

Pi/rodin. — Dreschfeld  Julias  made  some  experiments  with  the 
new  antipyretic,  pyrodin,  and  finds  that  it  acts  much  more  quickly 
and  powerfully  than  antipyrin,  acetanilid,  or  phenacetine.  In  doses 
of  8  to  12  grains  (0.51  to  0.77  gram.)  it  reduced  the  temperature 
within  a  few  hours  and  kept  it  down  for  6  to  8  hours.  A  rise 
then  occurred,  to  be  followed  by  a  second  fall,  so  that  rarely  more 
than  one  dose  was  required  in  24  hours.  It  produces  marked  per- 
spiration, but  no  nausea,  collapse,  or  vomiting.  Its  antipyretic 
power  was  marked  in  various  febrile  diseases  in  which  he  tried  it, 
and  it  acted  well  in  cases  of  migraine,  even  when  antipyrin  failed. 
Given  in  repeated  doses,  however,  it  was  apt  to  produce  toxic 
effects.  These  consisted  in  the  development  of  jaundice  due  to 
commencing  haemoglobinsemia. 

Pyroligneous  Acid. — Weil  ^5;o?t.  recommends  the  treatment  of 
chronic  pharyngitis  by  brushing  the  mucous  membrane  twice 
a  week  with  the  crude  acid.  There  is  a  momentary  burning 
sensation  and  an  unpleasant  taste,  which  soon  disappears. 

Quillaia  (Sapotoxin). — PachorukowBdi;3No7 concludes  that  from 
a  therapeutical  stand-point,  the  preparations  of  quillaia  are  better 
borne  by  the  patient  than  the  same  strength  of  senega.  They 
seldom  produce  vomiting  or  diarrhoea,  and  their  power  as  expec- 
torants is  beyond  a  doubt.  Trechmski^'.  finds  powdered  quillaia- 
bark  of  great  service  in  acute  and  chronic  rhinitis.  It  should  be 
used  as  a  snuff  every  few  minutes  until  the  nose  becomes  dry. 

Quinine. — (See  Cinchona.} 

Quinolin. — (See  Ohinolin.) 

Resorcin. — J.  Andeer J^, gives  the  results  of  his  experience 
with  resorcin  during  10  years.  Moulded  with  cacao-butter  into 
convenient  forms,  he  considers  it  a  valuable  antiseptic  for  the 
treatment  of  wounds.  As  a  resorcin-soap  its  action  is  brilliant  in 
sycosis,  lichen,  alopecia,  eczema,  condylomata,  and  parasitic 
affections.  Other  cutaneous  disorders  also  recover  under  its 
employment.    The  remedy  has  no  odor,  does  not  produce  burning  if 
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used  in  proper  concentration,  and  does  not  injure  the  healthy  skin. 
For  the  disinfection  of  the  genital  tract  it  may  be  used  with  cacao- 
butter,  or,  still  better,  in  aqueous  solution.  Its  combination  with 
vehicles  should  usually  be  that  of  1  per  cent.  Internally,  the 
author  has  given  it  with  the  best  results  in  diseased  conditions  of 
the  intestines,  for  which  purpose  it  should  be  administered  in  kera- 
tinized pills.  E.  Mackey,,,^ after  reviewing  the  history,  composi- 
tion, and  chemical  affinities  of  resorcin,  tabulates  17  cases  of  gastric 
ulcer  or  catarrh,  in  most  of  which  he  obtained  very  good  results 
by  the  internal  administration  of  5  grains  (0.32  gram.)  three  times 
a  day.  He  considers  its  action  analogous  to  that  of  carbolic  acid 
and  creasote,  while  it  does  not  cause  pain,  vomiting,  or  constipation. 
In  a  few  instances,  where  giddiness  was  possibly  due  to  it,  he 
lessened  the  dose  to  3  grains  (0.2  gram.).  T.  Maxwell  ^de- 
scribes a  case  of  chronic  painful  ulceration  of  the  tongue  unre- 
lieved by  other  treatment,  in  which  a  minute  quantity  of  the  drug 
sprinkled  on  the  diseased  surface  reduced  the  swelling  and  almost 
entirely  removed  the  pain,  and  Frohn stein Ju,521  states  that  it  is  an 
excellent  means  for  the  relief  of  tubercular  ulceration  of  the 
larynx.  Ten  to  20  per  cent,  solution  should  be  applied  with  a 
brush,  and  besides  this  a  2  per  cent,  solution  should  be  inhaled 
several  times  daily.  W.  C.  Chapman ™ writes  of  the  antipyretic 
power  of  resorcin,  having  on  several  occasions  used  it  in  various 
febrile  affections,  and  found  it  efficient  after  other  antipyretics  had 
failed.  The  fall  of  temperature  was  2  to  3  degrees  in  about  an 
hour  after  taking  it.  The  dose  for  adults  is  1  to  2  scruples  (1.3 
to  2.6  gram.),  and  for  children  5  to  10  grains  (0.32  to  0.64 
gram.).  lie  thinks  that  it  disorders  digestion  less  than  the  other 
antipyretics. 

Rhamnus  Catharticus.  —  E.  C.  Rothrock  ™  finds  the  ex- 
pressed juice  of  the  berries  of  rhamnus  catharticus  very  useful  in 
rheumatism,  especially  when  combined  witli  cimicifuga  racemosa. 
It  is  also  a  useful  adjuvant  to  other  diuretics  and  cathartics,  and 
it  is  beneficial  in  all  kinds  of  dropsy,  though,  of  course,  not  cura- 
tive iu  all.  It  may  be  combined  with  other  drugs  as  the  symptoms 
indicate.  In  the  treatment  of  habitual  constipation  it  stands  next 
to  cascara  sagrada  in  value,  and  superior  to  other  remedies. 

Rhamnus  Frangula. — A.  HutchinsJ^  appears  to  prefer  the 
rhamnus   frangula  to  rhamnus   purshiana  (cascara  sagrada)  on  the 
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ground  that  it  is  equally  powerful  and  more  readily  obtainable. 
He  claims  that  rhamnus  is  an  alterative  and  in  no  sense  a  cathartic. 
It  regulates  perverted  secretion.  It  should  be  administered  with 
glycerine  and  a  carminative,  at  the  same  time  with  the  food  at  the 
regular  meals.  T.  M.  Rochester  ^ has  found  the  ordinary  buckthorn 
(rhamnus  frangula)  more  satisfactory  than  cascara  sagrada  (rham- 
nus purshiana),  but  even  this  has  been  disappointing  in  his  hands 
when  used  as  a  laxative  for  habitual  constipation,  and  he  has 
mainly  employed  it  as  an  aperient  or  cathartic.  Gretchmsky^.J^a, 
recommends  buckthorn  as  a  reliable  means  of  mitigating  such 
dental  pain  as  depends  on  inflammation  of  the  pulp,  but  less  effect- 
ive where  there  is  suppuration  or  sloughing.  The  decoction  was 
used,  and  the  patients  told  to  wash  the  mouth  with  it  every  3  or 
5  minutes  until  the  pain  had  disappeared.  A  plug  of  cotton-wool 
saturated  with  the  fluid  was  placed  in  the  cavity  of  the  tooth  when 
this  existed. 

Rhamnus  Purshiana. — (See  Cascara  Sagrada.) 

Ricinus  (  Castor-  Oil). — The  toxic  power  of  the  castor-oil  bean 
is  again  shown  by  a  case  reported  by  A.  L.  Hodgdon.  J^,  It  was 
that  of  a  colored  woman  who  had  by  mistake  eaten  J  of  a  bean, 
which  produced  violent  vomiting  and  purging ;  relieved  by  the 
administration  of  opium. 

RocheJia  Virginica  (Beggar's  Tide). — E.  C.  RothrockJ^has 
for  years  used  the  infusion  of  the  root  of  rochelia  virginica  for  acute 
and  chronic  diarrhoea,  dysentery,  and  diseases  of  the  urinary  organs. 
It  also  forms  a  good  local  application  in  the  shape  of  a  poultice  for 
bruises,  burns,  and  sprains. 

Rosa. — M.  G.  SokolofF^.1^.  considers  the  aqueous  infusion 
of  the  root  of  rosa  canina,  or  rose-briar,  an  excellent  astringent, 
especially  suitable  for  summer  diarrhoea,  and  Tchiglovski  ^  has 
tried  the  infusion  in  4  cases  of  diarrhoea  with  good  results. 

Rhus. — G.  A.  Mueller  o!!.  has  had  several  cases  of  diabetes 
insipidus  cured  by  the  use  of  rhus  aromaticus.  Another  species, 
the  rims  chionan thus,  he  considers  the  most  promising  remedy  he 
lias  ever  used  in  jaundice,  especially  in  that  in  infants. 

Rubidium. — S.  Botkin™;5;J^I5  tried  the  chlorates  of  rubidium 
and  of  caesium  in  10  cases  of  disturbed  cardiac  compensation. 
They  produced  an  improvement  in  the  pulse  and  in  the  general 
condition,  but  their  action  was  feeble,  especially  in  severe  cases. 
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No  disagreeable  effects  were  observed.  The  dose  given  of  the 
rubidium  salt — which  is  stronger  than  that  of  caesium — was  0.35 
gram.  (5.§  grains)  5  times  a  day. 

Saccharin. — There  still  exists  a  decided  difference  of  opinion 
as  to  whether  saccharin  shall  or  shall  not  obtain  a  permanent  place 
among  useful  drugs,  and  as  to  whether  or  not  it  has  any  injurious 
action  on  the  economy.  The  greater  number  of  writers  certainly 
express  themselves  in  its  favor.  Mercier^t.,^ concludes  that  it 
is  innocuous  to  man.  and  may  be  given  in  large  doses  without 
functional  derangement.  For  diabetics  the  neutral  soluble  sac- 
charin is  preferable  to  the  mixture  of  saccharin  with  alkaline 
carbonates.  E.  Warren-Bey.,,^  writes  of  a  patient  with  diabetes 
who  has,  he  claims,  been  nearly  cured  by  the  administration  of 
saccharin  alone.  Worms,  Jut4  on  the  other  hand,  gives  notes  of  four 
patients  with  diabetes  who  used  it,  but  who  were  obliged  to  dis- 
continue it  on  account  of  the  nausea,  epigastric  weight,  and  ano- 
rexia which  it  produced.  He  quotes  Pavy,  too,  as  saying  that 
diabetics  to  whom  he  had  given  it  were  almost  all  forced  to  aban- 
don it  after  a  few  days  on  account  of  the  disorder  of  the  stomach 
engendered.  F.  W.  Pavy.  JL  however,  says  that  Worms  misunder- 
stood him.  as  he  has  never  known  any  dyspeptic  troubles  to  be 
occasioned  by  its  ingestion,  and  would  freely  recommend  its  employ- 
ment. Dujardin-BeaumetZjj^  thinks  it  renders  great  service  to  the 
small  number  of  diabetics  who  are  unable  to  do  without  something 
in  the  place  of  sugar.  Eichhorst  .Jjf10;4,  finds  it  of  value  in  the 
treatment  of  diabetes,  but  warns  against  its  administration  in  too 
large1  quantities,  as  it  produces  an  unpleasant  after-taste,  nausea, 
and  disgust  for  the  medicine.  J.  HedleyJ^  relates  a  case  illustra- 
ting one  of  the  objections  to  the  drug.  A  diabetic  patient,  to  whom 
it  had  been  given  in  place  of  sugar,  began  after  12  to  15  doses  to 
suffer  from  nausea  and  such  a  persistent  and  intensely  sweet  taste 
in  the  mouth  that  its  use  had  to  be  abandoned.  The  patient  was 
even  compelled  to  give  up  smoking  on  account  of  the  sweet  flavor 
of  the  smoke.  The  greatest  intensity  of  the  sweetness  was  ex- 
perienced on  the  5th  day  after  the  ingestion  of  the  substance  was 
commenced.  It  is  probably  best,  therefore,  to  allow  occasional 
intermissions  in  the  administration  of  saccharin  in  certain  cases. 
Kohlschutter  and  Klsassn\  ;/;'; ,,!';'„ also  relate^  an  instance  of  a 
diabetic  patient  who  complained  of  a  persistent  sweet  taste,  so 
y-v 
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disagreeable  that  there  arose  a  disgust  for  food.  To  the  lessened 
amount  of  nourishment  taken  in  consequence  was  probably  due 
the  decrease  in  the  amount  of  urine  and  sugar  excreted.  Poliat- 
schek,  N9073 recommends  the  mixture  of  36  parts  of  saccharin  with  64 
parts  of  quinine — the  chininum  saccharinum  of  Fahlberg.  In 
this  way  the  taste  of  the  quinine  is  entirely  concealed.  When  a 
liquid  form  is  preferred,  the  quinine  may  be  rubbed  up  with  a 
solution  of  saccharin,  and  the  emulsion  quickly  swallowed.  A 
strongly  dissenting  voice  is.  raised  by  J.  W.  Graham,  JH  whose 
opinion  is  that  only  by  a  stretch  of  imagination  can  saccharin  be 
considered  to  shorten  the  taste  of  quinine,  and  that  it  in  no  degree 
disguises  it.  A.  H.  Smith  and  B.  F.  Hayes  NJ„4  have  compounded  a 
saccharate  of  quinine,  containing  45  per  cent,  of  the  base,  the 
taste  of  which  is  less  disagreeable  than  that  of  other  salts  of  the 
base.  H.  Haike  N£98  does  not  believe  that  saccharin  is  of  any  great 
value  in  disguising  bitter  drugs.  As  an  article  of  diet  he  con- 
siders it  very  useful,  both  in  the  treatment  of  diabetes  and  of 
obesity,  and  describes  a  bread  sweetened  with  it  and  containing 
but  little  flour.  As  an  antiseptic  drug  he  has  employed  it  suc- 
cessfully in  the  treatment  of  cystitis,  using  a  solution  of  3  gram. 
(45  grains)  saccharin ;  230  gram.  (5  7  3  3)  distilled  water ;  60 
gram,  (g  2)  rectified  spirits  as  an  injection.  Another  recommen- 
dation of  saccharin  as  an  antiseptic  comes  from  Little,  ™,  who  re- 
ports favorably  on  it  in  six  cases  with  ammoniacal,  putrid  urine, 
from  different  causes.  He  has  not  found  it  disturb  the  stomach, 
being  superior  in  this  respect  to  other  drugs  used  to  improve  the 
condition  of  the  urine.  Mercier,  ^also,  says  that,  taken  internally 
in  doses  of  2  to  5  gram.  (30  to  77  grains)  in  cachets,  it  may  cause 
a  diminution  of  or  disappearance  of  pus  from  the  urine  in  cystitis. 
C.  Paul  Ju|u  considers  it  a  very  valuable  antiseptic  for  the  aliment- 
ary tract.  A  teaspoonful  of  a  6  per  cent,  alkaline  solution  put 
in  half  a  tumblerful  of  water  forms  a  good  antiseptic  mouth- wash. 
The  same  strength  solution  may  be  employed  for  lavage  of  the 
stomach  in  putrid  dyspepsia,  dilatation,  and  cancer.  C.  Fahl- 
berg/p!  says  that  saccharin  is  used  by  the  manufacturers  of  glucose 
and  beet-sugar.  The  addition  of  a  trifling  quantity  of  it  to  either 
of  these  sugars  makes  them  the  equal  in  sweetness  of  the  finest 
cane-sugar,  while  superior  to  it  in  digestibility  and  healthfulness. 
A  writer A^.  found  that  1  drachm  (3.88  gram.)  of  saccharin  heated 
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to  a  solution  in  1  pound  (49*7  gram.)  of  glycerine  made  a  con- 
venient mixture  for  sweetening-.  A  convenient  method  for  dis- 
pensing the  drug  fI1^ is  :  saccharin.  24  grains  (1.55  gram.)  ;  bicar- 
bonate of  soda,  12  grains  (0.777  gram.)  ;  rectified  spirits  of  wine, 
1  fluidrachm  (3.88  gram.) ;  distilled  water,  7  fluidrachms  (27.21 
gram.).  Twenty  minims  equals  1  grain  of  saccharin,  and  is 
enough  to  flavor  a  4-oz.  (124  gram.)  mixture.  Another  formula 
is  that  of  Chamberlin,  J^who  proposes  the  following  as  a  reliable 
solution  containing  about  1  grain  (0.065  gram.)  in  20  minims  (1.29 
gram.):  saccharin,  gr.  80  (5.17  gram.);  potass,  bicarb.,  gr.  40  (2.59 
gram.).  Mix.  Add  glycerine,  oz.  lh  (46.6  gram.);  aq.  destil.,  oz. 
1|  (46.6  gram.).  Melt  gently  in  a  water  bath.  Saccharin  tablets 
have  been  recommended  j;;1  containing  sufficient  of  the  drug  to 
make  them  equal  in  sweetening  power  to  a  lump  of  ordinary  white 
sugar.  Enough  alkali  is  added  in  their  preparation  to  render 
them  soluble.  They  are  useful  for  the  tea  and  coffee  of  diabetic 
patients.  Another  writer  calls  attention  f;5  to  the  value  of  sac- 
charin in  preparing  emulsions,  its  advantages  being  that  it  does 
not  diminish  the  fluidity  of  the  mixture,  and  that  it  does  not 
undergo  fermentation.  One  grain  (0.064  gram.)  is  sufficient  for 
a  4-oz.  (124.4  gram.)  emulsion.  The  oil  should  be  rubbed  with 
the  gum  and  saccharin  in  a  dry  mortar,  and  the  water  added  in  the 
usual  manner. 

Salicylic  Add — Salicylates. — The  principal  employment  of 
salicylic  acid  during  the  year  is  for  its  action  as  an  antipyretic, 
and,  of  course,  for  its  specific  influence  on  rheumatism.  That  the 
latter  actually  exists  does  not  seem  even  yet  to  be  universally  .ad- 
mitted or  indisputably  proved.  1).  Hood  F(fA8  has  collected  the 
records  of  more  than  2000  typical  stenic  cases  of  acute  rheuma- 
tism, somewhat  more  than  half  of  which  were  treated  with  the 
salicylates,  and  analysis  of  these  shows  that  the  drug  produced  a 
loss  of  joint  pain  and  fall  in  temperature,  but  that  relapses  were 
more  common  than  under  the  older  methods  of  treatment,  and  the 
patients  wore  often  left  enfeebled.  It  appeared  to  have  no  effeel 
whatever  in  preventing,  reducing,  or  limiting  the  intensity  of  the 
cardiac  lesions,  and  the  mortality  of  the  two  sets  of  cases  was  much 
the  same.  Among  those  who.  nevertheless,  report  excellent  re- 
sults with  the  salicylates  in  rheumatism  is  .1.  1  hind,  ''/'who  pub- 
lishes 3  cases  in    which   unusually  prompt    recovery  followed  the 
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administration  of  3  doses  of  salicylate  of  soda,  each  containing  1 
drachm  (3.88  gram.)  and  given  3  hours  apart.  Aufrecht,  J,*1,  J"  too, 
prefers  salicylic  acid  to  salol  in  the  treatment  of  acute  rheumatism. 
For  its  antipyretic  action,  R.  M.  King Jut230 gives  salicylate  of  soda 
to  reduce  the  temperature  of  typhoid  fever  when  above  102°  F. 
(38.88°  C),  and  believes  also  that  it  can  take  the  place  of  quinine 
in  many  cases  of  malarial  fever.  Combined  with  quinine  it  is  the 
safest  of  antipyretics.  S.  K.  Jackson  ^  claims  that  he  has  ob- 
tained good  results  from  salicylate  of  ammonium  in  typhoid  liner, 
and  J.  D.  Sullivan  ^;' considers  it  an  effective  antipyretic,  whose 
action  is  less  rapid  but  more  lasting  than  that  of  antipyrin  or 
acetanilid.  It  should  not  be  used  in  scarlatina,  as  it  irritates  the 
kidneys,  and  it  must  be  employed  with  caution  in  typhoid  lever, 
as  there  is  danger  of  sudden  failure  of  the  heart.  H.  Huchard,^ 
has  used  the  salicylate  of  magnesia  with  success  in  typhoid  fever, 
and  claims  that  in  doses  of  3  to  6  gram.  (46  to  92  grains)  a 
clay  it  has  removed  the  ataxic  and  adynamic  symptoms,  and  has 
decidedly  lessened  the  mortality  of  cases  under  his  charge.  No 
bad  effects  were  at  any  time  observed,  except  some  degree  of  ring- 
ing in  the  ears  and  vertigo.  The  diuretic  power  of  salicylic  acid 
has  been  tested  by  Hubert  in  a  series  of  cases  of  different  diseases. 
In  patients  with  pleuritis  or  with  affections  of  the  circulatory  ap- 
paratus there  was  a  decided  diuretic  action  manifest.  In  typhoid 
fever,  tuberculosis,  and  chronic  nephritis,  on  the  other  hand,  the 
drug  had  no  such  effect.  J.  Little .,11  has  had  two  years  of  the 
most  favorable  experience  with  salicylate  of  soda  in  the  treatment 
of  migrainous  headache.  If  the  patient  wakes  with  any  feeling 
of  headache,  he  is  directed  to  swallow  20  grains  (1.3  gram.)  of 
the  drug,  made  effervescent  by  the  addition  of  a  dessertspoonful  of 
the  granular  citrate  of  caffein.  A  second,  or  even  a  third,  dose 
should  be  taken,  if  necessary,  at  intervals  of  2  hours.  J.  lv. 
Lcmen.,,^ gives  salicylate  of  soda  in  the  uric  acid  diathesis,  and 
DufourJ1ie9  believes  that  in  scleritis,  due,  as  he  believes,  to  rheuma- 
tism or  gout,  it  is  useless  to  employ  local  treatment,  and  that  he 
has  tried  the  internal  administration  of  many  different  remedies,  but 
without  success  until  he  commenced  giving  salicylate  of  lithine  in 
30-grain  (2  gram.)  doses.  This  was  well  borne  by  the  stomach, 
and  cured  most  of  the  cases.  A.  IIaig-l>rownJa,ni14says  that,  while 
other  acids  diminish  the  excretion  of  uric  acid,  salicylic  acid  and 
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its  salts  do  not  have  this  effect ;  further,  that  acids  given  while 
salicylates  are  present  in  the  circulation  have  no  longer  the  power 
of  diminishing  the  excretion  of  uric  acid.  L.  E.  Holt,  as  well  as 
W.  U.  Katzenbach  JlU*  x  use  salicylate  of  soda  in  amygdalitis  with 
success.  Randall A*7 reports  the  case  of  a  child  of  11  years 
who  voided  9 1  pints  of  non-saccharine  urine  in  24  hours.  Under 
the  administration  of  8  grains  (0.52  gram.)  of  salicylate  of  soda 
after  each  meal  marked  improvement  began  and  continued.  Other 
remedies  had  been  tried  una vailingly.  The  proper  dose  of  salicylic 
acid  is  discussed  by  F.  H.  Alderson,F7I  who  determines  that  10 
to  1")  grains  given  every  4  hours  is  a  perfectly  safe  amount. 
H.  Woods ftSl reports  3  very  interesting  cases  of  hallucination 
caused  by  the  ingestion  of  salicylate  of  sodium,  and  Jaccoud  2tu-,™, 
says  that  the  salt  may  actually  produce  or  increase  delirium  in 
typhoid  fever,  and  that  it  is  important  to  remember  this  fact  in 
carrying  out  antipyretic  treatment  with  it.  As  a  topical  applica- 
tion, Ory,J^H.  1%.  uses  salicylic  acid  for  a  very  vigorous  treatment 
of  his  cases  of  sore  throat  of  a  diphtheritic  type.  At  least  3 
times  a  day  he  thoroughly  cleanses  the  mouth  and  pharynx  by 
firm  washing  with  a  large  brush  wet  with  a  1  to  350  aqueous  solu- 
tion of  it,  and  believes  that  the  early  destruction  of  the  patches 
which  this  occasions  may  prevent  a  systemic  infection.  H.  C. 
Faivbrother,  j^also,  has  repeatedly  had  the  best  results  from  the 
topical  employment  of  salicylic  acid  in  diphtheria.  N.  F.  Penn  Ma}„ 
treats  ringworm  by  painting  it  once  a  day  with  a  saturated  solu- 
tion of  the  acid  in  collodion.  One  application  is  usually  all  that 
is  needed,  and  he  has  seen  the  treatment  fail  in  only  one  instance. 
Binert  ^  advises  the  following  method  of  preparing  salicylic  col- 
lodion for  the  treatment  of  corns:  Collodii,  100  parts;  acidi 
salicvlici  crystal.,  10;  terebinthinse  venet.,  1;  chlorophyli,  q.s. 

Salol. — Salol  continues  to  be  used  to  some  extent,  chiefly  as 
a  substitute  for  salicylic  acid.  Dercum^fuses  it  when  the  oil  of 
gaultheria  disagrees  with  the  stomach,  since  he  finds  it  perfectly 
bland  and  unirritating.  It  is  slower  in  acting  than  the  other  sali- 
cylates, and  the  effect  is  not  so  pronounced.  He  has  noticed  that 
the  ringing  in  the  ears  is  loss  and  the  deafness  greater  than  with 
gaultheria.  He  gives  15  to  20  grains  (0.97  to  1.30  gram.)  ever) 
3  to  4  hours.  A ulVeoht  ^!,; ';'!!.  prefers  salol  to  salicylic  acid  in 
chronic    rheumatism,   as   it   is   less   apt  to    produce  deafness   and 
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tinnitus,  and  does  not  disagree  with  the  stomach.  It  will  also  some- 
times influence  the  disease  favorably  when  tin)  acid  fails.  In  acute 
rheumatism  he  decidedly  prefers  the  acid,  at  least  for  the  first  two 
days,  after  which  he  uses  salol.  J.  R.  Bradford J£„ gives  the 
results  of  his  employment  of  it  in  16  cases  of  rheumatic  fever.  In 
the  severe  cases  10  grains  (0.647  gram.)  were  given  every  hour 
until  the  temperature  fell.  He  concludes  that  the  results  were 
exactly  those  which  would  be  expected  from  the  salicylic  acid 
which  the  drug  contains.  That  deafness  and  tinnitus  aurium  is  less 
than  with  the  acid  is  because  there  is  less  of  this  ingested.  Salicylic 
acid  was  also  efficient  in  his  hands  in  cases  where  salol  rendered 
no  service  and  was  more  useful  in  relieving  joint  pains.  F.  H. 
Koster;"'^ (report  of  corresponding  editor,  Dr.  Eklund,  Stockholm) 
has  employed  it  in  rheumatic  affections  and  considers  it  a  remedy 
fully  equal  to  the  salicylate  of  soda.  In  the  treatment  of  cystitis 
it  is  not  surpassed  by  any  other  remedy.  W.  Mendelsoiij^has 
used  it  with  success  in  cystitis,  and  has  also  found  it  serviceable  in 
amygdalitis,  due  probably  to  its  influence  upon  the  gouty  and  rheu- 
matic diathesis.  J.  L.  Montange ^ considers  the  drug  useless  in 
typhoid  fever  and  acute  rheumatism.  In  subacute  rheumatism 
doses  of  2  to  4  gram.  (30  to  61  grains)  a  day  shortened  the  course 
of  the  disease.  The  remedy  was  also  of  service  in  ataxia,  paralysis 
agitans,  and  other  painful  affections  of  the  nervous  system. 
Oliver M£ 5 has  not  succeeded  in  reducing  the  high  temperature  of 
phthisis  with  salol,  nor  the  amount  of  pus  in  cystitis  and  pyelitis. 
In  rheumatism,  however,  his  results  have  been  most  satisfactory, 
and  often  superior  to  those  obtained  with  the  salicylate  of  soda. 
He  does  not  think  it  has  perceptibly  diminished  the  tendency  to 
endocarditis.  J.  A.  WessingerJ^  reports  21  cases  of  fever  of 
different  sorts,  in  which  it  was  used  as  an  antipyretic,  and  con- 
cludes from  them  that  in  salol  we  have  a  simple,  safe,  and  efficient 
antipyretic.  It  is  not  depressing,  and  is  serviceable  in  the  diseases 
of  children  on  account  of  being  less  disagreeable  in  taste  than 
other  drugs.  C.  A.  Church M5^g reports  a  case  of  herpetic  eruption 
on  the  upper  part  of  the  trunk  occurring  in  a  case  of  typhoid  fever, 
and  caused,  the  author  believes,  by  the  administration  of  salol  for 
two  days.  l)emme  J;/'.'7;  *",  used  it  in  children  in  a  few  cases  of 
acute  articular  rheumatism,  en  do- -and  peri- carditis,  and  vesical 
catarrh.      Although   the   effects   in   rheumatism    were   not   very 
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prompt,  yet  there  was  no  relapse,  and  the  rheumatic  process  was 
decidedly  shortened.  In  one  case  the  remedy  was  not  well  borne 
by  the  stomach  and  produced,  also,  an  urticarial  eruption.  The 
drug  was  apparently  of  advantage  in  the  cases  of  vesical  catarrh. 
J.  DrzewieckiJ^has  made  some  experiments  on  the  value  of  salol 
in  pleurisy,  and  concludes  that  it  is  a  more  valuable  remedy  in  this 
affection  than  the  salicylate  of  soda,  as  it  rarely  produces  buzzing 
in  the  cars  and  does  not  spoil  the  appetite.  It  must,  however,  be 
given  in  doses  as  large  as  8  to  12  gram.  (123  to  185  grains)  a  day. 
Th*'  employment  of  salol  in  intestinal  disorders  is  reported  by 
I>i(lil)('ig', F;;:l,who  used  it  in  14  cases  of  diarrhceic  diseases  in  chil- 
dren during  summer.  The  results  indicated  that  the  drug  could 
not  be  relied  on.  In  the  simpler  forms  of  bowel  trouble  it  seemed 
to  act  promptly  enough,  but  the  antiseptic  effects  soon  passed  off, 
and  often  rendered  other  remedies  necessary  later.  He  considers 
naphthalin  much  superior  to  it.  On  the  other  hand,  O.  T. 
Osborne  A*.7  has  treated  22  cases  of  diarrhoea,  most  of  them  in  chil- 
dren, with  salol,  with  19  reported  cures  and  3  not  heard  from. 
To  a  child  of  2  to  5  years  he  gives  0.1  gram.  (1J  grains)  every 
2  hours  in  acute  diarrhoea  until  the  stools  cease.  Another  writer", 
also  reports  10  cases  of  chronic  diarrhoea  and  dysentery,  all  but  3 
of  which  were  cured  by  the  use  of  salol  after  other  means  had  been 
used  faithfully  but  without  effect.  Salol  lias  been  used  by 
Ewaldjfiofor  diagnostic  purposes  in  diseases  of  the  stomach.  As 
it  is  not  decomposed  until  it  reaches  the  alkaline  juices  of  the 
intestines,  the  time  of  appearance  of  salicylic  acid  in  the  urine 
depends  on  the  speed  with  which  salol  has  passed  through  the 
stomach,  and  is  an  index  of  the  motor  power  of  this  organ. 

Saponaria. — Blumcnstadt  h|5U  o'.has  employed  the  syrup  of 
saponaria  officinalis  for  regulating  menstruation,  and  with  a  suc- 
cess which  has  surpassed  his  expectations.  He  considers  that  it 
acts  directly  on  the  uterus,  but  is  entirely  harmless.  The  dose  is 
a  tablespoonful  3  to  10  times  daily,  and  this  continued  for  from  4 
to  5  days  will  usually  produce  the  desired  effect. 

Siege8bec7cia. — Hallopeau  J.<  has  used  the  tincture  of  sieges- 
beckia  locally  in  the  treatment  of  tinea  tonsurans,  mixing  it  with 
an  equal  quantity  el'  glycerine  in  the  manner  which  has  been 
advised  1>\  others.  Ilis  results,  however,  have  been  entirely  neg- 
ative. 
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Silica. — (See  Floariiie.) 

Simula. — W.  II.  White Mj?31  has  used  simulo,  the  fruit  of  one 
of  the  hyssop  family,  in  7  cases  of  epilepsy,  in  doses  of  |  to  2 
drachms  (1.94  to  7.77  gram.)  of  the  tincture  3  times  a  day. 
In  all  the  cases  considerable  improvement  took  place,  though  com- 
plete cure  was  attained  in  none  of  them.  Eulenburgiif.  repeated 
the  experiments  of  White,  and  administered  the  drug  during  a 
long  period  to  4  cases  of  epilepsy  and  3  of  grave  hysteria,  tin1 
dose  being  ^  to  2  teaspoonfuls  3  times  a  day.  It  proved  itself 
absolutely  useless  in  hysteria  and  of  avail  in  only  1  of  the  epi- 
leptics. In  this  patient  it  diminished  the  number  of  paroxysms  at 
the  first,  but  afterward  seemed  to  lose  its  effect  and  had  to  be  aban- 
doned. In  the  other  3  cases  the  drug  was  evidently  inferior  to  the 
bromides  in  moderate  doses. 

Sodium. — Hesse  j^-.j^,  reports  a  case  of  diabetic  coma  tem- 
porarily improved  by  an  intravenous  injection  of  5  8  (249  gram.) 
of  a  4  per  cent,  solution  of  sodium  carbonate.  Baton  j^?6 recom- 
mends the  use  of  sodium  chloride  in  migraine.  At  the  mo- 
ment when  the  first  symptoms  are  felt  the  patient  should  take 
i  to  1  teaspoon ful  of  table-salt  dry,  and  wash  it  down  with  a 
swallow  of  water.  He  has  tried  this  plan  in  6  cases,  in  all  of 
which  the  attack  could  be  thus  aborted  or  rendered  very  short. 
Basing  his  practice  on  the  experiments  of  Cantani  in  cholera,  L. 
Rosenbusch  Julias  used  hypodermic  injections  of  sodium  chloride. 
In  sudden  collapse  he  injects  5  to  8  drachms  (19.44  to  31.10 
gram.)  of  a  6  per  cent,  solution.  In  paresis  of  the  heart-muscle 
from  any  acute  disease  he  gives  5  to  8  drachms  (19.44  to  31.10 
gram.)  at  once,  and  then  1  to  2  drachms  (3.88  to  7.77  gram.) 
daily.  In  acute  gastroenteritis  or  great  weakness  after  severe 
vomiting  and  diarrhoea  he  gives  subcutancously  8  to  20  ounces 
(249  to  622  gram.)  of  a  tepid  solution  of  G  in  1000.  Hemorrhage 
from  the  lungs  or  stomach  demands  an  injection  of  5  drachms 
(19.44  gram.),  and  then  1J  drachms  (5.82  gram.)  daily;  while 
heart- failure  in  consequence  of  chronic  disease  and  cachectic  con- 
ditions should  receive  1 '>  drachms  (5.82  gram.)  daily  for  several 
days.  II.  (i.  Piffard jj,6 recommends  immersion  for  from  15  to  20 
minutes  in  a  hot  bath  of  a  5  per  cent,  solution  of  common  salt,  as 
being  not  onlv  a  source  of  great  comfort  in  various  cutaneous  dis- 
eases, but  of  considerable  therapeutic  value.   B.  W.  Richardson,,';;-',,, 
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says  that  his  treatment  of  raised  nsevus  with  sodium  eihylate  has 
never  failed  to  cure  and  has  never  been  attended  by  unfavorable 
results.  The  surface  of  the  naevus  is  dried  and  coated  with  the 
ethylate.  In  a  few  hours  a  scab  forms.  On  the  third  day  a  needle 
with  cutting  edges  is  passed  through  it  and  used  to  break  up  the 
vascular  surface  beneath.  Firm  pressure  is  now  applied,  bleeding 
is  controlled  by  styptic  colloid  on  lint,  a  drop  of  ethylate  inoculated 
through  the  opening,  a  new  layer  painted  over  the  crust,  and  the 
crust  left  for  another  4  days.  The  cure  is  now  usually  complete, 
but  if  not  a  repetition  of  the  process  is  instituted. 

Sodium  Benzoate. — (See  Benzoic  Acid.) 

Sodium  Fluosilicate. — (See  Fluorine) 

Sodium  Iodide. — (See  Iodine.) 

Solanin. — SardaJ^3 found  solanin  to  be  a  very  useful  nervine 
wherever  a  depressant  action  on  the  spinal  cord  was  desired.  To 
allay  pain  in  old  and  rebellious  sciatica,  and  in  obstinate  neu- 
ritis it  is  superior  to  both  antipyrin  and  acetanilid,  and  it  is 
valuable  in  locomotor  ataxia  and  in  ulcer  of  the  stomach;  but 
it  is  especially  in  cases  of  motor  agitation  that  the  drug  is  of  most 
service.  In  2  cases  of  the  epileptoid  trepidation  and  fulgerant 
pains  of  chronic  myelitis  the  result  was  rapid  and  constant,  and 
the  pains  and  tremor  ceased,  while  in  a  case  of  disseminated  scle- 
rous the  trembling  of  the  arm  disappeared  entirely  after  6  days 
of  treatment.  The  average  dose  is  0.25  to  0.30  gram.  (3|  to  -if 
grains)  a  day  in  divided  doses.  GrassetMJs agrees  with  Sarda 
thai  solanin  is  adapted  to  combat  the  medullary  symptoms  pro- 
duced by  lesion  of  the  lateral  columns  of  the  cord.  In  epileptoid 
trepidation  and  in  the  trembling  of  disseminated  sclerosis  it  works 
wonders,  though  its  effects  are  not  very  lasting.  The  high  cost 
of  the  drug,  10  francs  a  gram.  (15  grains),  prohibits  its  general 
employment.  Geneuil F^5  has  used  solanin  with  excellent  results  in 
in  the  treatment  of  various  neuralgias,  0.05  to  0.30  centigram.  (jt  to 
1 1  grains)  being  given  three  times  a  day  by  the  mouth,  or  a  smaller 
amounl  hypodermically.  [t  quiets  the  cough  of  bronchitis,  and  is, 
in  fact,  useful  in  all  diseases  where  there  is  excitation,  pain,  or  spasm. 
A.  ( lapparoni ,'"' .,  'r »has  round  it  very  serviceable  in  idiopathic  and 
symptomatic  asthma.  In  patients  having  difficulty  in  walking  as 
the  result  of  acute  myelitis,  in  clonic  spasm,  in  paralysis  agitans, 
and  in  headache  solanin  has  in  his  hands  acted  satisfactorily. 
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Souclius  Aleracea. — S.  F.  Landry  )»l  has  made  clinical  experi- 
ments with  souchus  aleracea  and  finds  the  jnice  a  powerful,  dras- 
tic purge,  resembling  elaterium,  when  taken  internally  in  doses 
of  2  to  4  grains  (0.13  to  0.26  gram.).  It  gripes  and  produces 
tenesmus.  Care  must  he  used  in  its  administration  in  order 
to  prevent  its  too  fierce  action  on  the  mucous  membrane  of 
the  intestinal  canal. 

Sozoiodol. — M.  A.  Fritsche  ™,  01  has  used  this  substance,  in 
combination  with  the  bases  sodium,  potassium,  zinc,  or  mercury, 
for  the  treatment  of  the  throat  and  nose  in  82  cases.  The  first 
two  salts  can  be  used  pure,  the  zinc  combination  must  be  reduced 
\  to  y1-^,  and  the  mercury  -^  to  ^V-  All  were  used  as  powder. 
Atrophic  catarrh,  ozsena,  and  pharyngitis  sicca,  were  more  benefited 
than  by  other  applications,  operative  wounds  healed  more  quickly 
than  usual,  and  tuberculous  ulcers  showed  a  tendency  to  cicatrize. 
Bufalini mJ/;  oi  lias  administered  the  drug  to  a  considerable  number 
of  cases  of  phthisis,  but  has  observed  little  alteration,  although 
the  dose  was  as  much  as  1.5  gram.  (16  grains)  per  day.  There 
were  no  toxic  symptoms.  L.  Larmuth  ^  reports  favorable  results 
obtained  with  it  in  rhinopharyngitis  and  rhinitis,  ozama,  and 
chronic  purulent  otitis.  The  sodium  compound  is  used  pure  or 
in  3  per  cent,  to  10  per  cent,  solution.  If  a  prolonged  action  is 
desired  the  potassium  salt  is  applied  either  pure  or  mixed  with  talc 
or  sugar.  For  insufflations  they  may  be  used  undiluted,  but  the 
zinc  and  mercury  compounds  must  be  mingled  witli  a  considerable 
excess  of  milk-sugar.  All  the  salts  may  be  made  up  as  ointments 
with  lanolin. 

Spartein. — PawinskijJ^w™elmade  careful  observations  on  the 
action  of  spartein  on  33  patients.  He  says  that  the  effect  becomes 
pronounced  in  30  to  40  minutes  after  taking  the  drug ;  that  there 
is  no  cumulative  action;  that  the  increase  of  diuresis  is  slight; 
that  there  is  no  disturbance  of  digestion,  and  that  only  small  doses 
should  be  employed.  It  is  indicated  in  various  functional  cardiac 
disturbances  observed  generally  in  neurasthenic  and  anaemic  sub- 
jects and  in  excessive  smokers  and  drinkers,  in  cases  of  organic 
cardiac  disease  in  which  there  are  discomforting  subjective  symp- 
toms, in  initial  stages  of  Grave's  disease,  in  asthma,  in  patients 
suffering  from  emphysema  and  chronic  bronchitis,  and  in  cases  in 
which   digitalis  is  not  tolerated.      A.  Maslowski  .*',' concludes,  as  a. 
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result  of  his  trial  of  the  drug  in  3  cases  of  cardiac  affection, 
that  it  is  a  powerful  and  rapidly  acting  heart  tonic,  and  greatly 
increases  the  flow  of  urine.  It  has  no  cumulative  or  other  un- 
pleasant action.  P.  E.  Li vierato ^ considers  it  a  cardiac  tonic  and 
diuretic.  C.  Fereim^'Jias  had  excellent  results  with  spartein  in 
some  cases  of  disturbance  of  the  cardiac  action  from  functional  or 
organic  causes.  While  he  does  not  regard  it  as  equal  to  digitalis. 
it  is  nevertheless  useful  in  cases  in  which  the  latter  remedy  is  contra- 
indicated.  S.  A'.  LevascheiFjJ^g.^.  concludes,  as  the  result  of  his 
studies  with  the  drug,  that  it  steadies  the  pulse  and  respiration, 
hut  is  without  effect  when  the  heart-muscle  shows  evidences  of 
degeneration  or  where  oedema  is  very  excessive.  It  is  indicated  in 
recent  affections,  where  the  heart-muscle  is  little  affected  and  com- 
pensation not  much  disturbed.  Its  action  is  very  rapid.  15  minutes 
being  all  that  is  required  to  exhibit  this.  A  persistent  effect  is  not 
gained  with  less  than  2  to  5  grains  (0.129  to  0.323  gram.)  daily, 
but  disturbances  of  the  digestive  tract  are  very  apt  to  be  produced 
1>\  this  amount.  The  drug  is  less  active  than  digitalis,  adonis,  and 
strophanthus.  A  still  more  unfavorable  opinion  of  it  is  that  of 
Pawlow,  ;''s'i  who  tried  it  in  a  case  of  Grave's  disease  and  in  several 
cases  of  valvular  affections  and  of  cardiac  exhaustion.  In  most 
of  them  the  drug  was  without  action,  and  the  author  concludes 
that  it  is  only  indicated  in  those  cases  in  which  compensation  is  not 
yet  disturbed. 

Stigmata  Maidis  (font- Silk). — L.  B.  Anderson  ^  calls  atten- 
tion to  the  unpleasant  symptoms  which  he  has  several  times  seen 
follow  the  administration  of  stigmata  maidis.  These  consisted  of 
a  dizzy,  drunken  state,  and  were  due,  he  believes,  to  an  improperly 
prepared  fluid  extract  of  the  corn-silk,  since  with  other  prepara- 
tions he  observed  no  such  effects  follow. 

Strophanthus — Strophanthine.  —  Strophanthus  has  received 
careful  study  on  the  part  of  several  investigators  during  the  past 
year.  Though  the  opinions  expressed  concerning  it  arc  still  very 
varying,  most  writers  appear  to  agree  that  it  is  by  no  means  the 
equal  of  digitalis,  and  many  have  evidently  been  greatly  disap- 
pointed in  it.  This  has,  in  truth,  been  my  own  experience  with 
it,  though  I  have  tried  it  in  not  a  small  number  of  cases.  A. 
Friinkel,,"  :ga\e  the  tincture  of  strophanthus  to  22  cases,  the  ma- 
jority of  which  were  instances  of  valvular   lesions.      He  concludes 
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that  the  drug  is  a  valuable  heart  tonic,  but  in  no  way  superior 
to   digitalis.     While   the   latter   often   proves   efficient  where   the 
former  has  failed,  he  has  seen  no  instance  in  which  the  reverse  of 
tli is  was  true.     In  valvular  lesions  he  has  also  frequently  observed 
strophanthus  lose  its  power  in  cases  which  it  at  first  benefited.     It 
appeared    to  be   most  serviceable   in    functional    disorders  of  the 
heart,  less  so  in  valvular  diseases,  and  entirely  without  influence  in 
arteriosclerosis  and  nephritis.     In  no  case  did  any  favorable  action 
appear  in  less  than  24  hours  after  the  commencement  of  treatment, 
and  there  was  no  especially    favorable    action    on    dyspnoea,  but 
dyspeptic  disturbances  were  observed  in  very  few  instances.     One 
case  of  ascites  from  cirrhosis  of  the  liver  was  entirely  relieved  by 
the  use  of  the  drug.     P.  Guttmann  j*1^  treated  about  40  cases  with 
strophanthus  in  order  to  determine  (1)  its  power  as  a  cardiac  tonic  ; 
(2)  its  ability  to  relieve  dyspnoea,  as  in  phthisis ;  (3)  its  ability  to 
remove  effusions  of  fluid  not  depending  on  a  cardiac  cause,  as  in 
pleurisy.     He  concludes  that   it  is  a  drug  which  acts  upon   the 
heart  in  some  cases,  but  is  unreliable,  and  not  to  be  compared  with 
digitalis.     It  had  no  effect  in  removing  inflammatory  effusions,  but 
appeared  sometimes  to  relieve  dyspnoea  in  phthisis  and  emphvscma. 
Besides  this,  it  proved  itself  a  very  serviceable  diuretic,  although 
this  action  was  not  witnessed  in  all  cases.     Furbringcr  and  Hoch- 
hausj^  treated    120  cases    with    strophanthus  with  very  varying 
results,  and  there  seem  to  be  no  definite  indications  for  its  employ- 
ment.    In  only  30  cases  was  there  a  decidedly  favorable   action. 
Dyspnoea  was  only  benefited  in  those  instances  in  which  a  diuretic 
action  of  the  drug  was  observed.     In  pure  renal  dropsy  it  had  no 
diuretic  power.     By  way  of  caution  the  author  says  that  3  of  the 
120  cases  died  suddenly  and  unexpectedly.     The  autopsy  revealed 
no  cause  for  this,  while,  on  the  other  hand,  it  was   in  these  cases 
that  the   drug  had  been  used  in  large   doses  and   throughout   a 
rather  long    time.       II.    Gratz^  finds    that   strophanthus   is    not 
seldom  without  action  in  valvular  diseases,  while  it  sometimes  pro- 
duces an  immediate  very  marked  improvement  of  dyspnoea,  oppres- 
sion, and  sleeplessness  due  to  insufficient  cardiac  activity.     He  has 
given  it  for  this  purpose,  and  with  great  success,  to    15  cases  of 
severe  pneumonia,  in  all  of  which  there  were  evidences  of  weak- 
ness of  the  heart.     There  was  in   every  case  a  prompt  improve- 
ment in  the  pulse  after  the  administration  of  the  remedy.     The 
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usual  dose  was  10  drops  of  a  1  in  10  tincture  three  times  a  day. 
L.  Rosenbusch  Nf7  concludes,  from  his  experience  in  a  number  of 
cases  of  various  kinds  of  heart  diseases,  as  well  as  in  many  cases  of 
renal  affections,  that  strophanthus  increases  the  force  and  duration 
of  the  cardiac  systole,  diminishes  its  frequency,  strengthens  the 
heart-muscle,  and  increases  the  arterial  tension.  It  does  not  dis- 
turb digestion,  and  can  be  used  for  some  weeks  without  evidence 
of  cumulative  action ;  it  has  diuretic  power  in  diseases  of  the  heart, 
but  none  in  affections  of  the  kidneys.  It  is  less  powerful  than 
digitalis,  but  may  be  used  with  benefit  to  maintain  the  favorable 
action  which  has  been  obtained  by  the  latter  in  cases  of  severe  dis- 
turbances of  compensation.  It  is,  however,  contra-indicated  in 
stenosis  of  the  aortic  valves  because  it  prolongs  the  systole.  The 
alcoholic  tincture  is  to  be  preferred  to  the  ethereal,  since  it  con- 
tains all  the  bitter  glucosides  of  the  plant.  An  unfavorable  report 
of  it  comes  from  Gautier^Lwho  tried  the  drug  in  large  doses  with- 
out the  least  result  in  a  case  in  which  digitalis  always  acted  well. 
On  the  other  hand,  T.  W.  Shaw  J^  has  never  found  its  action  dis- 
appointing. In  some  cases  it  has  been  efficient  where  digitalis  had 
failed.  It  has  given  the  greatest  relief  in  dropsical  effusions  with 
great  dyspnoea  of  cardiac  origin,  and  produces  a  copious  flow  of  urine. 
Poulet  „,,'':  ...has  used  it  with  great  success  in  15  cases  of  scarlatinal 
nephritis ;  one  of  the  chief  advantages  of  the  drug  in  nephritis  being 
that  it  does  not  constrict  the  vessels  and  thus  increase  the  resist- 
ance in  them,  as  digitalis  does.  It  has  a  well-marked  action  on 
the  muscular  system,  and  the  author  has  consequently  employed 
it  with  prompt  results  in  several  cases  of  local  paralysis  from  cold 
or  pressure.  On  account  of  its  calmative1  influence  on  the  circula- 
tion, he  lias  used  it  satisfactorily  against  haemorrhages  from  the 
nose,  uterus,  and  lungs.  It  was  also  very  serviceable  as  a  cardiac 
stimulant  in  febrile  affections.  He  administers  the  drug  in  pills. 
each  containing  0.05  gram.  (|  grain)  of  the  powder  freshly 
made  from  the  seeds.  R.  B.  Wild  {"'gives  an  excellent  review  of 
our  knowledge  of  strophanthus.  He  concludes,  from  the  "200  to 
300  cases  which  lie  lias  collated  as  instances  of  the  employment  of 
the  drug,  that  it  was  usually  of  benefit  in  organic  diseases  of  the 
heart,  while  in  functional  affections  the  result  was  more  uncertain. 
the  host  results  being  obtained  when  the  rhythm  was  markedly 
irregular.      It  was  generally  of  service  in  heart-fail  lire   from    fever 
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and  in  Bright's  disease  with  cardiac  failure.  In  diseases  of  the 
respiratory  apparatus  and  in  dropsy  from  abdominal  diseases  it 
was  seldom  of  value.  There  appears  to  be  no  cumulative  action 
possessed  by  it.  Strophanthus  and  digitalis  are  rather  allies  than 
rivals,  the  former  acting  on  the  heart  alone,  the  latter  on  the 
heart  and  the  vessels.  J.  AuldeJaf14  regards  strophanthus  as  a  use- 
ful drug  for  both  aortic  and  mitral  lesions,  and  deems  it  superior 
to  strychnia  in  the  treatment  of  fatty  heart  and  for  the  weak  heart 
in  the  latter  stages  of  pregnancy.  It  is  likewise  to  be  employed  as  a 
heart  tonic  in  pneumonia  and  typhoid  fever.  Huchardj^has  used 
it  in  a  number  of  cases,  and  found  that  while  sometimes  of  value 
in  cardiac  diseases  it  oftener  failed,  and  that,  too,  in  instances 
where  digitalis  produced  its  usual  good  effects.  He  considers  it  a 
poison  of  peculiar  power,  to  be  used  with  caution.  It  is  inferior 
to  digitalis,  but  has  the  advantage  of  a  more  rapid  action.  E.  G. 
Dutton,JaLon  the  other  hand,  has  given  it  with  great  advantage, 
especially  in  those  cases  in  which  digitalis  seemed  to  be  doing 
more  harm  than  good.  It  has  in  several  instances  produced  an 
intermittency  of  the  heart's  action,  always  relieved  by  increasing 
the  close.  Sanders  £[%  treated  15  cases  of  Asiatic  cholera  success- 
fully with  it.  There  was  a  quick  recovery  from  the  stage  of  col- 
lapse, with  a  cessation  of  the  vomiting  and  a  return  of  normal 
urination.  Adults  were  given  repeated  doses  of  10  drops.  In  one 
case  of  profound  collapse  it  was  administered  at  the  rate  of  1  drop 
of  the  tincture  every  5  minutes  for  4  hours,  and  then  at 
the  rate  of  1  in  10  minutes.  P.  Snyers  Ja™4  concludes  from  his 
trials  of  strophanthus  in  30  cases  that  it  increases  the  power 
of  the  heart-muscle,  diminishes  the  frequency  and  increases 
tho  force  and  tension  of  the  pulse,  and  augments  diuresis  in  a 
remarkable  manner.  It  only  failed  in  cases  of  degeneration  of 
the  heart-muscle  where  digitalis  and  caffein  were  also  useless. 
LucianiNo^fwsays  that  in  all  cases  in  which  he  used  the  drug  the 
heart's  action  became  stronger  and  more  regular,  and  there  was 
a  considerable  increase  in  the  secretion  of  urine.  It  did  not  dis- 
turb digestion.  A.  I\ovighiAr2r7  comes  to  the  conclusion  that,  it  is 
much  inferior  to  digitalis  and  caffein  in  regulating  disordered  car- 
diac action,  but  he  was  impressed  with  tho  way  in  which  it  lowered 
temperature.  Four  to  6  minims  (0.'2o<)  to  0.388  gram.)  every  (> 
hours  reduced  the  temperature  of  4  cases  of  phthisis  2°  to  3°  C. 
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(3.6°  to  5.4°  F.).  Other  instances  of  tubercular  disease  and  a  case 
of  typhoid  fever  illustrated  its  antipyretic  action.  In  all  these  cases 
headache  was  relieved,  the  frequency  of  the  pulse  lessened,  and  the 
drug  caused  no  collapse,  sweating,  or  digestive  disturbance.  On 
the  other  hand,  V.  Martini  Ap2r.7  has  carefully  tested  the  alleged  anti- 
pyretic power  of  strophantus  with  absolutely  negative  results. 
He  tried  it  in  various  affections,  giving  10  to  50  drops  daily  in  3 
or  more  doses.  T.  Jackson  Ap2r2g  reports  2  cases  of  severe  organic 
disease  of  the  heart  greatly  benefited  by  tincture  of  strophanthus. 
He  has  also  found  it  serviceable  in  functional  cardiac  derange- 
ments. G.  R.  Butler  JJ  has  tested  it  with  some  care  in  pulmonary, 
cardiac,  and  renal  cases.  Gastric  disturbance  did  not  seem  to  be 
so  apt  to  occur  as  after  digitalis.  He  found  it  particularly  adapted 
to  pulmonary  disease  attended  by  cardiac  weakness,  to  functional 
disorders,  and  to  degenerative  changes  of  the  heart-muscle.  In 
valvular  affections  it  is  especially  valuable  in  mitral  stenosis.  Com- 
pared with  digitalis  it  is  more  a  cardiac  stimulant  than  a  cardiac 
tonic,  as  its  effects  are  more  evanescent.  Moderate  doses  fre- 
quently repeated  will  give  better  results  than  larger  ones  at  longer 
intervals.  The  author  usually  gave  3  to  14  minims  (0.194  to  0.907 
gram.)  of  the  tincture  every  2  to  6  hours.  Spillmann  and  Haus- 
halterM^f,made  comparative  tests  with  digitalis  and  strophanthus 
in  11  cases  of  heart-failure.  In  most  of  them  digitalis  was  of 
service  when  strophanthus  was  not,  though  in  2  instances  the 
reverse  was  true.  An  instance  of  toxic  effects  from  the  drue  is 
published  by  II.  Y.  Evans,  Jun9el6  who  recordsa  case  of  a  girl  of  ;")  years 
to  whom  20  drops  of  the  tincture  had  been  given  by  mistake. 
There  was  produced  fever,  a.  pulse  of  140  in  a  minute,  unusually 
forcible  contraction  of  the  left  ventricle,  slight  systolic  murmur 
over  the  mitral  valve,  quivering  pupils,  and  loquaciousness.  In 
sharp  contradistinction  to  this  is  the  opinion  of  1).  (i.  Evans,^ 
who  believes  the  new  drug  vastly  superior  to  digitalis,  especiall) 
in  mitral  disease.  lie  has  never  found  it  make  the  heart-beat 
irregular  or  more  rapid,  even  when  given  in  large  doses  ;  nor  lias  he 
witnessed  any  cumulative  action.  I  le  reports  7  eases  in  which  lie  lias 
used  it.  ;i lid  in  some  of  these  digitalis  had  previously  been  employed. 

T.     L.    I  lat  eli  ..'";  reports    ;i     leu     cases    illiist  rati\  e    of    the    value    of 

strophanthus  in   relieving  cardiac  symptoms,  and    Lemoine ,„,',;,  has 
employed  it  in  heart-disease,  and  has  found  it  almost  always  increase 
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the  secretion  of  urine,  except  when  the  heart  had  nearly  reached 
a  condition  of  asystole.  The  diuresis  persists  many  days  after  the 
drug  is  withdrawn.  Moncorvo  and  FereiraJJjshave  in  6  cases 
witnessed  the  favorable  effects  of  strophantus  as  a  cardiac  stimu- 
lant, 2  of  the  patients  being  infants  of  little  over  a  year  old,  and 
Collins  J^  records  a  case  in  which  it  acted  most  powerfully  in 
reducing  oedema.  As  regards  the  employment  of  strophanthine, 
Dujardin-Beaumetz  No?14  advises  against  it,  since  there  are  at  least 
5  varieties  of  it,  not  including  strophantidin.  The  tincture  of 
strophanthus  he  considers  a  valuable  remedy.  See  and  GleyNfH 
have  given  strophanthine  in  various  diseases  of  the  heart.  Its 
action  was  especially  favorable  in  mitral  stenosis.  It  is  contra- 
indicated  in  angina  pectoris.  It  is  not  superior  to  spartein  and  is 
more  toxic  than  the  latter.  Rothziegel  and  Koralewski  v.ii.pp(!«.»3 have 
used  strophanthine  in  44  cases,  and  found  it  valuable  in  strengthen- 
ing and  regulating  the  heart  and  thereby  diminishing  dyspnoea 
and  increasing  diuresis.  Its  action  is  not  so  prompt  or  certain  as 
that  of  the  tincture  of  strophanthus,  but  it  seems  less  apt  to 
disturb  the  stomach.  My  own  experience  with  strophanthus  has 
led  me  to  place  but  little  reliance  upon  it.  While  seeming  to 
benefit  in  cases  with  symptoms  of  but  little  severity,  in  which, 
perhaps,  rest  in  bed  woidd  have  been  sufficient  in  the  way  of  treat- 
ment, it  has  again  and  again  failed  me  in  severe  cases  in  which  I 
have  obtained  good  results  from  digitalis,  and  I  cannot  now  call 
to  mind  a  single  instance  in  which  it  has  proved  of  value  after 
digitalis  had  failed  to  do  good. 

Sulphur — Sulphides — Sulphites — Sulphurous  and  Sulphuric 
Acids. — H.  V.  KnaggsM*2„,has  found  that  the  internal  administra- 
tion of  -4  grains  (0/259  gram.)  of  precipitated  sulphur  every  § 
hour  or  oftener,  continued  for  at  least  5  days,  answers  well  in 
diphtheria,  except  in  those  instances  where  the  membrane  lias 
spread  to  the  posterior  nares.  In  these  cases  he  uses  insufflation 
also.  II.  G.  de  Mussy  Fef18 treats  sciatica  by  spreading  a  thick  paste 
of  flowers  of  sulphur  on  a  cloth,  and  wrapping  the  leg  in  this. 
One  night  is  sufficient  to  relieve  the  patient.  'Die  urine  acquires 
a  very  strong  odor  of  sulphuretted  hydrogen.  L.  Duchesne  tried 
this  treatment  on  a  very  severe  case  of  some  years'  standing,  with 
complete  and  permanent  relief  by  the  next  morning.  Dujardin- 
Beaumetz  rfM has  employed  the  inhalations  of  sulphurous  <>ci<t  for 
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tuberculosis.  To  produce  the  vapor  he  bums,  in  a  closed  room,  a 
candle  made  of  a  wick  surrounded  by  paper  containing  nitrate  of 
potash  and  sulphur,  so  arranged  that  not  more  than  10  gram.  (2h 
drachms)  of  sulphur  are  burned  per  hour.  Phthisical  cases  appear 
to  possess  a  great  tolerance  of  the  vapor,  and  under  its  influence 
the  expectoration  diminishes.  Dariexjfe  also  treated  TO  cases  of 
tuberculosis  by  inhalations  of  the  acid.  In  30  of  these,  in  whom 
the  process  was  in  the  early  stages,  the  disease  came  to  a  stand-still. 
20  cases  further  advanced  did  not  continue  under  treatment  lona- 
enough  to  be  benefited  by  it,  and  20  others  in  whom  tuberculosis 
of  other  organs  had  already  developed  showed  no  improvement  at 
all.  F.  E.  Manby  };l  says  there  is  no  doubt  that  fumigations  with 
sulphurous  acid  immediately  lessen  the  number  and  violence  of  the 
paroxysms  in  whooping-cough  and  facilitate  expectoration.  The 
disease  gradually  but  surely  ameliorates  after  the  fumigations  are 
commenced.  In  25  years'  experience  he  has  seen  no  results  so 
good  as  with  this  treatment,  which  he  regards  as  a  practical  cure 
for  the  disease.  His  method  of  applying  this  plan  is  to  dress  the 
children  some  morning  in  clean  clothes  and  remove  them  from  the 
bed-room,  into  which  all  toys,  clothes,  etc.,  are  then  put,  the  doors 
and  windows  closed,  and  25  gram.  (6  h  drachms)  of  sulphur  for  every 
cubic  metre  of  air-space  are  burned  upon  live  coals.  The  Are  is 
allowed  to  remain  for  five  hours,  the  room  then  aired,  and  the  chil- 
dren allowed  to  sleep  in  the  room  the  same  night.  The  day-room 
is  fumigated  in  like  manner  during  the  night.  Sometimes  the 
process  is  repeated  at  the  end  of  a  week.  P.  D.  Anthonisz,  of 
Ceylon, Dee|>w gives  the  result  of  his  employment  of  the  Limli>1ii<h> 
of  carbon  in  elephantiasis.  In  some  of  the  acute  cases  the  reduc- 
tion of  the  swelling  was  prompt  and  complete ;  in  others  it  was 
gradual,  but  satisfactory.  In  one  case  of  30  years'  standing,  one 
year's  treatment,  commenced  when  the  man's  legs  were  as  large  as 
his  waist,  left  them  <ml\  ;i->  large  as  his  thighs.  The  writer  adopts 
the  theory  that  the  disease  is  due  to  the  presence  in  the  blood  of 
the  filaria  sanguinis  hominis,  and  believes  that  the  remedy  is 
efficient  1>\  reason  of  the  sulphur  ingredient  and  its  power  to 
prevent  the  multiplication  of  the  parasite  in  the  body.  The  dose 
should  be  about  2  grains  (0.1  :>  gram.)  in  pills  twice  a  day.  The 
medicine  should  be  temporarily  stopped  if  it  irritates  the  stomach. 
A.    II.    New  th  ,...'',„ has    administered    the    hyposulphites    repeatedly 
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in  cases  of  blood-poisoning  with  very  marked  success,  and  suggests 
that  they  be  given  for  hydrophobia  and  as  a  prophylactic  against  it. 
C.  P.  Becker  Sepu5  has  found  sulphuric  acid  very  serviceable  as  a 
tonic.  In  the  treatment  of  furuncles  they  have  in  his  hands  acted 
as  a  specific,  and  he  has  never  failed  to  cut  short  a  course  of  boils 
with  them. 

Talc. — DeboveJu^20has  given  talc  in  doses  of  7  to  20  ounces 
(217  to  622  gram.)  daily,  mixed  with  milk,  and  found  that  in 
diarrhoea  due  to  tuberculosis  the  treatment  was  uniformly  success- 
ful. It  was  noticed,  too,  that  substances  which  were  not  tolerated 
before  could  be  readily  taken  during  the  administration  of  talc. 
The  author  was  even  able  to  give  a  pound  of  oil  during  the  24 
hours. 

Tannic  Acid. — Nikolsky  0c"13  has  successfully  used  an  ethereal 
tincture  of  tannic  acid  in  18  cases  of  burns.  The  part  is  cleansed 
and  the  tincture  brushed  over  it  until  a  firm  membrane  is  formed. 
This  procedure  is  repeated  twice  or  thrice  daily  as  the  membrane 
ruptures.  Vesicles  are  incised,  their  contents  expressed,  and  the  sur- 
face of  the  wound  dusted  with  iodoform  and  then  painted  with  the 
tincture.  The  pain  is  in  this  way  much  diminished  and  the  treat- 
ment not  protracted.  H.  Boullandj^has  employed  this  acid  in 
those  cases  of  dilatation  of  the  stomach  in  which  lavage  could  not 
be  used.  The  dilatation  has  diminished  under  this  treatment  in  a 
manner  analogous  to  that  following  lavage.  When  combined  with 
the  latter  method  recovery  is  still  further  expedited.  As  a  haemo- 
static, also,  administered  internally,  he  has  found  it  superior  in 
many  instances  to  other  drugs  of  this  nature.  Ceccherelli,  JL, hav- 
ing tried  it  internally  and  externally  in  20  cases,  regards  it  as  an 
excellent  means  of  treating  osseous  affections  of  a  tuberculous 
nature,  as  it  favors  the  healing  of  wounds  and  is  endowed  with 
powerful  antiseptic  properties. 

Terebene — BetrinJ^ recommends  the  employment  of  terebene 
in  uterine  cancer.  It  should  be  mixed  in  varying  proportions  with 
some  bland  oil,  as  the  oil  of  cotton-seed,  almond,  or  olive,  and  3  to 
5  pledgets  of  cotton,  each  about  the  size  of  a  walnut,  soaked  in  it 
and  applied  to  the  cervix,  being  held  in  place  by  a  tampon  of 
aseptic  cotton.  The  dressing  should  be  removed  every  1  to  3 
days  according  to  circumstances.  The  uterus  and  vagina  should 
be  thoroughly  washed  and  dried  before  each  application.     The 
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author  considers  it  a  valuable  plan  of  treatment,  its  good  effects 
being  due  to  its  powerful  antiseptic  action  on  the  microbic  life 
abounding  in  uterine  cancer.  E.  T.  Bruen  Adeems  terebene  par- 
ticularly valuable  in  phthisis  where  expectoration  is  difficult  and 
scanty.  It  is  on  account  of  the  vapors  of  this  nature  from  pine- 
forests  that  residence  in  their  vicinity  is  beneficial  in  this  disease. 
The  author  has  found  that,  when  given  internally,  the  gastric 
mucous  membrane  is  injuriously  affected,  and,  therefore,  admin- 
isters it  with  the  vaporizer.  D.  M.  Cammann^.10 reports  examples 
from  more  than  40  cases  of  pulmonary  diseases  in  which  he  gave 
terebene.  The  usual  dose  was  15  minims  (1  gram.)  in  a  muci- 
laginous mixture  4  times  a  day.  The  results  showed  that  it  bene- 
fited both  chronic  and  acute  bronchitis,  relieved  the  dyspnoea  of 
emphysema,  was  readily  borne  by  the  stomach,  and  seemed  to 
have  a  resolvent  action  on  pleuritic  adhesions. 

Terpene. — W.  H.  Morse  F^8 writes  at  some  length  of  terpene 
hydrate,  claiming  that  it  is  not  therapeutically  interchangeable 
with  other  terebinthinates.  It  is  both  diaphoretic,  diuretic,  and 
expectorant,  the  diuretic  action  taking  the  precedence.  The 
author  administers  it  in  tablets  of  3  to  5  grains  (0.20  to  0.32 
gram.),  and  reports  26  cases  favorably  influenced  by  it,  including 
bronchitis,  nasal  catarrh,  laryngitis,  emphysema,  winter  cough, 
phthisis,  etc.  The  drug  has  all  the  advantages  of  turpentine  with- 
out its  injurious  effects.  H.  L.  Jenckes  Ja^,  prefers  it  in  the  follow- 
ing preparation  proposed  by  Boyland :  Hydrate  of  terpene,  gr.  25 
(1.62  gram.);  glycerine,  q.  s.  ut  ft.  sol.;  syr.  lactucarium,  ad  fl. 
oz.  1  (31  gram.).  His  experience  leads  him  to  believe  it  particu- 
larly serviceable  in  cases  of  respiratory  catarrh  where  elimination  is 
the  main  object  of  treatment.  P.  James  Mal,„  says  it  acts  both  on  the 
bronchial  mucous  membrane  and  on  the  kidneys.  Its  action  is 
much  like  that  of  other  terebinthinates,  over  which  it  lias  the  ad- 
vantage of  absence  of  odor  and  taste.  Two  to  3  grains  (0.13  to 
0.2  gram.)  may  be  given  every  3  to  4  hours.  Vigier^ recom- 
mends that  it  be  prepared  as  follows:  Honey,  glycerine,  aa  100 
gram,  (g  3  7)2);  alcohol  (95  per  cent.),  terpene,  aa  7^  gram. 
(105  grains).— M.  S.:  Dose.  1  ti.  drachm  (3.88  mam.).  The 
terpene  will  remain  dissolved  if  added  to  water  in  the  proportion 
of  1  drachm  (3.88  gram.)  to  the  glass.  .1.  II.  Smith  ^administers 
the  drug  by  dissolving  it  in  sufficient  glycerine  and  using  syrup 
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of  lactucarium  as  a  vehicle.  He  has  been  much  pleased  with  it 
in  throat  and  bronchial  affections. 

Thallin. — DemmevJ6H.4!s£t.  treated  16  cases  of  articular  rheu- 
matism and  other  diseases  in  children  with  tartrate  of  thallin,  the 
dose  being  0.1  gram.  (1J  grains)  for  those  over  5  years  of  age, 
and  0.025  to  0.05  gram,  (i  to  f  grain)  at  2  to  5  years. 
Perspiration  was  more  profuse  than  with  antipyrin,  and  there  was 
sometimes  an  accompanying  chill  as  the  temperature  rose  again. 
In  very  young  children  there  were  sometimes  watery  stools  and 
colicky  pains,  and  in  4  cases  albuminuria  and  epithelial  casts. 
Collapse  and  a  cutaneous  eruption  were  never  observed  from  thallin. 
Jaccoud  Apr4!  considers  it  a  powerful  antipyretic,  and  advises  that  the 
initial  dose  be  not  more  than  0.05  gram.  (f  grain),  since  the 
individual  susceptibility  to  the  drug  is  very  variable.  Teixeira  s^6so 
reports  surprisingly  good  results  with  a  1  per  cent,  to  5  per  cent, 
solution  in  the  treatment  of  acute  and  chronic  blennorrhagia.  He 
has  never  observed  any  symptoms  of  irritation  produced  by  it,  and 
the  disease  is  usually  arrested  in  a  few  days.  My  own  experience 
with  thallin  during  the  past  year  has  but  served  to  confirm  my  good 
opinion  of  it.  It  has  proved  itself  particularly  useful  as  an  anti- 
pyretic in  the  diseases  of  children,  and  has  seldom  failed  to  reduce 
high  temperature  in  pneumonia,  scarlet  fever,  measles,  and  other 
diseases,  and  thereby  to  remove  dangerous  nervous  symptoms. 
The  dose  for  children  is  proportionately  much  larger  than  that  for 
adults. 

Tliyme. — J.  B.  Johnson,^9!- has  used  a  decoction  of  common 
thyme  in  whooping-cough,  and  says  that  the  antispasmodic  effect 
seen  in  promptly  controlling  the  paroxysms  is  astonishing.  It 
renders  the  disease  milder  in  its  course  and  shortens  its  duration. 
One  ounce  (31  gram.)  of  thyme  in  \h  pints  of  water  is  boiled 
down  to  1  pint,  strained,  and  sweetened.  Infants  receive  1  to  2 
teaspoonfuls  of  this  every  1  to  2  hours. 

TJwine. — T.  J.  Mays ^ employs  theine  for  pain  in  various 
regions  of  the  body.  He  gives  \  to  2  grains  (0.032  to  0  .129 
grain.)  hypodermically in  the  following  formula  ;  Tbeinse,  sod.  ben- 
zoat,  aa  3  1  (3.88  gram.);  sod.  chloridi.,  gr.  8  (0.52  gram.); 
aquae,  fl.  ,->  1  (31  gram.). — M.  S. :  Six  minims  equals  \  of  a  grain 
(0.032  gram.).  He  has  on  numerous  occasions  observed  relief 
obtained   in   severe  cases  of  lumbago  within  5  minutes  after  the 
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injection.  Some  burning  is  produced  at  first,  followed  soon  by  an 
area  of  anaesthesia. 

Tribromphenol. — F.  Grimm jj®^ found  tribromphenol  power- 
fully stimulant  to  both  simple  and  tubercular  granulations.  A 
gauze  may  be  made  with  it  for  dressing  wounds,  and  in  this  way 
its  action  is  not  too  irritating. 

Turpentine. — Rose  j.;;1,- has  treated  60  cases  of  diphtheria  with 
the  oil  of  turpentine  during  the  last  4  years,  and  has  lost  onh  5 
of  them,  2  being  moribund  when  the  treatment  commenced.  The 
drug  was  given  by  the  teaspoonful  three  times  a  day,  mixed  with 
spiritus  setheris  (comp.  ? )  as  a  corrigant,  in  the  proportion  of  1 
gram.  (15  grains)  of  the  latter  to  15  (4  rluidrachms)  of  the  oil. 
At  the  same  time  he  administered  a  tablespoonful  of  a  2  per  cent. 
solution  of  sodium  salicylate  every  2  hours,  and  applied  ice-bags, 
while  a  gargle  of  potassium  chlorate  was  used  frequently.  There 
followed  a  prompt  lessening  of  the  fever  and  the  rapidity  of  the 
pulse,  relief  of  headache  and  difficulty  in  swallowing,  shortening 
of  the  duration  of  the  disease,  sudden  cessation  of  the  progress 
of  the  local  symptoms,  and  avoidance  of  the  danger  of  choking, 
as  tracheotomy  was  needed  in  but  one  instance.  All  painting  of 
the  throat  was  avoided.  The  drug  should  be  used  with  caution  in 
anaemic  and  decrepit  cases,  or  where  there  is  heart-disease.  As 
soon  as  the  patient  is  free  of  fever  and  the  local  symptoms  have 
improved,  the  treatment  should  be  stopped.  Usually  15  to  20 
gram.  (4  to  5  nuidrachms)  are  sufficient,  though  in  a  few  instances 
60  gram.  (1  ounce  7  drachms)  were  necessary  during  the  disease. 
1).  H.  Frolichj,^,,  believes  that  the  local  application  of  turpentine 
i-  iif  value  in  diphtheria,  but  children  strongly  object  to  the  pro- 
cedure. He  therefore  has  devised  a  tablet  of  sugar  which  con- 
tains  1  .V  to  3  drops  of  the  drug,  and  finds  that  in  this  way  it 
can  lie  kept  in  constant  contact  with  the  throat.  The  tablets  do 
not  produce  an  unpleasant  taste  and  are  willingly  taken  by  chil- 
dren. Pinkney ij| advises  the  employment  of  turpentine  baths  in 
cases  where  rubbing  with  turpentine  is  unpleasant  or  painful.  He 
prepares  them  by  shaking  '■)  to  4  ounces  (93  to  124  gram.) 
of  the  drug  in  a  large  bottle  eontaininga  saturated  solution  of  old 
yellow  s,,;i|).  Half  of  this  is  poured  into  a  bath-tub  filled  with 
warm  water,  and  the  patient  placed  in  it  for  about  15  minutes. 
The  result  is  a  pleasant  tingling  glow  of  the  skin.      All  denuded 
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or  especially  sensitive  parts  should  be  protected  by  some  ointment 
before  using  the  bath.  J.  Clay  M^5  claims  that  chian  turpentine 
has,  in  his  experience,  certainly  proved  a  palliative  and  sometimes 
a  remedial  agent  in  cancer.  He  has  seen  cases  of  cure  of  recur- 
rent cancer  after  operation. 

Urethan. — Demmel^Fewi considers  urethan  a  quieting  remedy 
in  doses  of  1|  to  4^  grains  (0.1  to  0.3  gram.)  3  to  5  times  a  day 
for  children  of  1  to  3  years  of  age.  As  a  true  hypnotic  4  grains 
(0.25  gram.)  should  be  given  at  the  age  of  12  to  18  months,  8  grains 
(0.5  gram.)  at  2  to  3  years,  and  15  to  35  grains  (1  to  2.26 
gram.)  at  4  to  14  years.  Large  doses  may  be  administered  if  the 
full  effect  is  not  obtained  with  these.  The  drug  may  be  given 
without  danger  to  very  weak  children,  as  it  has  no  effect  on  circu- 
lation, respiration,  digestion,  or  the  nerve  centres.  As  an  enema  it 
is  very  useful  in  non-organic  eclampsia,  as  well  as  in  the  eclampsia 
of  hydrocephalics.  Sansom  Dec63V87  considers  urethan  a  harmless  and 
efficient  hypnotic  in  wakefulness  due  to  palpitation  of  the  heart  in 
cardiac  disease.  The  drug,  however,  soon  loses  its  effect  with  use. 
In  conjunction  with  Elwood  Kirby  I  have  reported  May19  the  result 
of  over  60  administrations  of  urethan  in  19  cases  of  insomnia.  In 
only  2  cases  was  the  hypnotic  action  really  satisfactory,  in  a  few 
others  the  effect  was  slight  or  doubtful,  in  3  instances  there  were 
unpleasant  secondary  effects,  and  in  the  balance  no  action  at  all 
was  witnessed.  The  amount  generally  given,  15  grains  (1  gram.), 
was  possibly  too  small,  though  it  is  that  recommended  by  earlier 
writers  upon  it.  Moreover,  it  was  often  repeated  in  two  hours  or 
less,  and  in  1  case  as  much  as  60  grains  (3.88  gram.)  were  given 
during  the  night  without  hypnotic  effect.  We  were  obliged  to 
conclude,  therefore,  that,  as  far  as  our  own  experience  extended, 
urethan  was  an  uncertain  and  unreliable  hypnotic,  though  in  large 
doses  it  will  at  times  prove  useful. 

\  r(  iselme. — (See  Petroleum .) 

Veratrum  Viride. —  E.  C.  llothrock  1,™  has  used  veratrum 
viride  for  28  years  in  various  diseases.  It  is  invaluable  in  pneu- 
monia, and  is  often  of  service  in  the  distressing  cardiac  dyspnoea  of 
valvular  disease.  It  is  useful,  also,  in  diseases  of  the  urinary  organs, 
and  is  unsurpassed  in  the  febrile  exanthemata.  In  acute  laryn- 
gitis or  bronchitis,  meningitis,  plethoric  vertigo,  acute  diarrhoea, 
and   diseases  of  the  pelvic  viscera  the  author   lias  found  it  very 
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satisfactory.  It  should  be  avoided  in  all  conditions  of  depression. 
J.  E.  Engstad  j^  considers  it  a  most  useful  though  much  abused 
drug,  undoubtedly  indicated  where  high  febrile  action  is  present. 
He  reports  several  cases  in  which  threatening  symptoms  were 
removed  by  its  administration.  A.  H.  Byrd  Ju^;>23  does  not  advise  it 
in  pneumonia,  but  claims  that  by  diminishing  inflammatory  action 
it  is  useful  in  the  early  stages  of  syphilis  and  in  scrofulosis.  It  is, 
further,  a  valuable  remedy  in  puerperal  fever.  J.  D.  Rushmore]! 
sought  to  learn  by  letter  the  experience  of  the  profession  of  Kings 
Co.,  N.  Y.,  regarding  the  value  of  veratrum  viride  in  puerperal 
convulsions.  The  140  replies  received  showed  that  it  has  been  used 
in  this  affection  in  very  large  doses,  and  seldom  with  alarming  and 
never  with  fatal  results.  To  control  the  convulsions  it  was  neces- 
sary to  bring  down  the  pulse  to  60  beats  per  minute.  In  this  way 
it  gave  a  mortality  of  31  per  cent.  J.  M.  Boyd  vj5^  has  treated 
upward  of  70  cases  of  diphtheria  with  Norwood's  tincture,  and  in 
no  instance  has  the  timely  use  of  it  disappointed  him.  To  produce 
a  slowing  of  the  pulse  and  a  diminution  of  its  wiry  character  is 
an  essential  to  success  with  the  drug.  He  has  no  fear  of  asthenia 
from  it,  but  rather  of  exhaustion  from  persistently  rapid  cardiac 
action.  The  initial  dose  for  an  adult  is  3  drops,  this  amount  to  be 
increased  by  1  drop  every  2  hours  until  the  pulse  is  reduced  to  60 
to  70  a  minute.  If  vomiting  is  a  troublesome  symptom  the  dose 
must  be  increased  cautiously  or  omitted  occasionally. 

Viburnwm  Prunifdlium. — SchatzNo5£i5. believes  that  the  solid 
extract  of  viburnum  prunifolium  administered  in  doses  of  45  to  60 
grains  (2.91  to  3.88  gram.)  for  months  is  a  very  valuable  remedy 
for  reducing  and  even  suppressing  the  uterine  contractions  which 
are  so  apt  to  occur  in  women  who  have  aborted  in  previous 
pregnancies.  AuvardJ^ has  used  the  tincture  for  the  prevention 
of  abortion,  lie  recommends  it  in  cases  where  the  membranes 
have  been  ruptured  and  the  liquor  amnii  discharged,  but  where 
there  are  still  hopes  of  preventing  a  miscarriage.  It  should  not  be 
given,  however,  when  the  foetus  is  dead,  when  a  miscarriage  has 
actually  commenced,  or  when  there  is  any  reason  why  it  is  not 
best  thai  birth  should  be  delayed. 

Water. — Dujardin-Beaumetz ..7ZF,,,  gives  an  exhaustive  re- 
view of  the  whole  subject  of  hydrotherapy,  including  its  history, 
its    methods    of    employment,    and    the    diseases    in    which    it    is 
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indicated.  Its  range  of  application  is  evidently  very  wide,  in  the 
opinion  of  the  author,  lie  describes  Brand's  method  in  detail. 
II.  Corson ^  gives  illustrations  of  his  employment  of  cold  water  in 
disease,  commenced  60  years  ago,  at  a  time  when  even  the  swal- 
lowing of  cold  water  was  forbidden  in  fever.  He  has  during  his 
years  of  practice  used  it  in  all  forms  of  inflammation  and  in  liners, 
and  never  with  any  but  the  most  satisfying  results.  Richard  ^ 
speaks  highly  of  the  cold-bath  treatment  of  typhoid  fever,  after 
the  method  of  Brand.  Out  of  76  cases,  38  were  treated  in  this 
way  with  only  2  deaths.  Of  the  remaining  38,  treated  in  the 
ordinary  methods,  4  died.  The  temperature  of  the  bath  varied 
from  65°  to  68°  F.  (18°  to  20°  C),  and  the  patient  was  immersed 
in  it  for  15  minutes  every  3  hours  if  the  axillary  temperature 
exceeded  99.5°  F.  (37.50°  C).  Cold  affusions  were  practiced  on 
the  head  during  the  bath.  Barth  M"5  considered  that  the  danger 
of  the  method  of  Brand  lay  in  the  pneumonia  which  he  has 
very  frequently  witnessed  as  a  consequence  of  the  immersion. 
llenoyr,  M^j5  on  the  other  hand,  declared  that  statistics  proved  pneu- 
monia to  be  much  less  frequent  in  patients  treated  by  this  method. 
W.  M.  Orel  Ma6r31  recommends  the  use  of  the  ice-pack  in  hyperpyrexia, 
and  reports  a  case  of  acute  articular  rheumatism  successfully 
treated  in  this  way.  He  considers  the  antipyretic  drugs  unsafe  in 
hyperpyrexia,  since  large  doses  are  required,  and  poisoning  may 
occur.  Arkle  v.6.p.0lJ7  likewise  reports  2  cases  of  rheumatism  with  hy- 
perpyrexia and  delirium  treated  with  cold  packs.  Maclagan,  v.2>^74 
Coupland,  and  Barlow  concur  as  to  the  value  of  cold  water  in  the 
presence  of  high  temperature.  Heubner /,;-  recommends  envelop- 
ing children  in  clothes  wet  with  cold  water  as  an  excellent  anti- 
pyretic means  in  acute  febrile  diseases.  The  amount  of  body- 
surface  to  which  the  clothes  are  applied  is  proportioned  to  the  age 
of  the  child  and  the  degree  of  fever.  If  the  bath  is  employed,  it 
is  best  to  gradually  diminish  its  temperature  while  the  child  is  in 
it,  rather  than  to  immerse  it  suddenly  in  cold  water.  The  cold- 
water  treatment  may  be  employed  in  pneumonia,  the  first  period 
of  typhoid  fever,  and  the  first  week  of  erysipelas  and  scarlatina. 
It  is  to  be  avoided  in  measles  and  catarrhal  affections.  Energetic 
refrigeration  may  also  be  obtained  by  surrounding  the  body  with 
cold  plates  wrapped  in  cotton,  but  this  procedure  must  be  watched 
carefully,  or  collapse  may  ensue.     The  application  of  cloths  wet 
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with  hot  water  is  useful  for  warming  the  child  and  provoking- 
perspiration.  This  procedure  may  be  carried  out  with  great 
benefit  in  catarrhal  affections  of  the  respiratory  apparatus,  partic- 
ularly of  the  bronchia  and  lungs.  For  augmenting  by  reflex  action 
the  excitability  of  the  bulbar  centres  and  for  regulating  the  move- 
ments of  the  heart  and  respiration,  there  is  scarcely  anything 
superior  to  cold  affusions.  This  treatment  gives  the  best  results  in 
atelectasis,  bronchitis,  catarrhal  pneumonia,  and  enfeeblement  of  the 
heart.  M.  Hofler^.j^a  finds  that  enemata  of  hot  water  produce 
a  rapid  increase  in  the  urinary  secretion.  Within  3  hours  the 
amount  is  increased  threefold,  and  after  this  there  is  still  an  in- 
crease for  the  next  24  hours.  There  appeared  to  be  no  augmen- 
tation of  the  amount  of  urea  excreted,  the  only  change  being  a  dimi- 
nution of  the  specific  gravity  of  the  urine.  There  was,  however, 
an  increase  in  the  rapidity  of  the  heart-beat  and  a  lowering  of 
arterial  tension.  The  amount  of  water  used  should  not  be  over  1 
litre  (1  quart),  and  its  temperature  should  not  exceed  45°  C. 
(113°  F.)  or  be  below  40°  C.  (104°  F.).  The  injection  should  be 
made  slowly  and  carefully,  best  directly  after  a  movement  of  the 
bowels.  The  tube  should  be  long  enough  to  be  introduced  at 
least  10  centimetres,  and  the  patient  should  lie  down  for  10  minutes 
after  the  injection  and  try  to  retain  it  all.  Lorenzen Jufi8 con- 
cludes, from  experiments  made  on  himself  and  others,  that  diminu- 
tion of  the  amount  of  water  ingested  greatly  decreases  the  body- 
weight  in  cases  of  obesity.  P.  Vernon  ^JL  writes  enthusiastically 
in  favor  of  the  employment  of  Hunyadi-Janos  water  in  all  con- 
gestive conditions  of  the  internal  viscera,  deeming  it  the  most 
desirable  form  in  which  to  administer  a  saline  purge. 

Yeast — I  leer. .IL,!1;, claims  that  with  the  internal  administra- 
tion and  local  use  of  beer-yeast  he  lias  treated  with  great  success 
diphtheria,  dysentery,  cholera,  incipient  tuberculosis,  scarlatina. 
infantile  diarrhoea  and  that  of  typhoid  fever,  and  various  other 
affections,  including  a  case  of  epithelioma  of  the  tongue.  He  also 
refers  to  several  cases  of  carcinoma  claimed  to  have  been  cured 
by  it. 

Zinc. — W.  1).  Haslam Estates  that  a  mixture  of  equal  parts 
ofiodoform  and  oleate  of  zinc  is  of  great  value  in  gynaecology, 
applied  by  insufflation  or  on  a  tampon. 

Zinnia. — S.    F.    LandryJIS claims  that  zinnia   elegans   mixed 
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with  an  alkali  produces  excellent  results  in  relieving-  pain  when 
used  as  a  local  application  lor  burns. 

Sulphonah — Through   an   oversight  this  article  was   mislaid 
until  too  late  for  it  to  be  inserted  in  its  proper  order. 

This  new  hypnotic  bids  fair  to  be  one  of  the  best  of  its  class, 
though  it  is  not  free  from  disadvantages,  and  its  high  cost  is  a  very 
serious  obstacle  to  its  general  employment.  A.  KastAp4rl6  tried  it 
about  120  times  on  over  30  patients  suffering  from  insomnia  from 
various  causes.  Fifteen  to  45  grains  (1  to  3  gram.)  produced 
calm  sleep,  lasting  5  to  8  hours,  in  h  to  2  hours  after  taking  the 
drug.  There  were  not  the  slightest  unpleasant  sensations  felt  on 
awaking.  Habituation  did  not  seem  to  occur,  even  when  the  use 
of  the  drug  was  continued  for  weeks,  and  no  disturbances  of  di- 
gestion were  caused  by  it.  G.  llabbas  Al4r  „3  used  it  over  220  times 
in  27  cases  of  insomnia  occurring  in  the  most  different  mental  dis- 
orders. lie1  concludes  that  it  is  a  hypnotic  which,  in  doses  of  2  to 
3  gram.  (30  to  45  grains),  has  a  better  action  than  amyl  hydrate 
or  paraldehyde  in  larger  doses.  Sleep  comes  in  J  to  1  or  2  hours, 
lasts  6  to  8  hours,  and  entirely  resembles  natural  sleep.  This  is 
not  so  quickly  as  after  chloral,  but  is  of  longer  duration.  There 
are  no  unpleasant  after-effects  observed.  The  author  gives  the 
history  of  his  cases  in  detail.  II.  Rosin  Ju418  gave  sulphonal  274 
times  to  82  patients  witli  insomnia,  taking  great  care  by  means  of 
control  experiments  that  his  conclusions  should  be  accurate.  He 
considers  it  in  doses  of  1  gram.  (15  grains)  entirely  without  hyp- 
notic power.  When,  however,  2  gram.  (30  grains)  are  given  sleep 
is  almost  always  produced,  and  there  are  no  unpleasant  after-effects. 
Even  in  eases  of  sleeplessness  due  to  cough  in  phthisis  the  effect 
was  frequently  good,  though  morphia  is  to  be  preferred  in  this 
condition.  Four  gram.  (60  grains)  were  also  given  without  evil 
results  except  a  giddiness  which  sometimes  lasted  the  whole  of  the 
succeeding  day.  0.  Oestreicher.,J.13has  used  the  drug  over  100 
times  in  about  50  patients,  most  of  them  with  some  mental  dis- 
order. The  usual  dose  was  2  to  3  gram.  (30  to  45  grains).  lie 
believes  it  to  be  a  sale  hypnotic;  less  certain  in  its  action  than 
chloral,  but  to  be  preferred  to  paraldehyde  and  amyl  hydrate  on 
account  of  the  absence  of  taste  and  smell.  It  lias  proved  itself 
useful  in  the  treatment  of  the  morphia  habit.  It  should  be  given 
some  hours  before  the  time  to  go  to  sleep,  as  its  action  is  rather  slow. 
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J.  SchwalbeJu^21  reports  in  detail  his  experience  with  sulphonal 
in  50  cases  of  insomnia  occurring  in  different  diseases.  In  doses 
of  1  to  2  gram.  (15  to  30  "rains)  he  deems  it  a  good  hypnotic, 
especially  in  nervous  cases.  It  can  be  used  safely  in  diseases  in 
which  cardiac  weakness  exists.  The  unpleasant  secondary  effects 
are  scarcely  worthy  of  note.  G.  Stewart j^13 mentions  the  success- 
ful results  he  has  had  with  the  new  hypnotic.  lie  gives  it  in 
doses  of  15  to  30  grains  (1  to  2  gram.)  at  5  in  the  afternoon,  and 
finds  that  it  produces  sleep  at  the  ordinary  time  of  retiring.  J. 
C  Wilson  and  11.  Hutchinson  J^9 report  a  few  cases  of  the 
graver  forms  of  insomnia  and  maniacal  excitement  which  were 
treated  with  sulphonal  but  without  any  perceptible  effect.  A. 
Cramer  J^.^ a  made  -107  trials  of  the  drug  on  92  patients  .with 
mental  disorders,  and  with  good  results  in  92.6  per  cent,  of  the 
cases.  Sleep  usually  was  produced  in  \  to  \  hour,  and  lasted  5 
to  8  hours.  The  general  dose  was  2  to  3  gram.  (30  to  45  grains). 
No  bad  result  followed  even  the  continued  administration  for 
weeks,  and  no  habituation  was  observed.  In  certain  cases  it  was 
given  mixed  with  the  food  without  the  knowledge  of  the  patient. 
Regis jS has  used  it  in  several  cases  of  excitement  but  with 
unsatisfactory  results;  and  T.  E.  Lovegrove,^.,,; states  that  the 
effects  on  the  patients  to  whom  he  gave  it  were  very  discouraging. 
For  several  hours  after  taking  the  drug  no  appreciable  result 
could  be  observed,  but  during  a  considerable  part  of  the  follow- 
ing day  there  was  extreme  drowsiness,  with  considerable  cyanosis. 
LehmannJu^,0. prelates  a  case  of  a  patient  witli  asthma  and  in- 
somnia, in  whom  chloral  and  morphia  failed,  while  sulphonal 
provedan  excellent  hypnotic.  Martin .,„;;'„  .„;',, recommends  it  for  the 
night-sweats  of  phthisis;  7^  grains  at  bed-time  prove  serviceable 
and  afford  the  patient  a  quiet  and  natural  sleep  of  4  to  0  hours. 
The  experience  of  SalgO^.  Jj  has  not  been  so  favorable  to  sulphonal 
as  that  of  some  others.  In  sleepless  paralytics  he  found  it  inferior 
to  chloral  and  not  superior  to  paraldehyde.  In  some  cases  a  hyp- 
notic action  is  entirely  wanting,  and  in  others  it  is  slight,  lie  has 
never  seen  its  administration  followed  1>\  disagreeable  consequences. 
Langgaard  and  RabowJiJ.  ^.experimented  on  themselves  and 
on  numerous  patients,  and  confirm  in  most  respects  the  results  of 
Kast.  1;.  L.  John  son  ,'!  reports  a  case  of  inveterate  insomnia,  ex- 
tending over  20  years,  onl)   I  to  3  hours  of  sleep  being  obtained 
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in  the  24.  The  patient  had  tried  various  hypnotics,  and  was 
finally  contemplating  suicide.  The  first  dose  of  20  grains  (1.33 
grain.)  of  sulphonal  produced  8  hours'  peaceful  sleep.  The 
amount  was  afterward  reduced  to  15  grains  (1  gram.),  which  was 
found  to  be  sufficient.  On  one  occasion  30  grains  (2  gram.) 
produced  9  hours  of  sleep,  and  made  the  patient  very  somnolent 
during  the  following  morning.  Hilsmann^.^has  employed  this 
substance  in  several  patients  already  accustomed-  to  morphia, 
chloral,  and  other  hypnotics,  and  has  obtained  satisfactory  results. 
lie  has  seen  it  produce  sleep,  lasting  8  hours  in  a  phthisical 
patient  disturbed  by  violent  coughing.  In  a  case  of  senile  endar- 
teritis, where  morphia  and  antipyrin  had  failed  to  relieve  paroxys- 
mal pains,  sulphonal  rapidly  removed  them,  and  sleep  followed. 
Spillmannl^has  given  it  in  doses  of  1  to  2  gram.  (15  to  30 
grains)  to  a  number  of  patients,  and  has  found  it  produce  sleep 
without  the  unpleasant  sense  of  fatigue  which  follows  opium. 
Otto-Dalldorf  JJ, administered  it  in  doses  of  1  to  2  gram.  (15 
to  30  grains)  to  patients  with  mental  disorders,  and  has  been 
entirely  satisfied  with  its  action.  Occasionally,  unpleasant  symp- 
toms were  observed  on  the  next  day  after  2  gram.  (30  grains)  bad 
been  taken,  such  as  dizziness,  sense  of  tire,  and  unsteadiness  in 
standing  or  walking.  He  has  also  tried  its  continuous  adminis- 
tration in  chronic  excited  mental  conditions ;  2|  to  5  gram.  (37  to 
75  grains)  were  given  in  divided  doses  during  24  hours  with  excel- 
lent results.  Its  quieting  action  appeared  on  the  second,  or  even 
on  the  first  day,  and  increased  as  the  treatment  was  continued. 
Sometimes  dizziness,  and  so  much  unsteadiness  that  walking  was 
interfered  with,  developed  after  a  daily  dose  of  3  gram.  (45  grains). 
The  author  advises,  therefore ,  that  this  amount  be  not  ex- 
ceeded, although  be  lias  never  seen  any  other  unpleasant  results 
follow  it  than  those  described.  When  the  quieting  effect  has  been 
obtained  the  dose  may  be  diminished.  J.  Frankeljj^gave  sul- 
phonal in  doses  of  1  to  3  gram.  (15  to  45  grains)  to  a  number  of 
eases  of  insomnia,  chiefly  among  insane  patients.  Sleep  was  pro- 
duced sometimes  within  1  hour,  sometimes  not  for  2  to  '■'> 
hours.  Rarely  the  drug  failed  entirely.  In  several  cases  it  occa- 
sioned on  the  following  day  such  an  extreme  sense  of  fatigue 
and  confusion  of  mind  that  its  use  could  not  be  persisted  in. 
B.  Sachs  jfujhas  made  about  60  trials   of  sulphonal  on  15  patients, 
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some  of  whose  histories  he  reports  in  detail.  He  concludes  that 
it  is  valuable  in  functional  insomnia  and  restores  the  natural 
desire  for  sleep.  It  is  easily  borne  by  the  stomach  and  does  not 
produce  headache,  except  when  given  in  large  doses  of  3  gram. 
(45  grains)  or  more.  With  some  patients  the  drug  appears  to 
lose  its  effect  if  frequently  administered.  A.  Kast,  in  a  second 
article,  J^J discusses  the  reasons  why  the  action  of  the  drug  is  some- 
times so  long  delayed  and  why  its  effect  is  often  continued  into 
the  next  day.  In  order  to  avoid  these  effects  he  advises  that  it 
be  finely  pulverized  and  given  in  at  least  200  centimetres  of  a 
warm  fluid,  with  the  evening  meal,  between  7  and  8  o'clock.  The 
presence  in  the  stomach  of  a  large  quantity  of  fluid,  of  livdro- 
chloric  acid,  and  of  peptones  and  salts,  thus  favors  the  rapid  solution 
of  the  drug.  To  prevent  the  too  long  continuance  of  its  effects 
it  is  important  that  the  dose  be  carefully  determined  for  each  case. 
Schmey],!£  reports  an  instance  of  most  unpleasant  results  following 
the  administration  of  sulphonal  to  a.  patient,  61  years  old.  suffer- 
ing from  angina  pectoris,  the  result  of  arterio-sclerosis.  By  the 
use  of  nitrite  of  amyl  the  attacks  had  been  reduced  to  1  or  2  a 
day,  and  were  easily  stopped.  The  hydrate  of  amyl  was  depended 
on  to  produce  sleep,  which  it  did  very  satisfactorily,  and  with- 
out any  unpleasant  after-effects.  As  the  patient,  however,  com- 
plained of  the  taste,  the  author  gave  him  2  gram,  of  sulphonal, 
soon  after  which  the  attacks  of  angina  developed  with  groat 
violence,  and  occurred  with  only  a  few  moments'  intermission 
throughout  the  entire  night.  There  was  no  real  sleep,  but  only  a 
half  slumber  lasting  2  hours,  and  often  interrupted  by  the  parox- 
ysms. For  the  next  2  days,  also,  the  attacks  were  unusually 
frequent  and  severe.  The  author  advises,  therefore,  that  the  drug 
be  not  given  in  arterio-sclerosis  and  angina  pectoris,  (i.  Mul- 
lor.  l",;on  the  oilier  hand,  describes  a  case  of  a  man  of  72  years 
with  well-marked  arterio-sclerosis.  who  suffered  from  extreme 
dyspncea,  but  who  obtained  relief  and  quiet  sloop  after  1  gram. 
( 1  •")  grains)  of  sulphonal  was  given  him.  He  believes  the  results 
described  by  Schmey  were  merely  coincident.  M.  Matthes^wUsed 
the  drug  in  27  eases  ol*  insomnia,  and  considers  it  a  useful  though 
not  ;ilw;iys  certain  hypnotic.  The  dose  varies  greatly  with  the  in- 
dividual, though  1  gram.  (15  grains)  is  usually  sufficient,  and  this 
should  be  given  at  least  1  hour  before  the  time  the  effect  is  desired 
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Iii   some  cases  ringing  in  the  cars,  headache,  and  dizziness  were 
experienced  on  the  next  day,  though  depression  and  a   tired  sen- 
sation   were    more    usual.     In    2   instances    it    caused    vomiting. 
MacYie.I,„7KiJl).has  found  it   of  value  as  a  soporific.     Thirty  to  45 
grains  (2  to  3  gram.)  are   often  required,  though    15  grains  (1 
gram.)  are  sometimes    sufficient  in  females,    especially    in   acute 
affections.       It    produces  no   bad    effects  on   the  stomach,  heart, 
or  lungs,  and  may  be  continued  indefinitely,  since  habituation  does 
not  occur.     G.  W.  Rachel^ reports  a  series  of  17  cases  of  insomnia 
from  different  causes,  including  often  pain,  dyspnoea,  or  cough,  in 
which  1  to  2  gram.  (15  to  30  grains)  acted  very  satisfactorily.     In 
only  one  instance  was  there  any  unpleasant  after-effect,  this  con- 
sisting of  slight  dizziness.     G.  AlgeriN^.0;!L  deems  sulphonal  one 
of  the  best  of  hypnotics,  having  used  it  in  a  series  of  patients  with 
different  mental  diseases.     The  dose  employed  was   1  to  4  gram. 
(15  to  60  grains),  and  sleep  lasted  2  or  more  hours.     There  was  no 
alteration  of  the  respiration  or  circulation,  and  no  bad  results  of  any 
kind,  except  that  after  large  doses  the  action  of  the  medicine  con- 
tinues through  the  succeeding  day.     T.  ZernerNo^10  advises  that  it 
be  given  between  7  and  8  in  the  evening.     The  initial  dose  should 
be  2  gram.  (30  grains),  which  may  afterward  be  reduced  to  1  gram. 
(15  grains)  if  found  sufficient.     He  considers  the  drug  to  be  en- 
tirely without  influence  on  the  heart,  and  has  given  it  in  cases  of 
arterio-sclerosis  without  any  bad  results.     It  is  also  entirely  harm- 
less to  digestion.     In  large  doses  he  has  seen  it  produce  a  drunken 
gait.     Though  it  sometimes  gives  a  slight  relief  to  pain,  it  is  not 
to  be  considered  an  analgesic.     A.  Ott0**3 agrees  with  writers  favor- 
able to  sulphonal,  having  found  it  produce  sleep  in  doses  of  1  to 
2  gram.  (15  to  30  grains)  and  Gamier™. says  that  in  the  great 
majority  of  cases  2  to  5  gram.  (30  to   75  grains)  of  it  exercise  a 
remarkable  action,  superior  to  that  of  other  hypnotics.      It  has 
no   influence  on   the  circulation.      While  having  used  sulphonal 
with  great    satisfaction   in  a  large  number   of  cases,  1  am  yet  dis- 
posed decidedly  to  prefer  amylene  hydrate  to  it.      The  action  of  the 
sulphonal  is  slow  in  beginning  and  very  apt  to  persist  throughout 
the   following  day  if  large  doses  be  given,  while  if  small  doses  be 
employed  I  have  found  the  hypnotic  action  frequently  fail  to  make 
its  appearance.      Unpleasant  secondary  effects  may  develop  even 
after  small  amounts,  and  the  determination  of  the  proper  dose  for 
each  individual  is  a  matter  of  considerable  difficulty. 
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Aconitum  Fischen. — Bradley  Ap^Mfinds  that  when  this  drug  is 
given  to  a  frog  it  decreases  reflex  activity,  not  by  any  influence  on 
Setschenow's  reflex  inhibitory  centre,  but  by  a  decrease  in  the  con- 
ducting- power  of  the  motor  nerves  and  by  paralysis  of  the  peripheral 
sensory  nerves  which  gradually  invades  the  trunks  and  finally  the 
sensory  side  of  the  spinal  cord,  the  motor  side  remaining  intact. 
It  has  no  effect  on  the  muscles,  and  it  is,  therefore,  evident  that  its 
action  on  the  nervous  system  is  similar  to  aconitum  napellus.  On 
the  circulatory  system  Bradley  finds  that  it  acts  as  a  direct  cardiac 
paralyzant,  producing  a  continuous  fall  of  arterial  pressure,  not  by 
any  influence  on  the  vasomotor  centre,  but  presumably  by  the 
depression  of  the  heart  muscle,  although  the  test  of  vasomotor 
integrity  employed  (medullary  anaemia)  cannot  be  said  to  be  posi- 
tively correct  in  its  results.  The  drug  produces,  as  do  the  other 
members  of  the  same  group,  a  slowr  pulse,  afterward  becoming 
more  rapid  and  finally  slower  than  before. 

Bradley  states  that  the  primary  decrease  in  rate  is  due  to 
stimulation  of  the  cardiac  inhibitory  ganglion,  and  that  the 
increase  in  rate  is  due  to  paralysis  of  the  same. 

As  no  experiments  are  adduced,  and  as  ho  states  that  the 
heart  is  arrested  in  diastole  and  cannot  be  stimulated  to  contraction 
by  galvanism,  it  would  seem  probable  that  the  changes  in  rate 
depend  more  upon  the  action  on  the  heart  muscle  than  upon  the 
nervous  mechanism  of  the  viscus.  Again,  the  statements  made  in 
regard  to  the  cardiac  action  of  the  drug  are  somewhat  contradic- 
tory, l<»r  in  the  next  sentence  it  is  stated  that  the  stoppage  of  the 
heart  in  diastole  is  due  to  overstimulation  and  failure  of  its  motor 
ganglion(I).  The  drug  kills  by  respiratory  failure  of  centric 
origin. 

Anhdlonium. — Lewin ^ found  this  to  be  an  intensely  poison- 
ous drug  and  that  a  few  drops  of  a   decoction   used  by  him  in   the 
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frog  sufficed  almost  instantly  to  produce  very  marked  changes, 
chietly  consisting  in  the  appearance  of  shrinking-  of  the  body,  so 
that  the  batrachian  seemed  to  pass  into  a  mummified  condition. 
Simultaneously  with  these  appearances,  the  animal  raised  itself 
upon  its  fore  extremities  and  remained  standing  in  this  position 
like  an  ordinary  quadruped,  or  crawled  about.  After  fifteen  minutes 
this  spastic  condition  passed  off  and  he  rapidly  returned  to  his 
normal  condition.  When  larger  amounts  were  given,  death 
occurred  in  tetanic  rigidity.  It  woidd  seem  that  the  symptoms 
produced  by  it  are  closely  allied  to  those  of  strychnia,  for  Lewin 
noted  that  even  after  the  spinal  cord  was  severed  peripheral  irrita- 
tion caused  tetanus.  On  pigeons  it  was  found  that  the  drug  pro- 
duced convulsive  vomiting  in  a  few  moments  when  given  hypo- 
dermically.  The  bird  spread  its  wings,  crouched  down  to  the 
ground,  and  if  disturbed  would  twitch  convulsively.  Later  the 
head  was  drawn  sharply  back,  the  mouth  opened  widely,  and 
general  convulsions  asserted  themselves.  When  death  occurred 
the  heart  was  always  found  in  diastole.  On  rabbits  the  symptoms 
were  those  of  strychnia  poison.  Up  to  the  present  time  Lewin  has 
not  published  any  researches  regarding  its  influence  upon  the  heart 
and  circulation. 

Antipyrin. — Several  studies  directed  to  the  physiological 
action  of  this  drug  have  been  published,  but  the  only  one  directed 
to  the  question  of  its  antipyretic  effect  has  been  published  by 
Destree,  ,^„  of  Bruxelles.  With  the  calorimeter  of  d' Arson val  he 
finds  that  heat  dissipation  is  decreased  and  that  there  is  a  cor- 
responding diminution  in  the  process  of  heat  production.  It  will 
be  remembered  that  these  results  are  in  accord  with  the  studies 
made1  by  Wood,  Reichert,  and  myself  in  1S86,  but  are  separated 
from  those  of  Martin  ™  in  that  he  found  that  heat  dissipation  was 
increased  and  production  decreased. 

It  may  be  well  to  call  attention  to  the  erroneous  assertions 
made  by  certain  writers  either  concerning  researches  upon  antipyrin 
carried  out  by  others  or  by  themselves;  thus,  we  find  Denian 
asserting  that  "in  large1  doses  antipyrin  dilates  the  veins  and 
capillaries,  and  that  its  antipyretic  effects  are  partly  due  to  the 
increased  elimination  of  heat  resulting  from  vascular  dilatation." 
This  assertion,  so  far  as  I  know,  is  absolutely  unfounded  on  any 
research  so  far  published. 
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As  to  the  action  of  antipyrin  on  nutrition,  the  most  thorough 
study  which  we  have  as  yet  seen  upon  this  subject  is  that  of 
Robin, /j'i  who  lias  confined  himself  almost  solely  to  the  consid- 
eration of  the  influence  upon  the  kidneys.  In  six  healthy  sub- 
jects he  found  that  a  dose  of  from  two  to  three  grammes  (thirty  to 
forty-five  grains)  diminished  the  quantity  of  the  urine  from  20  to 
40  per  cent.,  and  in  several  cases  of  disease  this  decrease  was  still 
more  marked.  If,  for  instance,  the  average  diminution  of  the 
solids  in  healthy  persons  averaged  10  per  cent.,  in  typhoid  fever 
this  percentage  of  decrease  was  greater.  He  also  noted  that  when 
the  disease  was  a  chronic  one  the  diminution  was  more  marked 
than  if  it  was  an  acute  malady,  and  that  diminution  was  greatest 
in  those  diseases  in  which  nutrition  was  compromised  most 
severely. 

Studies  as  to  the  quantity  of  urea  eliminated  under  antipyrin 
showed  this  quantity  to  be  comparatively  small,  whether  the  con- 
dition of  the  subject  was  normal  or  pathological.  The  uric  acid 
was,  on  the  other  hand,  increased  in  healthy  persons,  but  in  dis- 
ease the  etfect  was  not  so  constant,  for  in  some  cases  no  change 
took  place.  Robin  also  found  that  the  chlorides  were  diminished 
in  most  cases,  but  that  in  some  instances  this  failed  to  be  the  case, 
the  proportion  being  four  diminished  and  one  unaffected.  The 
conclusions  are  that  antipyrin  diminishes  the  general  tissue 
break-down  of  the  body,  and  chiefly  the  break-down  of  the  nitro- 
genous elements. 

The  same  author  affirms  that  the  inhibitory  influence  exer- 
cised by  antipyrin  oxer  tissue  change  is  felt  by  the  tissues  forming 
the  nervous  system,  and  ingeniously  argues  that  the  sedative  action 
of  the  ding  in  nervousness  and  pain  depends  upon  decreased  ner- 
vous metabolism.  r 

It  may  not  be  out  of  place  to  draw  attention  to  one  or  two 
points  in  the  methods  of  Robin,  which,  while  the}  do  not  neces- 
sarily impute  any  inaccuracy  to  his  conclusions,  have  been  unfor- 
tunately overlooked.  Estimates  of  the  quantity  of  solids  excreted 
l>\  the  kidneys  must  necessarily  be  surrounded  1>\  so  many  con- 
ditions productive  of  error  that  any  experiments  attempted  should 
be  carefully  arranged  and  still  more  carefully  carried  out.  Particu- 
larly   is    this    the    case  where    the   influence    of  one  Or  two    (loses  of 

a    drug  is  to   be  considered,  for  it  is  perfectly  possible  that  the 
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medicament  may  so  influence  the  renal  structure  as  to  cause  a  tem- 
porary diminution  of  secretion  which  does  not  necessarily  involve 
an  actual  decrease  in  tissue  waste  ;  in  other  words,  renal  torpidity 
may  show  itself  by  decreased  elimination,  which  passes  away  in 
the  course  of  a  short  period  and  is  followed  by  the  elimination 
not  only  of  the  tissue  waste  of  the  time  being,  but  that  of  the 
period  during  which  the  kidneys  have  lain  inactive.  It  is  this 
point  which  Robin  has  overlooked,  since,  from  the  account  given 
in  his  paper,  it  is  evident  that  measurements  were  only  made 
during  the  action  of  the  drug,  and  no  control  estimations  were 
made  before  and  after  to  eliminate  the  possible  source  of  error 
just  mentioned. 

Apocynum  Cannabinum. — The  action  of  the  root  of  this  drug 
on  the  circulatory  system  in  warm-blooded  animals  has  been  studied 
by  D.  A.  Sokoloff,  of  St.  Petersburg.  J^  Aqueous  infusions  of  the 
root  were  injected  into  the  veins  in  the  strength  of  eight  grammes 
(one  hundred  and  twenty-three  grains)  to  one  hundred  cubic  centi- 
metres (three  ounces  and  three  drachms)  of  water,  the  individual 
dose  amounting  to  from  three  (forty-nine  minims)  to  ten  cubic 
centimetres  (two  drachms  and  forty-five  grains).  His  conclusions 
areas  follow:  1.  The  drug  produces  a  very  pronounced  retarda- 
tion of  the  pulse,  with  a  very  considerable  enlargement  of  the 
pulse- wave  and  a  marked  rise  of  the  blood  tension.  2.  The  initial 
retardation  of  the  heart  is  followed  by  an  acceleration  of  the  cardiac 
action,  while  the  arterial  pressure  ascends  still  further.  3.  The 
cardiac  retardation  (first  stage)  is  caused  by  an  irritating  action  of 
the  drug,  both  on  the  central  and  peripheral  inhibitory  apparatuses. 
4.  The  subsequent  acceleration  (second  stage)  is  not  dependent 
upon  anything  like  paralysis  of  the  inhibitory  apparatus,  since  the 
injection  of  another  dose  of  the  infusion  can  again  give  rise  to  a 
retardation  of  the  heart's  work.  5.  On  the  injection  of  a  very 
large  dose  the  two  stages  are  followed  by  a  third  one,  which  is 
characterized  by  cardiac  arhythmia,  the  appearance  of  Traube's 
waves,  and  a  gradual  fall  of  the  blood  pressure  down  to  0.  6.  The 
rise  of  the  blood  tension  during  the  first  and  second  stages  is  de- 
pendent not  only  upon  the  stimulation  of  the  vasomotor  centres 
in  the  medulla  oblongata,  but  also  (and  that  in  a  very  considerable1 
degree)  upon  the  excitation  of  the  spinal  vasomotor  centres.  More- 
over, the  heart  and  blood-vessels  themselves  take  a  certain  active 
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part  in  the  causation  of  the  rise.  7.  Both  the  central  and  peripheral 
vaso-dilatory  apparatuses  remain  wholly  intact. 

Arnica  Montana. — The  effects  of  this  drug-  on  the  circulatory 
apparatus  being  but  little  known,  I  undertook  to  study  them,  and 
found  JSs  that  when  a  dose  of  from  five  to  ten  drops  of  the  officinal 
fluid  extract  of  arnica  root  is  injected  into  the  jugular  vein  of  a  dog 
weighing  from  fifteen  to  twenty  pounds,  the  pulse-rate  and  arterial 
pressure  are  for  a  moment  depressed,  but  in  the  course  of  from 
thirty  seconds  to  a  minute  return  to  their  normal  position.  In 
about  five  minutes,  however,  the  pulse-beats  become  one-third 
slower  than  they  are  normally,  the  arterial  pressure  remaining  un- 
changed, save  that  the  pulse-waves  usually  produced  by  inhibitory 
stimulation  give  it  a  greater  range.  If  under  these  conditions  the 
pneumogastric  nerves  be  cut,  the  pulse  instantly  increases  its  rate 
considerably  beyond  the  normal,  though  not  to  the  point  gener- 
ally produced  when  the  peripheral  vagi  are  in  a  normal  state.  This 
difference  was,  however,  more  marked  in  some  cases  than  in  others. 
We  may,  therefore,  conclude  that  the  drug  stimulates  in  small,  ordi- 
nary doses,  the  vagal  centre  in  the  medulla,  thereby  producing  a 
slow,  full  pulse,  and  that  it  has  an  effect  on  the  peripheral  ends  of 
the  vagus  for  the  reason  that  when  these  nerves  are  cut  the  pulse- 
rate  is  only  somewhat  increased.  That  this  failure  of  the  pulse  to 
become  very  rapid  after  vagal  section  is  not  due  to  cardiac  depres- 
sion is  proved  by  the  strong  pulse-waves  and  the  increase  in 
arterial  pressure  rather  than  a  fall. 

When  a  much  larger  dose  (five  cubic  centimetres)  is  given  to 
a  dog  of  twenty  pounds  (ten  kilogrammes)  weight  the  primary 
slowing  does  not  take  place,  but  in  its  stead  the  pulse  becomes  very 
rapid,  witli  a  fall  of  arterial  pressure  which,  however,  soon  recovers 
itself,  the  pulse  still  remaining  rapid.  Under  these  circumstances 
it  was  found  that  galvanizing  the  vagus  nerves,  even  lor  as  long  as 
one  minute  and  a  hall',  failed  to  produce  any  cardiac  slowing, prov- 
ing pals)  of  peripheral  vagi.  This  was  also  proved  by  the  fact  that 
when  the  vagi  were  cut  and  their  peripheral  ends  stimulated  by 
small  doses,  large  doses  immediately  produced  a  rapid  rate,  but  no 
more  than  a  momentary  fall  of  arterial  pressure.  Lasting  perhaps 
twent)  seconds,  and  due  simph  to  the  sudden  entrance  of  the  drug 
into  the  he.'irt  en  masse. 

Arnica,  therefore,  slows  the   pulse  in  ordinary   medicinal  dose 
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by  stimulating  the  pneumogastrics  both  peripherally  and  centrically, 
increasing  the  fullness  of  each  pulse-wave,  and  also  slightly  the 
arterial  pressure.  That  the  increased  arterial  pressure  is  chiefly 
due  to  increased  work  done  by  the  heart  is  strongly  indicated  by 
the  fact  that  in  none  of  the  experiments  was  arterial  pressure  influ- 
enced to  any  extent  by  any  dose,  except  when  an  enormous  amount 
(five  cubic  centimetres — one  drachm  and  twenty-one  grains)  was 
injected  rapidly  into  the  jugular  vein,  when  there  was  for  the 
space  of  from  ten  to  fifteen  seconds  a  fall  in  pressure  very  evi- 
dently due  to  momentary  heart-failure,  as  the  pressure  returned  at 
once  to  normal  as  soon  as  the  heart  freed  itself  from  the  volume 
of  the  drug. 

That  the  fluid  extract  used  was  pure  I  am  confident,  since  it 
was  prepared  by  a  reliable  druggist  especially  for  these  experi- 
ments, and  that  no  fallacy  underlies  the  results  of  the  experiments 
themselves  seems  proved  by  the  tact  that  no  less  than  seven  tracings 
were  taken  from  the  carotid  artery  of  as  many  different  dogs,  and 
in  all  cases  the  effects  were  the  same. 

Barium  :  Its  Similarity  to  Digitalis. — Notwithstanding  the  fact 
that  the  salts  of  barium  have  very  rarely  been  used  in  medicine, 
it  would  appear  that  they  really  possess  considerable  therapeutic 
value.  Recently  Bary,  of  I)orpat,Jim6e;H0 found,  as  did  Ringer,  that 
it  exerts  its  chief  influence  over  the  heart,  and  resembles  very 
closely  in  its  effects  those  of  digitalis.  In  the  frog  small  doses  of 
barium  increase  the  action  of  the  heart  muscle,  and  in  large  doses 
arrest  this  viscus  in  systole.  The  interesting  fact  was  discovered 
that  a  heart  arrested  by  muscarin  or  chloral  was  started  again  by 
using  this  salt,  and  it  was  also  found  that  the  strongest  electrical 
stimulation  of  the  vagi  failed  to  relax  the  systolie  spasm.  Further- 
more, it  was  proved  that  this  loss  of  inhibitory  control  was  not  due 
to  a  depression  of  these  nerves,  but  to  the  direct  cardiac  effects. 
In  warm-blooded  animals  the  drug  slows  the  heart  solely  by  its 
action  on  this  viscus,  but  if  very  large  doses  are  given  there  is  a 
primary  acceleration  of  the  pulse,  probably  due  to  stimulation  of 
the  accelerator  nerves.  Finally,  this  is  replaced  by  slowing  caused 
by  direct  depression  of  the  heart  muscle.  Barium  also  increases 
to  a  marked  extent  arterial  pressure,  and,  like  pilocarpine,  increases 
the  secretion  of  saliva.  It  would  appear  that  practical  bedside 
studies  ;i^  to  the  influence  of  this  drug  might  prove  of  value. 
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Bismuth. — Kocher^and  Petersen  June6»v97  have  recorded  a  num- 
ber of  cases  of  poisoning  produced  by  the  absorption  of  insoluble 
preparations  of  bismuth  when  used  as  surgical  applications,  in  which 
there  was  acute  stomatitis,  a  blackened,  ulcerated  mucous  mem- 
brane, followed  by  intestinal  catarrh  with  pain  and  diarrhoea,  and 
in  severe  cases  by  a  true  nephritis.  In  the  early  studies  of  bismuth 
made  by  Dalche  and  Villejean  the  effects  of  acute  poisoning  only  by 
tl  ie  subnitrate  of  bismuth  were  observed.  In  a  more  recent  stud}  N,'f]3 
they  have  investigated  chronic  poisoning  by  the  drug  by  injecting 
into  dogs  repeated  doses  of  the  compound  at  intervals  of  several 
days  or  hours.  They  obtained  results  closely  allied  to  those  reported 
as  present  in  the  human  being  by  Kocher  and  Petersen,  save  that 
death  followed  in  the  train  of  these  signs,  which  were,  by  reason  of 
the  large-size  dose,  very  severe.  Ulcerations  replaced  the  aphthous 
patches,  the  liver  was  found  congested,  and  the  coats  of  the  large 
intestine  blackened.  These  changes  came  on  in  strong,  healthy 
dons  weighing  from  fourteen  and  one-half  to  fifteen  kilogrammes 
(twenty-nine  to  thirty-five  pounds). 

Borneol. — This  substance,  derived  from  the  Dryobalanops 
camp7ior<B,  a  tree  of  Sumatra  and  Borneo,  has  recently  been  studied 
bv  Stockman.  v,,vlJ:1  In  frogs  it  produces  lethargy  without  any 
preceding  stage  of  excitation  ;  inco-ordination  comes  on,  while  the 
respirations  become  slower  and  deeper.  The  reflexes  are  preserved 
till  a  late  stage,  but  are  finally  abolished.  The  motor  nerves  are 
not  affected  directly  by  the  poison.  In  cats  there  are  violent  con- 
vulsions of  an  epileptiform  character,  with  total  loss  of  sensation, 
dependent  upon  depression  of  the  sensory  nerves  and  the  receptive 
side  of  the  spinal  cord.  The  temperature  falls  and  death  ensues 
b\  paralysis  of  respiration.  As  with  many  other  drugs,  it  maybe 
said  of  Borneol  that  in  the  higher  animals  the  eucephalon  is  most 
affected,  whereas  in  the  frog  the  spinal  cord  fails  most  rapidly. 

Calomel. — Sawadsky^S, believes  calomel  to  have  a  marked 
disinfectant  effect  upon  the  intestinal  canal,  which  depends  upon 
the  transformation  of  the  drug  into  an  oxide  of  mercury  through 
the  influence  of  the  bile  and  the  alkalies  of  the  intestinal  canal. 
The  colors  of  the  -calomel  stools "  he  attributes  to  an  excess  of 
biliverdine,  which  escapes  the  phenomena  of  oxidation  and  which 
also  possesses  antiseptic  powers. 

( Tblorqform. — Salkowski  v,„;^,lias    investigated,  after  Koch's 
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methods,  the  degree  to  which  chloroform-water  acts  upon  micro- 
organisms. He  has  used  chloroform  for  some  years  to  prevent 
urine  decomposing  before  he  had  time  to  examine  it.  Chloroform 
prevents  all  fermentations  which  depend  upon  the  growth  of  micro- 
organisms— e.g.,  alcoholic  fermentation,  ammoniacal  fermentation 
of  urea,  conversion  of  hippuric  acid  by  fermentation  into  benzoic 
acid  and  glycocol,  lactic  fermentation,  and  the  putrefaction  of  albu- 
mens, but  it  has  no  action  on  those  processes  caused  by  unorgan- 
ized ferments,  as  ptyalin,  pepsin,  etc. 

Milk  to  which  has  been  added  a  little  chloroform,  kept  in  a 
well-corked  bottle,  keeps  its  alkaline  reaction,  but  at  the  end  of 
three  months  changes  to  a  tine  jelly,  which,  by  shaking,  forms  a 
white  sediment  of  casein  and  fat,  and  a  yellowish,  clear  liquid. 
Sterilized  milk  behaves  in  the  same  manner,  which  Meissner  ex- 
plains as  due  to  a  slowly  acting  curdling  ferment.  Cane-sugar 
and  grape-sugar  along  with  chloroform  do  not  ferment  with  yeast, 
but  next  day  the  cane-sugar  is  converted  into  invert-sugar  by  an 
unorganized  ferment  in  the  yeast.  Albuminous  transudations  and 
pounded  meat  remain  sweet  when  treated  with  chloroform,  and  are 
found  to  be  free  from  organisms,  both  by  the  microscope  and  by 
inoculating  gelatine  and  other  nutrient  media. 

Further,  chloroform  not  only  hinders  the  development  of 
micro-organisms,  but  also  brings  about  their  destruction.  Thus,  an 
ill-smelling  meat  broth,  shaken  up  with  a  few  drops  of  chloroform, 
at  the  end  of  an  hour  was  quite  sterile. 

Silk  threads  impregnated  with  anthrax  bacilli,  free  from 
spores,  and  exposed  to  chloroform  water  for  twenty-four  hours, 
failed  to  inoculate  gelatine  plates,  etc.,  whilst  in  control  experi- 
ments a  positive  result  was  obtained.  Mixtures  of  chloroform- 
water  and  crushed  spleens  from  cases  of  splenic  fever  were  found 
to  be  sterile  after  standing  thirty  minutes.  Guinea-pigs  were  in- 
oculated with  half  a  Pravaz  syringeful  of  a  fluid  composed  of  one 
drop  of  anthrax  blood  and  eight  cubic  centimetres  of  sterilized 
water  or  chloroform-water.  All  the  animals  died  within  forty-eight 
hours  when  water  alone  was  used,  while  the  others  which  had  been 
treated  with  chloroform-water  and  anthrax  blood  remained  quite 
healthy.     The  reagent  had  no  action  on  the  spores  of  anthrax. 

The  action  on  comma  bacilli  is  so  energetic  that  a  fresh  cholera 
cultivation,  mixed  with  an  equal  volume  of  chloroform-water,  is 
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disinfected  at  the  end  of  a  minute.  The  proof  of  this  is  that  one 
fails  to  get  any  growth  in  peptone  solutions,  gelatine,  and  like  sub- 
stances. This  property  of  chloroform  is  of  great  use  in  the  laboratory 
to  keep  urea  solutions,  aqueous  solutions  of  various  ferments,  patho- 
logical fluids,  and  in  artificial  digestive  experiments,  especially  with 
trypsin.  It  will  be  useful  to  add  a  few  drops  of  chloroform  in  pre- 
paring artificially  digestive  foods  for  patients,  provided  the  vessel 
be  kept  well  closed.  The  objectionable  bitter  taste  will  not  be 
developed,  and  if  the  taste  of  the  chloroform  be  objected  to  it  can 
be  removed  by  a  few  minutes'  boiling.  Also,  chloroform-water  can 
be  used  instead  of  glycerine  to  make  solutions  of  various  ferments, 
as  pepsin,  trypsin,  etc.  The  use  in  pharmacy  will  strike  every  prac- 
titioner. It  may  be  used  instead  of  rectified  spirit  for  keeping  solu- 
tions of  alkaloids  and  also  in  the  preparation  of  infusions.  It  is 
a  useful  and  cheap  preservative  for  anatomical  preparations,  though 
it  gradually  becomes  colored  with  haemoglobin.  This  might  be 
prevented  in  various  ways,  either  by  laying  the  specimen  in  strong 
alcohol  for  a  short  time  previously,  or  by  combining  it  with 
Grawitz's  fluid.  Also  by  previously  washing  out  the  blood  in  a 
stream  of  water. 

Other  uses  are :  (<t)  To  prepare  solutions  for  subcutaneous 
injections ;  (A)  to  employ  it  internally  in  diseases  of  the  digestive 
organs  depending  on  the  presence  of  micro-organisms,  among 
others,  cholera.  Possibly  the  benefit  that  many  patients  derive 
from  stomachic  mixtures  containing  chloroform-water  as  the  vehicle 
is  due  to  its  destructive  action  on  various  micro-organisms.  Sal- 
kowski  gave  a  dog  two  hundred  cubic  centimetres  (about  six  and 
one-half  ounces)  of  chloroform-water  with  its  food  for  four  days 
without  producing  any  effect,  so  that  in  the  treatment  of  a  disease 
like  cholera  large  quantities  of  chloroform-water  might  be  given. 
It  is  even  recommended  as  a  mouth-wash. 

In  relation  to  the  effect  of  chloroform  on  respiratory  activity 
Saint  Martin  has  published  the  results  of  his  researches  on  this 
subject,  and  his  conclusions  are  that  the  amount  of  oxygen  in  the 
Mood  is  decreased  and  the  carbonic  oxide  increased.  These  results 
contradict  those  readied  by  Paul  Berl  in  1870,  but  are  identical 
with  Bert's  conclusions  in  1885,  when  further  experimentation  had 
proved   his  earlier  results  erroneous. 

Cocaine. — Kichet.M.;  ,at  a  meeting  of  the  Societe  de  Biologic, 


B-10  HARE.  [cocaine. 

recorded  the  variety  of  convulsions  which  he  had  seen  produced  by 
injections  of  this  drug  in  the  animal  economy,  pointed  out  that 
they  were  identical  with  those  of  cortical  epilepsy,  and  determined 
that  this  was  in  all  probability  true  by  the  discovery  that  stimula- 
tion of  the  motor  regions  of  the  cortex  produced  more  marked 
effects  than  ordinarily  occur  under  such  circumstances.  In  a  later 
communication,  Langlois  and  RichetJt6have  made  still  further 
studies  concerning  this  subject,  in  which  they  find  that  there  is  an 
enormous  increase  in  the  temperature  of  the  body  at  the  same  time 
that  the  convulsions  come  on.  These  results  are  identical  witli 
those  obtained  by  Mosso.  I  also  have  found  them  to  be  present,  but 
have  noted  in  addition  that  frequently,  previous  to  the  onset  of  the 
actual  convulsion  exceeding  rapid  running  came  on,  which  always 
was  circular  and  in  which  the  animal  turned  always  from  right  to 
left,  the  circles  toward  the  end  becoming  smaller  and  smaller  until 
the  animal  fell  in  the  complete  convulsion. 

As  to  the  influence  of  bodily  temperature  on  the  action  of 
cocaine,  Langlois  and  Eichet^have  found,  as  have  all  other 
experimenters  with  this  drug,  that  cocaine  when  given  intra- 
venously into  the  jugular  vein  of  a  dog  produces  a  very  marked 
rise  of  bodily  heat,  and  they  also  state  that  variations  of  the  bodily 
temperature  by  artificial  means  influence  very  greatly  the  power 
of  the  drug  over  the  nervous  system,  and  that  animals  whose  tem- 
perature is  raised  by  a  warm  bath,  before  the  dose,  rapidly  become 
convulsed  and  die,  the  increase  in  temperature  of  the  body  by  the 
drug  over  and  above  that  already  produced  artificially  aiding  in 
production  of  a  fatal  issue.  They  have  also  noted  that  cooling  of 
the  body  prevents  such  a  termination  of  the  case. 

Gocculus  Indicus. — Mary  P.  Jacobi,  of  New  York, ,„',,,, found 
that  picrotoxin,  the  active  principle  of  this  drug,  had  no  influence 
over  the  peripheral  nerves  and  the  spinal  cord  of  frogs,  her  reason 
for  this  belief  resting  on  the  fact  that  no  convulsion  occurred  in  the 
limb  paralyzed  by  destruction  of  one  optic  lobe,  and  possibly  some  in- 
jury to  the  corresponding  half  of  the  medulla  (oblongata  I).  So  many 
possibilities  of  error  arise  from  this  method  of  experimentation  that 
we  cannot  receive  this  opinion  as  proved,  particularly  as  the  con- 
vulsions produced  by  picrotoxin  in  the  frog  were  typically  tetanic. 
The  amount  given  to  the  frog  was  0.001  gramme  (0.015  grain). 
On  the  circulator)  system  of  the  higher  animal,  represented  by  the 


i.?d.rcu"S]  EXPERIMENTAL    THERAPEUTICS.  B-ll 

dog,  picrotoxin,  in  the  same  dose,  injected  into  the  jugular  vein  pro- 
duced a  moderate  slowing  of  the  pulse  "in  comparison  to  the 
respiration,"  there  being  six  instead  of  eleven  pulsations  to  each 
respiration.  The  respiratory  movements  were  accelerated  to  double 
their  previous  rate.  Later,  on  the  injection  of  0.002  gramme 
(0.031  grain),  the  pulse  was  slowed  as  well  as  the  respiration. 
The  convulsions  produced  by  the  drug  in  warm-blooded  animals, 
Dr.  Jacobi  states,  are  purely  epileptoid. 

The  acceleration  of  the  pulse  is  possibly  due  to  stimulation  of 
the  excito-motor  ganglia  of  the  heart,  but  no  evidence  is  adduced 
for  such  a  hypothesis.  It  is  also  stated  that  tracings  from  the 
carotid  artery  showed  no  change  in  blood  pressure,  whereas 
sphvgmographic  tracings  do  so,  and  the  conclusion  is  drawn  from 
this  basis  that  "  all  these  circumstances  point  to  dilatation  of  the 
peripheric  arteries,  associated  with  so  great  an  increase  in  cardiac 
power  as  to  avoid  any  fall  of  pressure."  The  statement  is  also 
made  that  this  slowing  of  the  pulse  is  due  to  medullary  vagal 
stimulation. 

It  is  evident  from  what  has  been  said  that  the  conclusions 
reached  in  this  research  are  arrived  at  by  hypothetical  reasoning 
rather  than  actual  experiment,  and  lack  all  of  the  control  tests  so 
necessary  for  accurate'  experimental  research. 

Coffee  or  Caffeon. — Marshall  and  myself hJL,w have  studied  the 
action  of  tlie  empyreumatic  oil  of  this  plant.  We  calculated  that 
the  percentage  of  oil  obtained  from  an  average  browned  coffee  was 
11.6  per  cent.,  and  that  in  consequence  an  ordinary  breakfast  cup 
of  coffee  contains  about  three  cubic  centimetres  (forty-five  minims) 
of  the  oil,  provided  all  the  oil  in  the  coffee  used  is  extracted.  The 
results  of  our  studios  were  that  the  oil  possesses  none  of  those  powers 
of  a  toxic  character  heretofore  supposed.  The  pure  oil  increases 
the  pulse-rate  by  direct  cardiac  stimulation  in  small  doses,  and 
lowers  pulse-rate  in  large  doses  by  a  direct  depressanl  effect  on  this 
viscus.  On  the  highly  developed  spinal  cord  of  the  frog  it  causes 
increased  reflex  activity,  but  on  the  mammal  with  a  well-developed 
brain  drowsiness  and  sleep,  although  we  found  that  further  ex- 
perimentation is  necessaiN  for  the  decision  of  this  point.  In  three 
instances  in  human  beings  the  oil  produced  sleep  in  the  dose  of  four 
cubic  centimetres  (one  drachm),  hut  in  one  case  it  failed  to  do  SO, 
No  gastro-intestinal  symptoms  arose  from  its  use  in  any  form. 
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Caffeine. — V.  SchroederJa^15lms  previously  shown  that  caffeine 
acts  directly  upon  the  renal  epithelium,  at  the  same  time  that  a 
contraction  of  the  vessels  is  occasioned  by  this  agent.  Caffeine, 
it  is  known,  causes  not  only  a  general  reflex  spasm  of  the  vessels, 
but  also  by  increased  action  in  the  central  vasomotor  apparatus, 
a  spasmodic  tension  of  the  vessels,  leading  to  augmented  blood 
pressure.  Division  of  the  vasomotor  nerves  of  the  kidneys,  or 
narcotism  of  the  nervous  centres,  allows  the  action  pure  and  simple 
of  caffeine  upon  the  renal  epithelium.  The  author  had  used 
chloral,  but  now  employs  paraldehyde  for  the  narcotizing  of  the 
nervous  centres.  This  substance,  administered  alone  to  rabbits, 
increases  the  quantity  of  urine  to  the  amount  of  1  per  cent,  of  the 
weight  of  the  body  ;  when  given  with  caffeine,  the  diuresis  is 
raised  from  3  to  5  per  cent,  of  the  same  weight.  The  relative 
proportion  of  solid  material  is  at  the  same  time  increased  from  14 
to  15  per  cent.  The  mass  of  blood  in  a  rabbit  being  estimated  at 
from  one  hundred  to  one  hundred  and  fifty  grammes,  this  would 
imply  a  loss  in  the  blood  from  one  to  two  grammes  of  water,  the 
quantity  of  urine  being  augmented  from  one  hundred  to  one  hun- 
dred and  thirty  grammes.  Caffeine  has  no  similar  diuretic  action 
in  dogs,  a  noteworthy  fact,  which  remains  to  be  accounted  for. 

Colchicine. — Obolonski  has!1!  made  a  series  of  experiments 
with  this  alkaloid  for  the  purpose  of  determining  the  three  follow- 
ing points:  1.  The  minimum  quantity  of  colchicine  which  can 
be  detected  in  mixtures  with  various  organic  substances  or  in  the 
organs  of  animals  poisoned  by  it.  2.  The  length  of  time  colchicine 
resists  decomposition  under  such  circumstances.  3.  What  change, 
if  any,  it  undergoes  during  the  process  of  extraction.  4.  Its  most 
characteristic  reaction.  Thirty  experiments  were  made,  divided  into 
three  groups  :  1.  With  aqueous  solutions  of  colchicine.  2.  With 
mixtures  of  colchicine  and  various  tissues.  3.  With  the  organs  of 
rabbits  and  dogs  killed  by  the  drug  and  examined  after  periods 
varying  from  three  and  a  half  hours  to  four  and  a  half  months. 
The  method  of  extraction  was  by  means  of  chloroform,  and 
the  author  asserts  that  this  fluid  lias  no  influence  over  the  alkaloid. 
even  if  kept  in  contact  with  it  for  two  days.  In  this  he  stands 
directly  opposed  to  Vulpian  and  Schutzenberger,  who  state  that 
when  colchicine  is  extracted  by  chloroform  il  undergoes  a  change, 
after  which  it  does  not  strike  a  violet  color  with  nitric  acid. 
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Animals  poisoned  with  colchicine  died  in  ten  or  fifteen  hours 
after  the  administration  of  the  drug,  and  their  tissues  were  analyzed 
at  the  various  intervals  already  named.  The  amounts  of  the  alka- 
loid employed  were  .50  (7.5  grains)  and  0.01  gramme  (/^  grain). 
In  all  instances  the  symptoms  produced  were  typical  of  colchi- 
cum  poisoning.  It  was  found  that  as  small  a  quantity  as  0.005 
gramme  can  be  detected  with  certainty  ;  that  colchicine  is  a  very 
stable  compound,  decomposed  with  difficulty,  and  only  when  it  is 
in  the  presence  of  organic  matter  thoroughly  advanced  in  putre- 
faction. As  the  alkaloid  is  most  readily  found  in  the  kidnevs  and 
urine,  it  is  well  to  pay  particular  attention  in  medico-legal  cases  to 
these  organs  and  this  secretion.  Obolonski  does  not  think  that 
there  is  any  danger  of  confusing  the  reaction  for  ptomaines  with 
those  of  colchicine.  The  test  always  employed  by  him  as  being 
the  most  reliable  was  that  with  nitric  acid,  and  he  expresses  a  lack 
of  confidence  in  Erdmann's  reagent,  as  well  as  in  Mandolin's. 

Creolin. — Neudorfer,  ^Lfrom  studies  upon  animals,  finds  that 
creolin  when  injected  intravenously  produces  a  poisonous  effect, 
and  that  if  the  amount  equals  0.5  gramme  (7.5  grains)  to  the 
kilogramme  (two  pounds)  of  body-weight,  death  ensues.  General 
spasms  are  produced  by  it,  and  intense  restlessness  and  pain  assert 
themselves  under  its  influence.  After  death  the  heart  is  found 
heavily  surcharged  with  blood,  and  the  kidneys  and  liver  also  are 
congested.  Early  in  the  poisoning  there  is  profuse  salivation. 
Eisenberg^  concludes  from  exhaustive  bacteriological  studies  that 
creolin  is  at  once  a  cheap  and  useful  disinfectant. 

Cliloride  of  Sodium. — Love  and  DastreJLhave  found  what 
many  physiologists  have  known  for  a  long  time,  namely,  that  if 
one  injects  into  the  vein  of  an  animal  a  solution  of  common  salt  of 
the  strength  of  seven  to  one  thousand  it  is  possible  to  throw  into 
the  circulation  a  quantity  of  liquid  equal  to  or  greater  than  the 
weight  of  the  animal.  Not,  more  than  two  grammes  (thirty-one 
grains)  should  he  injected  per  minute  for  every  kilogramme  (two 
pounds)  of  animal.  It  has  been  pointed  out  by  Grasset  that,  as 
these  injections  increase  diuresis,  they  also  might  be  employed 
in  jaundice  in  order  to  eliminate  the  bile  which  is  in  the  circula- 
tion. This  proposition  resembles  ver\  closelj  the  custom  already 
in  vogue,  namely,  of  injecting  water  into  the  rectum,  which,  after 
it,  is  absorbed,  is  eliminated  loaded  with  bile. 
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Erythrophlceine. — The  year  1888,  like  most  of  its  predecessors 
for  some  years  past,  lias  brought  forth  another  local  anaesthetic, 
which  for  a  time  absorbed  a  large  amount  of  the  attention  of 
clinicians  on  both  sides  of  the  Atlantic.  In  the  studies  made  of 
it  by  Lewin,Nl4it  was  found  that  when  it  was  placed  in  the  eye 
of  a  cat  complete  anaesthesia  in  fifteen  or  twenty  minutes  resulted, 
persisting  from  ten  to  twenty-four  hours.  In  frogs  and  other  animals 
in  which  the  solution  was  injected,  rapid  diminution  of  the  heart- 
beat was  noted,  followed  by  paralysis  of  that  organ,  and  accom- 
panied by  convulsive  spasms  which,  beginning  in  the  anterior 
portion  of  the  body,  rapidly  spread  to  the  posterior  portion.  In 
those  animals  capable  of  vomiting  the  drug  almost  immediately 
produced  emesis.  It  was  also  found  that  if  a  solution  stronger 
than  one  in  five  hundred  is  instilled  into  the  eye  irritation  and 
cloudiness  of  the  cornea  results,  which  disappears  spontaneously 
in  a  few  days.  In  the  studies  made  by  Egasse,2!"'in  which  the 
drug  was  given  hypodcrmically  to  the  frog,  symptoms  other  than 
those  mentioned  came  on,  convulsions,  preceded  by  persistent 
dyspnoea,  and  followed  by  paralysis,  while  loss  of  reflex  activity 
and  finally  of  sensibility  were  noted.  He  also  found  that  pigeons 
were  convulsed  by  it.  The  results  (Goldschmidtp1,!!,)  are  in  accord 
with  those  that  the  investigator  has  already  named. 

Hedioigia  Balsamifera. — Gaucher,  Combemale,  and  Mares- 
tang,^  in  studying  this  drug,  find  that  the  respirations  are  in- 
creased in  number  and  are  rendered  irregular  by  its  use,  and  that 
it  produces  a  fall  of  temperature  amounting  to  1.5°  C.  in  thirty- 
five  minutes.  When  0/298  gramme  (4.5  grains)  of  the  drug  is 
given  per  kilo  (two  pounds)  to  the  rabbit  death  ensues  in  one 
hour,  and  is  preceded  by  loss  of  reflex  activity,  a  remarkable  fall 
of  bodily  temperature,  and  loss  of  sensibility.  The  conclusions 
which  they  reach  are  that  it  produces  great  vasomotor  depression 
and  cardiac  paralysis,  and  that  it  is  at  once  a  paralysant  and  con- 
vulsant,  exerting  its  influence  upon  the  medulla  oblongata  and 
spinal  cord. 

Bitter  Acid  of  Hops,  only  recently  discovered  by  Bungener273 
while  in  the  act  of  extracting  lupulin,  is  a   very  unstable  body, 
and  when  exposed  to  the  air  hardens  into  a  yellow,  resinous  mass,  , 
which  is  non-crystalline  and  soluble  in  water.     It  is  to  be  remem- 
bered that  this  acid  is  poisonous,  whereas  the  bitter  principle  found 
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in  beer  is  not.  Given  in  the  dose  of  0. ()0'2  gramme  (V.,  of  a  grain) 
to  a  frog  it  produces  paralysis  of  the  central  nervous  system  and  the 
heart.  There  is  marked  disorder  of  co-ordination,  followed  by 
total  loss  of  reflex  action  and  paralysis,  but  the  paralysis  is  in- 
variably preceded  by  a  stage  of  tetanic  spasm.  The  first  influence 
which  it  exerts  over  the  heart  is  the  production  of  a  slight  slow- 
ing of  the  pulse  without  any  appreciable  loss  of  power.  Later, 
however,  contractions  become  less  and  less  energetic  and  the  heart 
finally  ceases  to  act.  Bungener  believes,  although  he  does  not 
state  his  reasons  for  so  doing,  that  the  cardiac  ganglia  are  affected 
at  first,  and  later  the  muscle  itself.  He  notes  that  in  warm-blooded 
animals  the  medulla  seems  to  be  the  seat  of  its  chief  influence. 
Respiration  is  at  first  greatly  increased  and  later  paralyzed,  and  it 
would  appear  that  small  doses  only  cause  stimulation  without  the 
succeeding  paralysis.  As  the  investigator  states  that  the  heart 
continues  to  beat  after  cessation  of  respiration,  it  is  evident  that 
the  drug  causes  death  by  respiratory  and  not  cardiac  failure. 

The  rather  remarkable  statement  is  made  that  internally  and 
snbcutaneously  the  drug  produces  no  poisonous  effects  either  upon 
pigeons  or  rabbits,  and  as  the  research  of  Dreser  Bd^H .,  contradicts 
this  statement  it  is  evident  that  some  fallacy  must  underlie  this 
assertion. 

While  the  experiments  of  Dreser  are  in  accord  with  those  of 
Bungener  in  regard  to  the  influence  of  the  bitter  acid  of  hops  upon 
frogs,  he  finds  that  the  respiration  in  warm-blooded  animals  be- 
comes irregular  and  coughing,  and  that  cramps  assert  themselves. 

Hydrastis  Canadensis. — From  a  large  number  of  experiments 
made  on  animals  with  the  root  of  Hydrastis  Canadensis,  Givopis- 
/c\\  s,.!':,.. arrives  at  the  following  conclusions:  An  aqueous  extract, 
taken  even  in  large  quantity,  produces  no  toxic  effects  in  warm- 
blooded animals.  It  produces  always  a  reduction  of  the  blood 
pressure  without  any  preliminary  increase.  It  always  produces  in 
rabbits  contractions  of  the  uterine  body  and  horns.  The  author 
further  noted  that  under  the  influence  of  Hydrastis  Canadensis  the 
uterine  contractions  are  mosl  intense  in  cases  of  advanced  pregnancy 
or  soon  alter  delivery,  while  the  most  feeble  contractions  occur  in 
a  virgin  uterus  after  its  use  Large  quantities  of  this  extinct  may 
produce  premature  delivery  in  the  second  half  of  pregnancy. 

Hydrofluoric  Add. — In  relation  to  the  action  of  the  vapor  of 
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hydrofluoric  acid  on  the  bacillus  tuberculosis,  Grancher  and  Chau- 
tard.nif,, conducted  two  series  of  experiments.  In  the  first  they 
studied  the  action  of  the  acid  when  taken  through  the  respiratory 
passages,  and  in  the  second  series  its  powers  when  applied  directly 
to  the  organisms.  The  conclusions  reached  in  the  first  series  were 
that  the  vapor  is  really  of  very  little  value,  and  in  the  second  series 
that  if  its  use  is  prolonged  and  direct  it  diminishes  the  virulence 
of  the  microbes  but  does  not  kill  them. 

Iodoform. — The  experimental  studies  made  by  German,  Dan- 
ish, and  French  observers  during  the  year  1887,  the  results  of 
which  will  be  found  in  the  Annual  of  last  year,  were  supple- 
mented in  the  early  part  of  the  past  year  by  those  of  an  Ameri- 
can, J.  Amory  Jeffries,  of  Boston,  .,1  and  later  by  those  of  Kunz.  ^ 

Jeffries'  research  was  one  of  the  most  thorough  that  has  so 
far  been  undertaken,  and  its  chief  results  in  no  way  disagree  with 
those  of  the  observers  already  quoted,  save  that  the  iodoform  seemed 
to  possess  more  power  than  was  thought  by  Heyn  and  Rovsing. 
Jeffries  reaches  the  following  conclusions,  which  embody,  in  our 
belief,  the  entire  truth  of  the  matter:  1.  Iodoform,  not  being  a 
germicide,  is  not  a  fit  substance  for  use  in  procuring  asepsis  of 
instruments,  materials,  or  wounds.  2.  Iodoform  is  allowable  in 
infected  wounds  where  the  true  germicides  are  contra-indicated  by 
danger  of  poisoning  or  impracticability.  3.  Iodoform,  having  a 
decided  tendency  to  stop  serous  oozing,  may  be  employed  in 
wounds  where  the  moisture  threatens  the  integrity  of  the  antiseptic 
dressing. 

The  results  of  Kunz,  obtained  from  the  application  of  iodo- 
form to  the  tubercle  bacillus,  the  septicaemia  of  rabbits,  and  the 
staphylococcus  aureus,  were  also  entirely  in  accord  with  the  other 
investigations  heretofore  published. 

Iron. — As  most  therapeutists  know,  there  has  been  a  lack  of 
knowledge  as  to  the  ultimate  condition  of  iron  after  it  has  been 
introduced  into  the  organism.  Some  persons  have  claimed  that 
iron  is  a  food  rather  than  a  medicine,  since  it  can  be  given  for  long 
periods  of  time  without  any  of  it  appearing  to  escape  from  the  body. 
The  idea,  however,  that  none  of  it  ever  does  escape  is  not  only 
theoretically  incorrect,  but  we  have  at  the  present  time  positive 
evidence  of  its  falsity.  Zaleski,  of  Dorpat,  J',,  has,  by  a  series  of  care- 
ful experiments,  advanced  our  knowledge  somewhat  in  this  respect. 
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He  first  took  two  rabbits  of  the  same  litter,  as  nearly  as  pos- 
sible of  the  same  color  and  weight,  and  reared  them  under  similar 
conditions,  taking  care  that  they  had  access  to  no  food  or  drink 
containing  any  iron.  When  they  were  ten  weeks  old  they  were 
kept  without  food  for  lour  days,  being  allowed  water  only.  Into 
the  jugular  vein  of  one  of  them  was  then  introduced  three  cubic 
centimetres  (fifty  drops)  of  a  solution  of  sodio-tartrate  of  iron,  con- 
taining .0096  gramme  (about  0.1  grain)  of  metallic  iron.  No 
symptoms  of  acute  poisoning  occurred  during  three  hours.  At  the 
end  of  that  time  the  carotid  artery  was  opened  and  as  much  blood 
as  possible  removed.  The  whole  vascular  system  was  then  thor- 
oughly washed  out  by  means  of  a  special  apparatus  which  is  used 
for  this  purpose  in  the  Strasbourg  Pharmacological  Institute.  The 
liquid  employed  was  a  warm,  weak  solution  of  sugar,  which  was 
introduced  into  the  aorta  and  allowed  to  run  out  from  the  portal 
end.  This  washing  out  was  continued  till  the  red  tint  of  the 
muscles  and  other  organs  had  disappeared  so  completely  that  the 
spectroscope  detected  no  haemoglobin  lines.  The  other  rabbit  was 
also  deprived  of  blood  in  precisely  the  same  way.  The  organs  of 
the  two  animals  were  then  examined  chemically  and  the  iron  con- 
tained in  them  accurately  estimated  by  the  volumetric  method. 
The  result  showed  that  the  only  organ  in  which  the  percentage  of 
iron  was  markedly  increased  was  the  liver  in  the  animal  into  whose 
system  the  sodio-tartrate  had  been  introduced,  the  dry  substance 
of  the  organ  containing  .0998  and  .  1 7"2-5  per  cent,  of  iron  in  the 
two  animals  respectively.  A  similar  research  was  subsequently 
carried  out  in  the  case  of  two  kittens.  Here  the  livers  contained 
respectively  .0431  and  .0895  per  cent,  of  iron,  most  of  the  other 
organs  showing  more  iron  in  the  animal  into  which  none  had  been 
introduced  than  in  the  one  in  which  the  sodio-tartrate  had  been 
injected.  The  most  remarkable  instance  of  this  was  the  muscular 
tissue,  which,  in  the  kitten  that  had  had  no  iron,  showed  a  per- 
centage of  .0206  and  in  the  one  which  had  had  iron  only  .0073. 
Of  this  curious  fact  Zaleski  does  not  see  his  wa\  to  offer  an\ 
explanation,  and  it  certainly  appears  somewhat  paradoxical.  In 
hot h  the  rabbits  and  kittens  it  was  plainly  demonstrated  that  the 
walls  of  the  stomach  and  intestines  in  the  animals  which  had  been 
subjected  to  the  intravenous  injection  contained  no  more  iron  than 
in  the  others.     The  resull  of  the  research  would  appear  to  suggest 
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that  the  liver  has  some  claims  to  be  considered  the  excreting  organ 
for  iron. 

The  experiments  of  Skvortzoff,  ™!I,  carried  out  in  the  laboratory 
of  Tiimas,  in  Warsaw,  in  regard  to  the  influence  which  iron  exer- 
cises over  nitrogenous  metabolism  in  the  healthy  body  gave  the 
following  results :  1 .  Iron  has  no  marked  influence  on  nitroge- 
nous metamorphosis  in  the  healthy  body.  2.  The  ingestion  of 
iron  in  daily  doses  of  0.02  to  0.03  gramme  (0.3  to  0.5  grain)  causes 
a  very  slight  decrease  in  the  assimilation  of  the  nitrogenous  por- 
tions of  the  food.  3.  After  bleeding  the  assimilation  of  nitroge- 
nous substances  increases  a  little  whether  iron  is  used  or  not, 
but  if  iron  is  used  at  this  time  the  ha?moglobin  is  rapidly  repro- 
duced, and  the  drug  would  seem  to  be  of  value  in  restoring  the 
bodily  weight. 

Lanolin. — Immanuel  Munk^  has  tested  the  absorbability  of 
lanolin  in  the  intestine.  This  question  is  physiologically  not  without 
importance,  since  lanolin  only  commences  to  melt  at  50°  C.  (122°  F.), 
and  is  only  entirely  fluid  between  55  and  56°  C.  (131  and  133°  F.). 
The  melting  point,  therefore,  is  a  considerable  number  of  degrees 
higher  than  that  of  the  fatty  acids  contained  in  the  sebaceous 
secretions  formed  by  the  skin  of  the  sheep.  Of  these  latter  sub- 
stances Munk  has  found  that,  although  they  only  melt  at  a  point 
considerably  above  the  temperature  of  the  animal  body,  yet  they 
are  all  but  12  per  cent,  absorbed  in  the  intestine.  Munk's  experi- 
ments, which  were  made  in  the  Pharmacological  Institute  at 
Berlin,  under  Liebreich's  directions,  lead  to  the  following  conclu- 
sions: A  dog  weighing  twenty  pounds,  after  two  days'  fasting,  was 
fed  on  three  hundred  grammes  of  meat,  with  three  hundred 
grammes  of  water,  boiled  with  fifteen  grammes  of  pigs'  tat  and 
29.6  grammes  of  lanolin.  The  fasces  contained  28.088  grammes 
of  fatty  acids  and  soaps.  In  another  dog,  after  fasting,  a  mixture 
containing  three  hundred  grammes  of  meat  and  fifteen  grammes  of 
fat,  without  lanolin,  were  given,  and  in  this  animal  the  faeces  only 
contained  .52  gramme  of  fatty  bodies.  Comparing  this  with  the 
lanolin  experiments,  it  appears  that  28.168  grammes  of  the  fat 
containing  lanolin  have  escaped  absorption;  or,  in  other  words, 
that  96  per  cent,  of  the  lanolin  is  entirely  unabsorbed  in  the  intes- 
tinal tract;  but  when  it  is  considered  that  although  the  tempera- 
ture of  the  body  is  not  sufficiently  high  to  lead  to  the  complete 
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melting  of  the  lanolin,  yet  it  will  soften  it  sufficiently  to  cause  it 
to  cling-  to  the  walls  of  the  intestine,  and  so  delay  its  removal  in 
the  faeces ;  it  would  seem  to  be  positively  proved  that  absolutely 
no  absorption  of  lanolin  occurs  in  the  alimentary  tract.  This 
result  is  of  interest  from  two  points  of  view.  It  shows,  in  the  first 
place,  that  fats  whose  melting  point  is  over  52°  C.  (125.6°  F.) 
are  incapable  of  absorption,  while  those  whose  melting  point  lies 
between  49  and  51°  C.  (120.2  to  123.8°  F.)  are  capable  of  absorp- 
tion. It  also  indicates,  as  Liebreich  has  maintained,  that  where 
lanolin  is  it  must  there  have  been  manufactured,  since  it  cannot. 
have  been  absorbed  by  the  alimentary  tract. 

Lathytms  Sativus. — According  to  Schuchardtyj^.J^the  chief 
effects  produced  by  this  drug  are  on  the  muscles  of  the  lower  ex- 
tremities, especially  on  those  below  the  knee.  Horses  fed  on  this 
plant  for  a  considerable  period  drop  from  paralysis  of  the  hinder 
extremities  on  the  least  exertion,  and  in  some  cases  the  nerves  in  the 
anterior  portion  of  the  body  are  affected  so  that  death  has  resulted 
from  paralysis  of  the  recurrent  laryngeal  nerves,  causing  asphyxia. 
So  far  as  is  known  this  laryngeal  affection  has  never  as  yet  made  its 
appearance  in  a  human  subject,  and  death  very  rarely  takes  place. 
Cantani,  of  Naples,  JL has  made  a  careful  study  of  the  subject  and 
has  found  that  the  adductors  are  much  less  affected  than  the  abduc- 
tors. The  muscles  of  the  face,  neck,  and  extremities  were  not 
affected  at  all  in  his  cases,  but  only  those  of  the  lower  extremities. 
Cutaneous  sensibility  of  the  legs  and  the  reflexes  were  well  pre- 
served. The  descending  galvanic  current  produced  slight  contrac- 
tions when  the  current  was  closed  and  not  when  it  was  open.  The 
contractions  were  weaker  in  the  flexors  than  in  the  extensors,  and 
a  fragment  of  muscle  excised  and  placed  under  the  microscope 
showed  a  diminution  in  the  transverse  markings  and  some  evidences 
of  fatty  degeneration.  In  some  cases  reported  byGiorgieri  the  ten- 
don reflexes  were  increased,  and  Proust  believes  that  there  is  first 
produced  a  transverse  myelitis  or  haemorrhage  of  the  spinal  cord 
leading  to  secondary  degeneration  of  the  posterior  columns,  although 
if  this  is  the  case  it  is  difficult  to  understand  how  Cantani  could 
have  noted  no  lessening  of  sensibility.  Striimpell  believes  that 
the  lateral  columns  are  affected,  because  in  the  cases  seen  by  him 
the  symptoms  wen-  those  of  spastic  spina]  paralysis. 

Meco-Narceine. —  Laborde  mid  Duquesnel,,^,have  ma  tie  a  series 
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of  interesting  studies  in  regard  to  this  substance.  It  will  be 
remembered  that  narceine  is  one  of  the  alkaloids  of  opium  and 
possesses  very  marked  hypnotic  properties.  Heretofore  it  has  not 
been  much  employed,  owing  to  the  fact  that  it  is  difficult  of  manu- 
facture and  when  made  is  insoluble  in  water.  Laborde  has,  how- 
ever, made  a  preparation  which  is  free  from  morphine,  but  which 
consists  of  narceine  to  which  some  unknown  alkaloid  clings.  This 
preparation  he  has  called  meco-narceine,  and  he  states  that  while 
its  hypnotic  powers  are  very  great  its  lethal  influence  is  nil. 

When  one  or  two  centigrammes  (one-sixth  to  one-third  grain) 
are  injected  into  a  dog  weighing  ten  or  twelve  kilos  (twenty  to 
twenty-four  pounds)  the  animal  falls  into  a  deep,  quiet  sleep,  from 
which  it  wakes  fresh  and  cheerful — unlike  the  after-effect  produced 
by  morphine.  Meco-narceine  produces  a  diminution  of  the  general 
sensibility,  which  is  not  observed  after  the  use  of  pure  narceine. 
When  meco-narceine  is  freed  from  the  unknown  alkaloid  which 
clings  to  it  chemically  pure  narceine  is  obtained,  which  is  insoluble 
and  does  not  possess  the  good  properties  of  meco-narceine.  The 
slowing  of  the  respiration  and  circulation  produced  by  meco- 
narceine,  as  well  as  the  fall  in  arterial  blood-pressure  and  in  tem- 
perature, shows  that  a  certain  degree  of  anaemia  of  the  nerve- 
centres  is  the  cause  of  the  effects  produced.  Laborde  employed 
meco-narceine  in  the  form  of  pills  containing  one-twelfth  to  one- 
sixth  of  a  grain,  by  hypodermic  injection  (one-twelfth  of  a  grain 
to  about  fifteen  minims),  and  in  the  form  of  a  syrup  in  the  pro- 
portion of  one-sixth  of  a  grain  to  three-fourths  of  a  fiuidounce. 
He  regards  the  chief  indications  for  the  use  of  the  drug  as 
sleeplessness,  bronchial  affections  in  which  cough  and  secretion 
form  the  chief  symptoms,  neuralgia,  and  as  a  substitute  for 
morphine  in  morphine-takers.  The  dose  may  be  increased  without 
harm  up  to  one-third,  one-half,  and  even  two-thirds  of  a  grain 
a  day. 

Mercury. — Several  articles  of  importance  on  the  diuretic  action 
of  mercury  have  appeared  during  the  past  year,  written  chiefly  by 
German  and  French  observers.  One  of  the  most  prominent  of  these 
papers  is  that  of  Rosenheim,  bj,]1,,4^.,  from  which  it  is  possible  to 
derive  much  interesting  information. 

Taking  the  dog  as  a  basis  for  his  experiments,  Rosenheim 
us<d  animals  of  from  twenty-eight  to  forty  kilogrammes  (fifty-six 
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to  eighty  pounds)  in  weight,  and  placed  them  under  the  following 
conditions:  Having  the  animal  under  very  light  ether  narcosis, 
the  hlood  from  the  trunk  of  the  innominate  was  withdrawn,  beaten, 
and  filtered  through  gauze.  After  this  was  done,  the  skin  of  the 
belly  in  the  linea  alba  was  incised  and  the  left  kidney  made  free. 
A  small  glass  cannula  was  rapidly  passed  into  the  renal  artery,  the 
renal  vein,  and  the  ureter,  and  made  fast  in  those  vessels.  The 
fatty  capsule  was  now  removed,  and  the  organ  inclosed  between 
two  layers  of  muscle  to  protect  it  from  drying,  and  a  wire  net 
placed  around  the  mass,  which  was  then  placed  in  a  water  bath  at 
40°  C.  (104°  F.).  The  fibrinated  blood  was  placed  in  a  glass 
reservoir  which  was  in  a  water  bath  at  40  (..and  the  defibrinated 
blood  was  passed  through  the  renal  artery  till  all  air  was  displaced. 
The  pressure  of  the  blood-stream  was  now  gauged  by  a  U-shaped 
tube  filled  with  mercury,  and  the  experiment  begun,  mercury  being 
placed  in  the  artificial  blood-stream. 

The  results  of  Rosenheim's  work,  he  thinks,  show  us  that 
mercury  when  acting  as  a  diuretic  does  so  not  by  any  influence  on 
the  heart  nor  on  the  skin,#but  by  stimulating  the  renal  epithelium 
in  conjunction  with  flushing  of  the  blood-vessels.  These  experi- 
ments are  so  crude  in  their  technique  that  we  can  hardly  accept 
them  as  anything  except  collateral  evidence  concerning  the  matter, 
but  they  are  interesting  as  showing  experimentally  how  the  drug 
may  produce  increased  renal  secretion. 

Laplace327 finds  that  solutions  of  the  bichloride  of  mercury  in 
the  proportion  of  1  :  1000  do  not  completely  kill  the  germs  with 
which  they  come  in  contact.  He  attributes  this  to  the  formation 
of  insoluble  compounds  of  the  albuminate1  of  mercury;  as  a  conse- 
quence the  author  recommends  the  following  solution  for  the  wash- 
ing of  wounds:  Bichloride  of  mercury,  one  part;  tartaric  acid,  five 
parts  ;  distilled  water,  one  thousand  parts.  For  antiseptic  dressings 
lie  recommends  that  the  bandages,  linen  and  cotton,  should  be 
steeped  in  the  following  solution:  Bichloride  of  mercury,  five  parts ; 
tartaric  acid,  twonh  parts,  and  distilled  water,  one  thousand  parts. 
The  cotton  should  remain  about  two  hours  in  this  solution  and 
afterward  be  dried,  and  Laplace  has  found  by  clinical  experience 
that  such  a  dressing  is  much  more  efficacious  than  that  ordinarily 
applied. 

M.   I'.    Balzer  and    Mile.    KlumpkeA^have  during  the  past 
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year  made  a  long  series  of  observations  at  the  Lourcine  Hospital, 
in  Paris,  on  the  amount  and  rapidity  of  the  elimination  of  mercury 
by  the  kidneys  during  a  treatment  of  long  standing.  It  is  gener- 
ally supposed  that  the  bichloride  is  held  in  solution  as  an  albumi- 
nate of  the  oxide  of  mercury  united  with  sodium  chloride,  but 
others  have  asserted  that  metallic  mercury  in  a  state  of  minute  sub- 
division circulates  in  the  blood ;  this  point,  however,  cannot  be 
considered  settled,  and  the  drug  undoubtedly  accumulates  in  all 
tissues,  more  especially  the  liver  and  kidneys.  It  is  also  well 
known  that  it  is  eliminated  by  almost  all  the  secretions,  notably 
the  milk.  While  there  are  many  methods  for  the  estimation  of 
mercury  in  organic  fluids,  these  investigators  throughout  adopted 
that  of  Witz,  as  modified  by  Souchow  and  Michaelowsky,  which 
permits  of  the  easy  detection  of  a  one-thousandth  of  a  grain  in  an 
ounce.  After  a  single  dose  of  mercury  its  elimination  is  rapid  and 
sometimes  complete  in  twenty-four  hours,  but  if  a  continuous 
treatment  is  interrupted  its  excretion  continues  for  some  time,  and 
Kiissmaul  and  Gorup-Besanez  have  found  it  in  the  liver  as  much  as 
a  year  after  its  administration  had  been  stopped.  The  amount  of 
mercury  that  can  be  steadily  eliminated  for  many  weeks  from  the 
kidneys  when  the  body  is  saturated  is  about  a  sixteenth  of  a  grain 
(0.0041  gramme). 

The  practical  conclusions  to  be  drawn  from  these  researches 
is  that  it  is  well  to  stop  the  administration  of  mercury  when  the 
amount  eliminated  by  the  urine  has  reached  its  normal  maximum. 

Naphthaline. — Our  corresponding  editor,  Dr.  Meyer,  of  Naples, 
calls  attention  to  the  studies  of  Pernice,  ^1  who  has  found  that 
naphthaline  has  a  checking  action  on  the  development  of  the 
comma  bacillus  and,  therefore,  recommends  it  in  the  early  stages 
of  cholera. 

Nerium  Odorum,  or  Oleander. — Although  for  many  years 
many  of  the  symptoms  produced  by  this  plant  have  been  known 
to  the  profession,  and  although  Reichard,  du  Barry,  Kurzak,  Orfila, 
and  others  have  studied  its  action  from  time  to  time,  within  the 
past  year  PoulouxMf/iShas  made  still  further  investigations  concern- 
ing it.  He  finds  that  in  doses  of  five  centigrammes  (f  grain) 
the  extract  produces  in  the  frog  paralysis  and  death  in  from  thirty- 
five  to  forty  minutes,  and  that  the  ventricle  is  thrown  into  a  state 
of  tetanus  so  that  the  diastole  is  incomplete.     Finally,  the  heart 
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stops  in  systole,  but  the  auricles  continue  to  beat  for  some  time. 
The  lethal  dose  for  the  rabbit  is  about  seven  and  one-half  grains 
(0.49  gramme)  of  the  alcoholic  extract,  death  coming  on  in  about 
forty  minutes,  and  it  is  worthy  of  remark  that  in  this  animal  the 
heart  continued  to  beat  some  minutes  after  respiration  had  ceased. 
Notwithstanding  this  fact,  however,  Pouloux  attributes  the  death 
to  the  cardiac  failure.  From  these  researches  it  would  appear  that 
oleander  belongs  to  the  digitalis  group  of  drugs,  but  a  wider  study 
is  as  yet  necessary  before  wTe  can  regard  this  as  a  positive  fact. 
Clinical  studies  made  by  Pouloux  under  the  care  of  Dujardin- 
Beaumetz  seem  to  show  that  the  drug  was  of  value  in  cardiac 
disease,  strengthening  the  heart  and  relieving  dropsy  by  increasing 
the  renal  secretion ;  the  dose  of  the  extract  was  three-fourths 
of  a  grain  (0.05  gramme)  in  pill  form. 

NicJcel — Riche'^has  recently  investigated  the  question  as  to 
the  toxic  influences  of  nickel  upon  the  system,  and  concludes  that 
the  metal  may  be  used  for  holding  or  preparing  articles  of  food. 
He  gave  two  guinea-pigs  during  ninety-six  days  26.3  grammes 
(seven  drachms)  of  the  sulphate  of  nickel  in  quantities  gradually 
increased  from  0.025  to  0.250  gramme  (|  to  3f  grains)  daily 
without  any  noticeable  effect.  A  dog  during  thirty  days  took 
with  his  food  salts  of  nickel  corresponding  to  five  grammes 
(seventy-five  grains)  of  the  metal  with  a  like  result,  and  another 
dog  took  during  one  hundred  and  sixty  days  100.75  grammes 
(three  ounces)  of  nickel  sulphate,  equaling  21.25  grammes  (three 
hundred  and  twenty-four  grains)  of  the  metal  without  harm.  As 
long  as  the  quantity  did  not  exceed  0.5  gramme  (7.5  grains)  daily 
no  effect  was  noted,  but  if  a  larger  dose  was  given  gastro-intestinal 
disorders  resulted.  After  death  nickel  was  found  in  every  portion 
of  the  body,  the  largest  amount  being  in  the  liver  and  nervous 
tissue.  The  metal  could  always  be  found  in  the  excretions.  Still 
more  recently  Laborde  and  RicheWlff4,riave  injected  large  doses  of 
the  salts  of  nickel  into  the  veins,  producing  lowering  of  temperature, 
general  weakness  and  stupor,  but  never  death. 

Ouabains. — (ileyj  lias  made  a  large  number  of  experiments 
on  frogs,  guinea-pigs,  rabbits,  and  dogs,  in  order  to  discover  the 
action  of  ouabaine,  an  alkaloid  from  the  wood  of  ouabaio.  He 
finds  thai  its  action  is  almosl  identical  with  that  of  strophanthine 
but    that    it    is  far   more  toxic,  being  twice  as  poisonous  to  the 
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frog  and  rabbit,  thrice  as  poisonous  to  the  dog,  and  four  times 
as  poisonous  to  the  guinea-pig.      It  causes  death  by  cardiac  arrest. 

Pa  paid  Digestion. — Ruttan  v  ,9p521  has  reported  the  results  of  his 
studies  in  regard  to  this  substance,  with  the  object  of  reconciling 
some  of  the  hitherto  discordant  conclusions  obtained  by  others. 
He  finds  that  papain  contains  a  proteolytic  ferment,  which  is 
most  active  in  neutral  and  alkaline  solutions,  its  maximum  activity 
being  seen  in  a  solution  of  2  per  cent,  of  sodium  carbonate.  If 
HC1  is  added  up  to  the  strength  of  3  per  cent.,  papain  loses  all 
digestive  power.  In  neutral  solutions  he  finds  that  it  exceeds  pan- 
creatin  and  pepsin  in  proteolytic  power.  The  advantage  in  its  use 
is  that  while  it  may  remain  inactive  in  the  stomach  it  asserts  itself 
as  soon  as  the  food  containing  it  reaches  the  small  intestine. 

Phosphorus. — Kissel,  of  St.  Petersburg,D<J4,87 finds  that  phos- 
phorus does  not  benefit  the  growth  of  bone  in  young  animals  and 
frequently  disorders  digestion.  Given  to  puppies  in  the  dose  of 
0.0001  gramme  (2fo  grain)  per  kilogramme  (two  pounds)  of 
weight,  symptoms  of  chronic  poisoning  were  produced,  with  atrophy 
and  disintegration  of  the  bones.  In  doses  of  half  this  amount  the 
development  of  the  animal  was  retarded,  but  those  ecpial  to  0.000033 
gramme  (^ 70  o  grahi)  per  kilogramme  of  weight  appeared  to  be 
innocuous  and  produced  no  effect  at  all  upon  the  body. 

These  results  are  so  absolutely  opposed  to  the  studies  of 
Wegner,  which  have  heretofore  been  thought  authoritative,  that 
the}  must  be  received  with  great  reserve  and  doubt. 

Potassium  Bromide. — Agostini^ published  a  research  on  the 
effect  of  this  drug  in  the  elimination  of  urea.  He  found  that  after 
taking  the  drug  the  urea  excreted  was  much  lessened  (28.81 
grammes  as  against  30.01  grammes  in  twenty-four  hours),  but 
that  the  reduction  in  the  amount  of  urea  is  not  in  direct  ratio  with 
the  amount  of  the  drug  ingested. 

Agostini  believes  that  ill  effects  do  not  follow  the  prolonged 
use  of  bromide  of  potash  because  tolerance  is  established,  and  he 
goes  on  to  say  that  large  doses  may  be  used  indefinitely  without 
ill  effect,  which  is,  of  course,  absurd. 

Pyrodine. — Wild^has  found  that  this  substance  is  without 
effect  on  the  voluntary  muscles,  while  upon  the  heart  muscle  in 
large  amounts  it  acts  as  a  depressant  and  lowers  blood  pressure  by 
a  direct  action  on  the  vasomotor  centre  and  not  by  any  influence 
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over  the  blood-vessel  walls.  On  the  spinal  cord  Wild  finds  that 
it  acts  as  a  depressant,  lowering  reflex  action  by  its  direct  effect  and 
not  by  acting-  on  the  nerve-trunks. 

Sedum  Acre. — Jirngst^J^finds  that  the  following  changes 
are  produced  by  this  drug :  Having  first  prepared  a  salt  from  it 
by  the  use  of  hydrochloric  acid,  he  used  a  solution  in  his  experi- 
ments of  the  strength  of  one  gramme  (fifteen  grains)  to  five  cubic 
centimetres  (eighty  minims)  of  water.  When  one-half  cubic  centi- 
metre (eight  minims)  of  this  solution  was  injected  into  a  medium- 
sized  frog  of  the  species  known  as  Rana  eseulenta,  the  animal 
moved  about  in  a  heavy  manner,  and  two  minutes  after  the 
injection  failed  to  right  itself  when  placed  on  its  back  or  to  react 
when  the  skin  was  pinched,  the  extremities  were  spasmodically 
drawn  up,  and  the  pupils  were  contracted,  reflex  action  was 
entirely  lost,  the  eyes  became  closed,  and  death  occurred  from  re- 
spiratory failure.  The  heart  continued  beating  for  some  time  after 
respiration  ceased.  In  the  higher  animals,  as  represented  by  the 
rabbit  and  cat,  the  same  dose,  one-half  a  cubic  centimetre  (eight 
minims),  produces  exceedingly  rapid  respiration,  with  widely 
dilated  pupils,  followed  by  irregular  breathing  and  closure  of  the 
eyelids,  the  animal  lying  on  its  side.  Later,  recovery  takes  place 
so  that  the  creature  is  in  health  on  the  following  day.  If  the 
dose  lie  larger  death  occurs,  as  in  the  frog,  from  failure  of  respi- 
ration, preceded  by  cramps  in  the  extremities  and  marked  dyspnoea. 
Given  to  man  hypodermically,  in  the  form  of  the  tincture,  it 
causes  headache  and  sleepiness,  which  increase  rapidly  in  intensity 
with  slight  increase  in  pulse-rate  and  that  of  the  respirations.  The 
next  day  there  is  headache  still,  with  some  nausea  and  unrest, 
which  generally  persist  for  forty-eight  hours. 

Senecio  Canicida. — This  drug  produces  poisonous  symptoms 
which  may  be  divided  into  three  different  stages,^:  A  stage  of 
excitement,  one  of  collapse,  and  one  of  convulsions.  Accompany- 
ing these  symptoms  there  is,  without  exception,  a  rise  of  bodily 
temperature.  It  product's  death  by  paralysis  of  the  respiratory 
centre  and  acts  most  powerfully  when  given  subcutaneouslv.  It 
paralyzes  the  sphincters  of  the  bladder  and  rectum  and  irritates 
unstriped  muscular  fibre  wherever  it  is  found  in  the  body. 

SoTvine. — This  substance  receives  its  peculiar  name  from  the 
fad    that  it  has  a  power  of  dissolving  certain  substances  usually 
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considered  insoluble,  as,  for  example,  iodoform.  D"^  The  great 
difficulty  in  its  employment,  which  virtually  amounts  to  a  contra- 
indication, is  that  it  is  easily  absorbed  through  the  skin  and,  when 
such  a  result  occurs,  immediately  dissolves  the  red  blood-corpuscles. 
As  this  probably  takes  place  only  when  excessive  amounts  are 
used,  the  substance  may  come  into  general  use  in  pharmacy  and 
therapeutics. 

StrophantMn. — Popper,j^2as  the  result  of  a  series  of  studies 
on  curarized  dogs  in  Vienna,  has,  by  the  use  of  Merck's  strophan- 
thin,  reached  the  following  conclusions: — 

1 .  The  arterial  pressure  is  raised.  This  is  chiefly  to  be  referred 
to  a  change  in  the  cardiac  action,  for  it  occurs  if  vasomotor  palsy 
is  previously  produced  and  the  peripheral  capillaries  do  not  contract. 

2.  There  is  an  increased  venous  pressure  pari  passu  with  the 
arterial  change,  but  the  venous  changes  are  inconstant. 

3.  The  drug,  late  in  its  action,  may  paralyze  the  vagi,  but  the 
accelerator  nerves  remain  intact  throughout. 

Sulphonal. — Examination  of  the  effects  of  sulphonal  on  the 
blood  pressure  by  von  Kries  has  established  the  fact  that  in  dogs, 
even  after  very  large  doses,  the  blood  pressure  is  not  lowered,  while 
poisonous  doses  cause  severe  convulsions,  passing  into  heavy  sleep, 
deepening  into  coma,  and  ending  in  death  in  about  ten  hours.  On 
man  it  seems  to  produce  deep  and  tranquil  sleep,  without  any  dis- 
turbance of  the  digestion,  pulse,  or  temperature,  and  KastNj],4has 
found  that  as  much  as  forty-five  to  sixty  grains  may  be  taken  by 
healthy  adults  without  any  disagreeable  after-effects  or  discomfort. 
The  same  observer  has  noted  that  when  given  to  dogs  in  doses  of 
thirty  grains  it  produces  want  of  co-ordination  in  the  movements 
of  the  extremities,  followed  by  sleep.  It  was  also  found  that  this 
inco-ordination  persisted  even  after  the  animal  had  awakened. 

Toad  Poison. — Meyers,  of  Naples,  corresponding  editor,  calls 
attention  to  the  researches  of  AlbertoniJ^upon  this  substance. 
In  moderate  doses  the  poison  produces  slowing  of  the  pulse,  with 
prolongation  of  the  systolic  excursion.  If  a  large  amount  is  given, 
the  blood  pressure  is  increased  and  the  heart  is  stopped  in  systole. 
There  is  also  at  this  time  marked  contraction  of  the  blood-vessels. 
Albertoni,  therefore,  concludes  that  toad  poison  belongs  to  the 
same  group  as  digitalis,  and  this  is  confirmed  by  Podrccca,  who 
asserts  that  in  man  this  poison  acts  as  does  digitalis. 
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Turpentine. — BremondA^ reports  the  influence  of  this  drug 
on  the  richness  of  the  hloocl  in  haemoglobin,  and  upon  the  activity 
of  reduction  of  the  oxyhemoglobin.  Taking  three  consumptive 
patients  he  gave  turpentine,  and  Henocque  examined  the  blood. 

The  oxyhemoglobin  was  increased  in  amount,  the  bacilli  de- 
creased in  number,  and  the  general  nutrition  improved.  As  a 
result  the  conclusion  is  reached  that  turpentine  improves  nutrition 
by  aiding  in  bodily  oxidation. 

Ureckites  Suberecta. — This  plant  has  already  been  studied 
by  Ott  and  Vowinkle.  Recently,  Minkiewicz  *''  has  still  further 
studied  it.  and  has  found  that  the  heart  was  markedly  slowed  by 
an  action  on  the  heart  ganglia  of  a  paralytic  type  and  not  through 
vagal  influence.  The  gastro-intestinal  mucous  membrane  is  swol- 
len and  inflamed  by  it.  and  minute  haemorrhages  occur  in  the 
kidneys.  The  vomiting  which  it  produces  is  centric.  The  state- 
ment of  Vowinkle,  that  the  drug  is  an  antidote  to  curare  is 
erroneous,  according  to  Minkiewicz. 

Uranium. — Chittenden,  of  Xew  Haven,  Conn.,^.^ presented 
to  the  American  Society  of  Physiologists  the  result  of  his  studies 
upon  the  salts  of  uranium.  Previously  he  had  reported  that  all 
the  uranyl  salts,  with  one  or  two  exceptions,  have  a  more  or  less 
marked  inhibitory  influence  on  amylolytic  and  proteolytic  action. 

His  later  results  show  that  uranium  is  an  irritant  poison,  and 
that  it.  like  other  metallic  irritants,  product's  gastro-intestinal  irri- 
tation of  more  or  less  intensity,  resulting  in  most  cases  in  a  simple 
enteritis,  but  often  becoming  an  acute  catarrhal  inflammation.  As 
a  poison  it  acts  slowly,  and  one  hundred  and  fifty  milligrammes 
appears  to  act  as  vigorously  as  a  gramme  (15.4  grains).  In  rabbits 
the  first  marked  symptom  is  general  weakness  with  loss  of  co-ordi- 
nation, and  occasional  temporary  paralysis  of  the  locomotor  muscles. 
Introduced  into  the  stomach,  it  checks  digestion.  It  increases  proteid 
metabolism  and  the  excretion  of  carbonic  acid,  and  causes  a  rise  of 
temperature.  Its  effect  on  nutrition  is  shown  by  rapid  emaciation. 
The  mosi  marked  Lesion  is  seen  in  the  kidney,  where  ii  produces 
acute  parenchymatous  nephritis.  The  large  amount  of  albumen 
found  in  the  urine  shows  how  greatly  the  blood-vessels  are  involved. 
Small  doses  cause  at  first  an  increased  quantity  of  urine,  bid  toxic 
doses  result  in  complete  suppression.  A  short  time  alter  adminis- 
tration of  the  drug,  more  or  less  Busrar  is  found  in  tin1  urine;  this 
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generally  does  not  come  until  after  albumen  has  appeared.  The 
production  of  glycosuria  is  a  very  characteristic  symptom  in  ura- 
nium poisoning.  The  urine  invariably  contains  large  amounts  of 
calcium  oxalates,  which  also  points  to  decided  malnutrition  and 
helps  explain  the  marked  emaciation  so  commonly  seen.  In  cases 
where  the  poisoning  became  chronic  the  nervous  symptoms  some- 
times predominated,  as  was  shown  by  loss  of  sight  and  power  of 
co-ordination. 

Vaseline. — Leon  Petit,  for  MM.  Cadeac  and  Albin  Meunier, 
communicated  to  the  Societe  de  Medecine  Praticpie  £%, the  results 
of  studies  on  the  absorption  of  vaseline.  They  conclude  that 
vaseline  is,  in  medicinal  dose,  completely  absorbed  and  destroyed 
in  the  body,  and  that  in  large  doses  it  may  be  found  in  the  blood 
and  urine.  They  also  find  that  drugs  associated  with  it  are  always 
absorbed  but  delayed  in  their  absorption. 

These  results  are  so  opposed  to  all  our  experience  as  to  re- 
quire confirmation.  Balzer  thinks  it  is  not  absorbed;  Roussel,  that 
the  substance  may  be  seen  in  globules  in  the  blood,  while  Grand- 
mont  uses  it  hypodermically  to  carry  peptonate  of  mercury  and 
obtains  rapid  absorption. 

Vernon i lie. — Heckel  and  SchlagdenhaufferJ^uhave  studied 
this  principle,  derived  from  the  Vernonica  nigritiatia,  an  African 
plant. 

It  is  one-eightieth  as  strong  as  digitalis.  While  their  experi- 
ments do  not  warrant  any  great  value  being  attached  to  it,  they 
believe  it  to  be  a  possible  substitute  for  foxglove. 

The  Rapidity  of  Absorption  of  Certain  Medicaments. — 
Chouppe3  has  published  the  results  of  a  series  of  experiments  to 
determine  these  points.  He  finds  that  apomorphine  given  hypo- 
dermically to  dogs  acts  in  from  four  to  five  minutes.  Cocaine, 
similarly  administered,  acts  in  about  twelve  minutes,  if  given  in 
large  enough  doses  to  produce  convulsions.  Strychnine,  as  used  in 
such  a  dose  as  to  be  fatal,  causes  convulsions  in  twenty  minutes  in 
the  dog  and  twenty-five  minutes  in  the  guinea-pig.  He  also  found 
that  there  is  very  little  difference  in  the  rapidity  of  absorption  in 
different  animals  of  the  same  species.  There  is  much  difference, 
however,  in  the  rapidity  of  absorption  of  weak  and  strong  solu- 
tions, even  if  care  he  taken  to  inject  them  into  the  same  part  of  the 
body. 
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The  practical  conclusions  drawn  from  these  investigations  are 
that  a  fairly  prolonged  internal  should  be  allowed  to  elapse  after  a 
dose  given  hypodermically  before  a  second  one  is  administered, 
and  that  a  disregard  of  this  rule  is  liable  to  produce  dangerous 
results. 

Circulatory  Changes  in  the  Kidneys  under  the  Influence  of 
Drugs. — SmirnoWr^has  carried  on  a  series  of  laborious  experi- 
ments in  the  laboratory  of  Botkin  in  St.  Petersburg,  and  the  re- 
sults of  his  research  regarding  the  action  of  cardiac  remedies  on 
the  kidneys  have  led  him  to  the  following  conclusions:  1.  Injec- 
tions of  infusion  of  digitalis,  adonis  vernalis,  and  convallaria  majalis 
in  moderate  doses  increase  the  pressure  of  blood  in  the  kidneys 
and  decrease  the  renal  volume.  This  contraction  of  the  kidneys 
continues  as  long  as  the  pressure  remains  high.  As  the  latter 
decreases  (or  a  little  before)  the  kidney  will,  gradually  increase  in 
size  and  finally  become  much  larger  than  it  normally  was,  the 
process  taking  from  three-quarters  of  an  hour  to  an  hour.  2.  It 
\\;i-  also  found  that  when  the  same  drugs  were  given  at  the 
moment  of  contraction  of  the  kidneys  the  secretion  of  urine  stopped 
entirely  and  did  not  begin  again  until  the  organ  increased  its 
volume,  the  increase  in  secretion  being  always  in  direct  ratio  with 
the  enlargement  of  the  kidney.  3.  Section  of  the  renal  nerves  in 
no  way  prevents  the  action  of  these  remedies  save  that  the  dilata- 
tion of  the  kidney  is  not  quite  so  complete.  Neutral  salts,  such  as 
nitrate  of  potash  and  acetate  of  potash,  cause  similar  changes  in  the 
circulation  of  the  blood  in  the  kidney,  but  affect  the  blood  pressure 
differently,  causing  it  to  sink  slightly  at  first. 

Similar  studies  have  been  made  by  Munk.^  In  all  those 
experiments  in  which  a  successful  result  was  obtained  he  pas>r<l 
defibrinatod  blood  through  an  excised  kidney,  within  fifteen 
minutes  after  its  extirpation,  the  proper  pressure  and  velocity  of 
the  current  being  so  arranged  as  to  represent  as  nearly  as  possible 
thai  found  under  ordinary  conditions. 

If  the  sulphates  or  phosphates  of  any  of  the  alkalies  be  added 
to  defibrillator!  blood  the  liquid  secreted  contains  much  more  of 
these  salts  than  the  blood-serum,  and  if  sugar  is  added  to  the  blood 
a  much  larger  amount  of  sugar  is  found  in  the  secretion  than 
existed  in  the  volume  of  blood  which  has  passed  through  the 
kidney. 
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Munk  notes  the  important  point  that  increase  of  pressure 
during  the  passage  of  the  liquid  lias  no  influence  in  increasing 
secretion  unless  at  the  same  time  the  velocity  of  the  current  is  also 
increased. 

With  urea  more  than  twice  as  much  blood  traversed  the  kid- 
neys within  an  hour,  and  nearly  four  times  as  much  urine  was  se- 
creted. By  increasing  the  quantity  of  sodium  chloride  the  quan- 
tity of  urine  within  the  next  hour  was  increased  from  eight  and 
one-half  to  fifteen  fold  without  the  velocity  of  the  blood-current 
being  increased.  The  secreting  epithelium  of  the  kidney  is  greatly 
stimulated  under  the  influence  of  common  salt.  Nitrate  of  soda  and 
potash  have  an  effect  similar  to  that  of  common  salt,  to  a  less  de- 
gree, while  caffein,  besides  causing  a  dilatation  of  the  renal  blood- 
vessels and  increased  speed  of  the  blood-current,  powerfully  stimu- 
lates the  secreting  cells  to  greater  activity.  If  sugar  is  given  in 
very  large  amounts  it  acts  as  a  diuretic. 

Under  the  influence  of  pilocarpin,  the  velocity  of  the  blood- 
current  increases  much  more  rapidly  than  through  any  one  of  the 
above-mentioned  drugs,  and  at  the  same  time  the  effect  is  of  longer 
duration.  The  increase  in  the  quantity  of  urine  is  in  the  propor- 
tion of  1  to  6,  and  is  certainly  partially  dependent  on  direct  excita- 
tion, through  the  pilocarpin  introduced  with  the  blood. 

Quinine  is  without  action  in  doses  of  0.025  per  cent,  present 
in  the  blood.  With  0.04  per  cent,  the  blood-current  rises  one 
and  one-fourth  to  two  and  one-fourth  fold. 

Digitalis  fails  to  stimulate  perceptibly  the  velocity  of  current 
or  the  secretion  of  urine  in  excised  kidneys,  the  doses  being  of  me- 
dium or  of  larger  size.  Its  diuretic  action,  therefore,  is  only  at- 
tributable to  its  action  on  the  heart,  on  the  general  blood  pressure, 
and  on  the  velocity  of  current  in  the  arterial  system,  and  not  to  a 
direct  excitation  of  the  renal  epithelium. 

Under  the  influence  of  large  doses  of  morphia  the  urinary 
secretion  is  reduced  by  about  one-half  its  quantity,  and  the  velocity 
of  t  lie  blood-current  is  reduced  by  about  two-thirds.  Atropine  seems 
to  possess  no  action  either  on  the  velocity  of  the  blood-current 
or  on  the  secretion  of  urine.  Strychnine  directly  induces  contraction 
of  the  renal  vessels  and  diminishes  the  velocity  of  the  blood- 
current  through  the  kidneys.  To  establish  the  conditions  for  the 
synthetic  processes  in  the  kidneys,  colored  blood  with  an  addition 
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of  benzoic  acid  and  glycocol  was  caused  to  traverse  the  surviving 
kidney,  and  one  hundred  and  seven  grammes  (over  three  ounces) 
pure  hippuric  acid  were  formed.  The  red  blood-corpuscles  do  not 
play  any  important  part  in  this  production,  they  only  act  by  the 
oxygen  they  contain.  Another  result  obtained  was  the  successful 
formation,  in  the  surviving  kidney,  of  ethereal  sulphuric  acid  from 
phenol  and  sulphate  of  soda,  although  in  a  small  proportion.  In 
this  case,  again,  the  blood-corpuscles  act  by  virtue  of  the  oxygen 
present  in  them,  and  in  this  function  may  be  replaced  by  oxy- 
hemoglobin in  solution. 

Action  of  Various  Drugs  on  the  Heart. — During  the  latter 
part  of  the  year  1887,  too  late  for  inclusion  in  the  Annual  of  last 
year,  Rummo  and  Ferranini  ?*Jj  read  a  paper  at  Pavia  on  this  sub- 
ject. Their  experiments  were  made  upon  frogs,  toads,  Crustacea, 
guinea-pigs,  rabbits,  and  dogs,  tracings  being  taken  from  the 
hearts  of  each  of  these  animals.  The  drugs  which  they  experi- 
mented with  were  digitalis  and  digitalin,  strophanthus  and  stro- 
phanthin,  upas  antiar,  helleborin,  erythrophkeine,  oleander,  spar- 
tein,  caffein,  adonidin,  and  convallaramin.  They  observed  that  these 
drugs  first  diminished  the  frequency  of  the  cardiac  pulsations  and 
augmented  the  blood  pressure  in  all  the  animals  named,  but  that  in 
a  later  stage,  after  a  toxic  dose,  they  disordered  the  rhythm  of  the 
heart  and  diminished  the  blood  pressure.  If  the  dose  was  large 
enough  to  produce  death  all  these  drugs  arrested  the  heart  in  cold- 
blooded animals  in  diastole,  but  in  the  warm-blooded  animals  in 
systole.  This  is  particularly  interesting  in  view  of  the  fact  that 
many  pharmacologists  have  asserted  the  contrary  to  be  true.  As 
regards  the  mode  of  action  of  the  drugs  used,  it  was  found  that 
strophanthus  and  its  alkaloid,  helleborin,  digitalis.  erythrophlsBine, 
upas  antiar,  and  oleander  chiefly  influenced  the  heart  muscle 
primarily  and  the  cardiac  nerves  secondarily.  On  the  other  hand, 
adonidin  and  convallaramin  simultaneously  influenced,  both  the 
nerves  and  museles,  whereas  spartein  and  caffein  chiefly  affected 
the  cardiac  nerves,  and  the  heart  muscle  little  or  not  at  all.  Here 
again  the  results  reached  are  not  in  accord  with  our  earlier  ideas 
upon  this  subject,  since  it  has  heretofore  been  supposed  that 
caffein  expended  its  entire  influence  upon  the  heart. 

These  Investigators  have  also   continued  the   opinions  already 
generally  received  in  regard  to  this  class  of  drugs,  namely,  that 
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they  raise  blood  pressure  not  only  by  increasing  the  force  of  the 
heart  but  also  by  stimulating  the  vasomotor  centre.  They  also 
conclude  that  only  these  drugs  which  influence  the  cardiac  nerves 
produce  disturbances  in  the  general  nervous  systems. 

Intravascular  Injections  in  Collapse. — DiakonoffA£21has  made 
a  number  of  experiments  on  ten  healthy  dogs  with  the  object 
of  testing  the  value  of  intravascular  injections  of  common  salt 
to  which  a  little  alkali  has  been  added  in  the  condition  known  as 
collapse.  In  these  animals  collapse  was  produced  by  adminis- 
tration of  chloroform,  and  as  soon  as  a  dangerous  condition  was 
approached  a  small  quantity  of  Schwarz's  solution,  which  consists 
of  chloride  of  sodium  six  grammes,  caustic  soda  .05  gramme,  in 
one  thousand  grammes  of  distilled  water,  was  injected  into  the 
distal  end  of  the  femoral  artery  or  into  the  proximal  end  of  the 
femoral  or  jugular  vein.  The  results  obtained  were  in  the  highest 
degree  satisfactory,  Diakonoff  asserting  that  where  the  heart  had 
apparently  stopped  contractions  were  by  this  means  brought  about, 
and  that  the  respiration  also  improved  in  character.  Where  the 
chloroform  was  pushed  beyond  a  certain  point  all  means  naturally 
failed. 

Synergetlc  Effects  of  Toxic  Drugs. — Roger,  NtL  taking  mor- 
phine, atropine,  quinine,  and  chlorate  of  potash  as  his  armamen- 
tarium, endeavored  to  determine  whether  the  lethal  dose  of  one 
was  modified  by  the  simultaneous  use  of  another  drug.  Using 
intravenous  injections,  he  comes  to  the  startling  conclusions  that 
atropine  and  morphine  combined  are  more  poisonous  than  either 
alone,  and  the  same  was  true  of  quinine  and  atropine,  and  also  of 
quinine  and  morphia.  The  potency  for  evil  exercised  by  chlorate 
of  potash  and  morphine  is  double  that  of  the  sum  of  the  two  to- 
gether. Roger  could  not  see  that  any  of  the  above  were  in  any 
way  antagonistic. 

Physiological  Action  of  Pigments. — Studies  as  to  the  effects  of 
synthetical  pigments  have  been  made  by  Weyl^of  the  so-called 
"nitrous"  compounds  limiting  himself  to  the  (3  naphthol  (green). 
He  found  that  it  was  innocuous  when  administered  to  dogs  in 
doses  of  one  or  two  grammes  (fifteen  to  thirty  grains)  daily  for  a 
fortnight.  Of  the  "nitro"  compounds  the  dinitro-creosol  or  saffron 
substitute  is  also  non-injurious.  Martin's  yellow,  or  dinitro-a 
naphthol,  although    borne  well  by  rabbits,  killed   dogs,  even  in 
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small  doses.  On  the  other  hand,  a  snlpho-acid  of  Martin's  yellow, 
sold  as  naphthol  yellow,  proved  harmless  even  in  large  doses. 
Picric  acid  was,  of  course,  found  to  be  poisonous,  and  three  prepa- 
rations of  saffranin  were  also  found  to  possess  toxic  power. 

Influence  of  Drugs  on  Digestion. — Fowler11  "has  tarried  out  a 
series  of  experiments  to  ascertain  the  influence  of  certain  drugs 
upon  the  digestive  process,  and  finds  that  the  following  remedies 
retard  digestion  when  brought  in  contact  with  the  process  in  the 
test-tube:  Twenty  grains  of  soda  salicylate  inhibit  it  for  many 
hours,  while  three  grains  retard  it  for  two  hours.  Twenty  grains 
of  quinine  (sulphate)  stop  it  for  over  six  hours,  five  grains  re- 
tard it  very  slightly,  and  three  grains  do  not  retard  it  at  all. 
Curiously  enough,  he  found  that  fifteen  minims  of  the  tincture  of 
the  chloride  of  iron  had  a  very  decided  inhibitory  action,  and  five 
drops  checked  digestion  for  fifteen  minutes.  Correspondingly, 
twenty  grains  of  prepared  chalk  actively  retarded  digestion,  but 
ten  grains  of  salol  caused  very  slight  delav.  He  also  determined 
that  chalk  mixture,  tincture  of  kino  and  of  catechu,  either  delayed 
or  entirely  prevented  the  action  of  the  gastric  juice.  On  the  other 
hand,  antipyrin,  antifebrin,  mild  chloride  of  mercury,  and  the  bi- 
chloride, as  well  as  resorcin  and  small  quantities  of  acetate  of  lead, 
were  all  without  effect. 

Hie  Douche  as  Affecting  Blood  Pressure — Vishegorodski,  PeL 
a  Russian  regimental  surgeon,  reports  in  a  graduation  thesis  the 
results  of  a  series  of  experiments  made  by  him  to  determine  the 
effects  of  the  general  douche  at  different  temperatures  on  the  blood 
pressure,  pulse,  respiration,  and  temperature.  The  experiments 
were  conducted  in  the  Krasnoselski  Military  Hospital,  the  eleven 
subjects  being  "  feldshers  "  (hospital  orderlies).  The  water  was 
obtained  from  a  reservoir  fifteen  feet  above  the  floor  of  the  bath- 
room, and  it  was  conveyed  by  means  of  two  tubes,  each  about 
three-quarters  of  an  inch  in  diameter,  to  the  body  of  the  subject. 
One  of  these  tubes  dispersed  the  water  in  the  form  of  spray,  while 
the  other  gave  off  three  jets,  one  of  which  struck  the  body  over  the 
hypochondrium,  the  second  over  the  spleen,  and  the  third  upon  the 
hack.  The  stream  was  allowed  to  pla\  upon  the  body  for  two 
minutes,  and  the  blood  pressure  was  estimated  1>\  the  sphygmo- 
manometer of  Basch.  Vishegorodski  found  that  with  douches  of 
from  63°  F.  to  90°  F.  (17    C.  to  32.22°  C.)  the  blood  pressure  was 
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considerably  increased,  but  that  douches  of  from  100°  F.  to  114°  F. 
(37.77°  C.  to  -45.55°  C.)  considerably  diminished  it.  It  was  also 
found  that  the  increase  in  pressure  when  it  occurred  persisted  for 
some  time,  not  returning  to  the  normal  for  more  than  an  hour,  and 
it  was  also  noted,  very  naturally,  that  the  variations  in  the  blood 
pressure  occurred  simultaneously  with  the  variations  of  the  cardiac 
beats,  the  latter  becoming  slower  as  the  blood  pressure  rose  and 
more  rapid  as  it  fell. 

It  should  not  be  forgotten  that  this  research  brings  to  us 
results  opposed  to  those  of  Delmas,  who,  however,  judged  of  the 
pressure  merely  by  the  sphygmograph.  Douches  of  a  little  over 
90°  F.  (32.22°  C.)  produced  scarcely  any  effect  on  the  blood  pres- 
sure, the  pulse,  or  respiration,  probably  because  water  at  this 
temperature  gives  no  shock  to  the  body. 

Effects  of  Wet  and  Dry  Pouching. — Gritsai,  T2,  of  St.  Peters- 
burg, has  carried  out  a  series  of  observations  as  to  the  influences 
of  wet  and  dry  packs  followed  by  vigorous  rubbing,  the  persons 
experimented  on  being  a  number  of  healthy  hospital  attendants. 
It  was  noted  that  the  pulse-rate  was  decreased  slightly  in  both 
instances,  amounting  to  six  beats  per  minute  after  a  wet  pack  and 
three  beats  per  minute  after  the  dry  pack.  It  was  also  attempted 
to  determine  any  change  in  the  arterial  pressure  by  Basch's 
sphygmomanometer,  and  as  a  result  Gritsai  asserts  that  a  rise 
occurred  equal  to  eight  millimetres  after  the  wet  packs,  but  that 
the  dry  packs  produced  a  fall  amounting  to  five  millimetres.  Using 
Waldenburg's  pneumatometer,  it  was  found  that  inspiratory  and 
expiratory  force  was  nearly  twice  as  great  with  the  wet  as  with  the 
dry  packs. 

Observations  concerning  the  condition  of  muscular  force 
showed  it  to  be  increased  by  the  wet  and  slightly  decreased  by  the 
dry.  Studies  upon  the  bodily  temperature  showed  that  both  the 
rectal  and  axillary  temperature  were  decreased,  the  rectal  tempera- 
ture falling  most  when  the  dry  pack  was  used;  thus  the  i'all  of 
temperature  in  the  rectum  after  the  wet  pack  equaled  0.15°  C. 
(0.27°  F.),  and  0.27°  C.  (.486°  F.)  with  the  dry  pack.  The 
temperature  in  the  axilla,  on  the  other  hand,  was  more  affected  by 
the  wel  pack,  which  caused  it  to  fall  0.18°  G.  (.324°  F.),  while 
the  dry  pack  only  caused  it  to  fall  0.07°  C.  (.126°  F.).  The 
surface  temperature,  as  registered  by  Immisch's  thermometer,  fell 
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in  both  classes  of  experiments.  The  temperature  of  the  chest  fell 
0.48°  C.  (0.864°  F.),  and  that  of  the  thigh  0.6°  C.  (1.08°  F.) 
after  wet  packing,  the  dry  packing  producing  a  small  fall  in  both 
cases,  viz. :  0.24°  C.  (0.432°  F.)  on  the  chest  and  0.2°  C.  (0.36°  F.) 
on  the  thigh. 

Effect  of  Goolcing  on  the  Digestibility  of  Starch. — N.  Butiagin  J^ 
finds  that  the  strength  of  saliva  does  not  vary  much  in  healthy 
persons,  but  that  it  is  weakened  in  debility  and  similar  states. 
When  starches  are  subjected  to  prolonged  cooking  their  digesti- 
bility is  increased,  and  in  this  way  compensation  for  weak  saliva 
may  be  brought  about.  Thus,  three  hours'  cooking  made  rice  and 
peas  as  easily  digested  by  a  sickly  woman,  whose  saliva  had  been 
proved  to  possess  only  88  per  cent,  of  its  normal  activity,  as  did 
an  hour's  cooking  make  them  for  a  healthy  person.  Starchy  food. 
Butiagin  asserts,  must  be  cooked  three  or  four  times  as  long  for  an 
invalid  as  a  well  person. 

Therapeutics  at  a  Distance. — It  will  be  remembered  that  Luys 
astonished  the  French  Academy  last  year  by  stating  that  by  hold- 
ing medicines  near  the  bodies  of  hypnotized  subjects  he  could 
produce  their  physiological  effects.  Thus,  he  sent  a  patient  into 
convulsions  with  strychnia,  and  made  another  tipsy  with  a  drachm 
or  so  of  brandy  used  in  this  way.  A  committee  of  investigation, 
composed  of  Herard,  Bergeron,  Brouardel,  Gariel,  and  Dujardin- 
Beaumetz67was  appointed,  and  have  shown  the  utter  absurdity  of 
his  claims. 

Sixteen  tubes  were  prepared  by  M.  Vigier,  a  pharmacist,  not 
present  at  the  experiments,  and  by  him  simply  marked  with 
numbers  corresponding  to  sealed  envelopes  in  which  the  true 
name  was  inclosed.  Ten  of  the  tubes,  or  homoeopathic  vials, 
exactly  like  those  employed  by  Luys,  contained  each  ten  grammes 
(one  and  one-half  drachms)  of  a  medicinal  solution;  six  tubes. 
covered  with  white  paper,  held  various  powders;  and.  finally,  one 
empty  tube,  similarly  covered,  was  added  by  the  committee. 

The  woman  having  been  hypnotized  by  Luys.  the  tubes  were 
brought  into  play  as  formerly,  but  the  committee  avoided  the  error 
of  outside  experimenters,  who  had  named  in  the  hearing  of  the 
patient  the  effects  expected  from  each  drag.  If  the  theories  were 
correct  the  patient  should  be  able  to  show  the  characteristic  symp- 
toms without  any  suggestion.     But  the  woman  went  all  astray. 
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The  first  thing  to  strike  the  committee,  before  opening  the  sealed 
envelopes,  was  the  similarity  of  effects  observed  with  all  the  vials — 
the  application  of  the  tube  to  the  left  side  of  the  occiput  causing 
symptoms  of  terror,  sorrow,  and  repulsion,  while  to  the  right 
side,  laughter,  joy,  and  satisfaction  was  experienced.  Another 
point  also  impressed  the  committee — namely,  the  action  of  the 
empty  tube. 

We  have  given  space  to  this  matter  because  it  is  an  interesting 
example  of  how  readily  mistakes  are  made  even  by  well-meaning 
observers. 

The  Physiological  Action  of  the  Toxic  Bases  of  Normal  Urine. 
— Pansini,  of  Naples,  corresponding  editor,  sends  the  following 
extract  of  an  article  by  Adduco,  who  finds  that : — 

1.  From  human  urine  passed  before,  during,  and  after  fa- 
tiguing muscular  exercise  an  azotized  base  may  be  extracted 
having  the  general  properties  of  alkaloids. 

2.  This  base  is  produced  in  the  larger  quantity  during  fatigue, 
and  in  the  lesser  quantity  during  the  period  of  uninterrupted  noc- 
turnal rest  and  sleep. 

3.  The  hydrochlorate  of  this  base  displays  great  toxic  energy. 
In  cold-blooded  animals  it  has  a  depressing  action ;  in  warm- 
blooded animals  it  is  more  active  and  gives  rise  to  general 
phenomena  of  excitation.  Non-fatal  doses  rapidly  exhaust  both 
cold-  and  warm-  blooded  animals. 

4.  The  ethero-alkaline  extract  of  urine  passed  before,  during, 
and  after  fatigue  is  made  up  of  one  and  the  same  substance ;  that 
is  to  say,  it  has  certainly  the  same  chemical  reaction  and  the  same 
physiological  action. 

5.  These  chemical  and  physiological  properties  exclude  the 
idea  that  the  said  base  is  either  neurin  or  cholin. 

The  Action  of  Medicaments  on  the  Biliary  Secretion  and 
their  Elimination  by  this  Secretion. — One  of  the  most  thorough 
researches  which  have  ever  been  carried  out  upon  this  somewhat 
difficult  subject  has  been  published  during  the  year  1888,  the 
investigators  being  MM.  Prevost  and  Binct. m  Not  only  does  the 
research  seem  to  have  been  surrounded  by  all  those  conditions 
which  are  essential  to  success,  but  the  authors  have  also  included 
a  very  large  number  of  drugs,  among  which  are  salicylate  of  soda, 
antipyrin,  Carlsbad  salts,  terpine,   pilocarpine,  benzoate  of  soda, 
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essence  of  turpentine,  terpinol,  iodide  of  potash,  bromide  of 
sodium,  urea,  cathartic  acid,  rhubarb,  euonymus,  tincture  of 
cochineal,  hydrochlorate  of  quinine,  fuchsine,  ether,  salol,  phosphate 
of  soda,  citrate  of  ammoniated  iron,  boldo,  caffeine,  sulphate  of 
copper,  Colombo,  hydrastis,  propylamine,  hydrochlorate  of  trimithy- 
amine,  calomel,  strychnia,  corrosive  sublimate,  chlorate  of  potash, 
bicarbonate  of  scda,  ipecac,  chloride  of  lithium,  arseniate  of  soda, 
and  in  addition  to  all  these  they  have  studied  the  influence  of 
food. 

The  conclusions  which  they  draw  are  as  follow : — 

"  1.  In  confirmation  of  the  experiments  of  Ruhmann,  our 
animals  with  the  biliary  fistulae  have  been  kept  in  good  health 
by  excluding  from  their  food  all  fats,  which  pass  out  almost  in 
their  entirety  in  the  stools,  where  their  presence  is  very  easily 
detected. 

"  2.  The  quantity  of  bile  augments  somewhat  with  food, 
especially  after  the  ingestion  of  peptones.  Fats,  on  the  other 
hand,  do  not  produce  any  augmentation  in  the  flow  of  bile.  Cold 
or  warm  water  only  produce  slight  increase  in  quantities  of  one 
hundred  and  fifty  cubic  centimetres  (five  ounces)  to  two  hundred 
cubic  centimetres  (six  ounces,  six  drachms).  Copious  lavements 
of  cold  water,  recently  recommended  in  jaundice,  do  not  modify 
the  biliary  secretions. 

"  3.  As  to  the  elimination  by  the  bile  of  medicaments  intro- 
duced into  the  organism,  we  find  that  this  is  always  inconsid- 
erable. 

"  4.  There  is  no  constant  relation  between  the  elimination 
of  a  substance  by  the  bile  and  the  effect  which  it  may  have  in 
increasing  biliary  secretion." 

Prevost  and  Binet  also  divide  the  substances  which  we  have 
mentioned  into  several  groups  : — 

The  first  group  augment  the  biliary  secretion,  and  consist  in 
bile  and  its  salts,  urea,  turpentine  and  its  derivatives,  terpinol  and 
terpine,  chlorate  of  potash,  benzoate  and  salicylate  of  soda,  salol 
and  euonymus,  and  muscarine  given  hypodermically. 

The  second  group  augment  the  bile  inconstantly,  and  con- 
sist in  bicarbonate  and  sulphate  of  soda,  common  salt  and  Carls- 
bad salts,  propylamine,  antipyrin,  aloes,  cathartic  acid,  rhubarb, 
hydrastis,  ipecac,  and  boldo. 
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The  third  group  diminish  the  secretion,  and  are  iodide  of 
potash,  calomel,  iron  and  copper,  atropine  and  strychnine. 

The  fourth  group  contain  the  remaining  drugs  which  we 
have  mentioned. 
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Alkaloids,  their  Resisting  Power  Against  Putrefaction. — Pcl- 
lacani591  gives  an  account  of  some  experiments  made  for  the  purpose 
of  determining  how  various  poisonous  substances  resist  putrefaction. 
The  following  was  the  method  adopted :  A  fixed  quantity  of 
the  poison  having  been  introduced  into  a  definite  quantity  of  blood 
(two  hundred  and  fifty  cubic  centimetres)  drawn  from  the  same  ani- 
mal, the  mixture  was  allowed  to  putrefy  under  favorable  conditions 
of  temperature.  From  time  to  time  it  was  tested  for  the  poison. 
The  poisons  experimented  with  were  for  the  most  part  vegetable 
alkaloids,  which  were  introduced  in  a  free  state  in  the  following 
proportions  relatively  to  the  blood:  0.10  in  the  case  of  physostig- 
mine,  atropine,  pilocarpine,  daturine,  and  digitaline,  and  0.50  in 
the  case  of  all  other  substances.  No  trace  of  digitaline  or  santonin 
could  be  found  in  the  putrid  liquid  after  four  months,  while  atro- 
pine, codeine,  daturine,  and  physostigmine  took  thirteen  months 
to  disappear.  Morphine  and  picrotoxine  gave  signs  of  their  pres- 
ence after  twenty-seven  months ;  aconitine  and  cicutine  were  still 
present  in  considerable  quantity  after  thirty-four  months,  and  vera- 
trine  was  found  at  the  end  of  thirty-nine  months.  As  regards 
curarinc,  it  remained  unaltered  for  twenty-eight  months,  but  after 
thirty-nine  months  the  physiological  test  gave  a  negative  result, 
although  the  characteristic  reactions  still  persisted,  except  with  the 
sulphuric  acid  test.  Pellacani  considers  that  these  experiments 
prove  that  putrefaction  is  not  so  rapidly  destructive  of  vegetable 
poisons  as  has  hitherto  been  believed.  This  is  particularly  the 
case  with  alkaloids. 

Aniline. — The  following  case  is  reported  by  l)ehioj,4n.2:  A 
young  woman,  recently  delivered,  swallowed  ten  grammes  (5  24-) 
of  aniline.  The  symptoms,  quickly  manifested,  were  cyanosis, 
acceleration  of  pulse,  dilation  of  the  pupils,  and  aniline  odor  of 
breath.     The  immediate  effects  on  the  nervous  system  were  shown 
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in  twenty-four  hours  by  coma,  absence  of  cutaneous  reflexes,  and 
voluntary  motion  ;  pulse  132,  respiration  25,  and  profuse  transpira- 
tion, the  latter  occurring  thirty  hours  after  ingesting  the  poison. 
On  the  second  and  third  days  the  improvement  was  marked. 
Besides  the  purely  nervous  symptoms  there  was  an  abnormal  color- 
ation of  the  skin.  Twenty-one  hours  after  ingestion  the  urine 
contained  traces  of  the  colorants  of  the  bile  and  the  serum  was 
yellowish-red  ;  from  the  second  to  the  fifth  day  the  urine  contained 
more  and  more  biliary  pigment ;  on  the  third  day  an  icterus 
appeared,  which  lasted  until  the  ninth.  A  dark  color  of  the  urine 
from  the  sixth  to  the  tenth  day  was  due  to  hemoglobinuria ;  the 
urine  afterward  became  normal.  The  destruction  of  sanguineous 
globules  was  rapid  and  formidable ;  the  normal  five  million  per 
cubic  centimetres  fell  to  two  million  seven  hundred  thousand  on 
the  seventh  and  one  million  four  hundred  thousand  on  the 
eleventh  days.  The  globules  were  replaced  slowly;  on  the  eigh- 
teenth day  their  number  was  about  one-third  of  the  normal  quan- 
tity. Convalescence  returned  with  the  disappearance  of  haemo- 
globinuria.  Aniline  may  be  classed  with  those  poisons  which 
produce  the  latter  condition  simultaneously  with  icterus. 

Arsenic  and  Phosphorus. — Idelson  N9", reminds  us  that  the 
classical  researches  of  HaufT,  Munk,  and  Leyden,  Bollinger,  Lewin, 
Zaikovsky,  and  Dybkovsky,  have  created  the  now  universally 
accepted  toxicological  teaching  that  phosphorus  and  arsenic,  in 
poisonous  doses,  give  rise  to  a  more  or  less  intense  fatty  degener- 
ation of  the  liver  and  all  other  parenchymatous  organs.  Accord- 
ingly, every  whitish  or  yellowish  patch  or  focus  met  with  in  the 
liver  at  the  autopsy  in  cases  of  poisoning  by  the  two  substances  is 
usually  ascribed  to  fatty  degeneration.  Recent  works  on  the  sub- 
ject, however,  have  shown  that  the  matter  is  not  so  simple.  On 
one  side,  Maschkaaj^was  unable  to  discover  any  fatty  degeneration 
in  several  cases  of  arsenic  poisoning  in  man  which  had  ended  fatally 
in  seven  or  eight  hours.  On  the  other  hand,  Filomusi-Gurlfi,  J!'l;; 
having  poisoned  a  number  of  guinea-pigs  with  phosphorus,  found 
in  them  not  only  fatty  degeneration  of  the  hepatic  cells,  but  also 
small-sized  patches  of  a  new-formed  connective  tissue,  while  Cornil 
and  Brault ,',';;', came  to  the  conclusion  that  phosphorus  and  arsenic 
gave  rise  not  only  to  fatty  degeneration,  but  also  to  an  extensive 
diffuse  necrobiotic  process  of  the  hepatic  cells. 
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Recently,  Podvysotzky^f&2has  published  an  important  contri- 
bution to  the  question.  The  author's  experiments  consisted  in  the 
injection  of  a  1  per  cent,  phosphorus  oil,  or  1  per  cent,  aqueous 
solution  of  arseniate  of  sodium  under  the  skin  of  the  neck  in 
guinea-pigs,  the  dose  of  the  pure  poison  varying  from  0.0005  to 
0.01  gramme  (gr.  j^-g  to  gr.  £).  The  results  may  be  summarized 
as  follows : — 

1.  The  injection  of  0.0005  to  0.002  gramme  (gr.  T-|¥  to  gr.  -gV), 
once  daily,  is  tolerated  by  the  animals  for  several  days,  and  even 
weeks,  but  that  of  0.003  gramme  (gr.  2V)  causes  death  in  five  or  six 
days.  2.  A  single  dose  of  0.005  or  0.01  gramme  (gr.  TV  or  gr.  |) 
kills  the  animal  in  six,  eight,  or  ten  hours.  No  fatty  degeneration 
can  be  detected  in  the  liver  (or  any  other  parenchymatous  organs) 
in  these  fulminant  cases.  3.  But  on  the  surface  of  the  organ  there 
are  invariably  found  from  three  to  eight  yellowish-white  circular  or 
ovoid  patches,  varying  in  size  from  a  pin's  head  to  a  lentil,  and 
generally  somewhat  resembling  miliary  tubercles.  On  section 
through  the  patches  it  is  seen  that  they  slightly  penetrate  into  the 
deeper  layers,  forming  wedge-shaped  or  irregular  ovoid  figures. 
Similar  whitish  islets  are  met  with  scattered  in  the  hepatic  paren- 
chyma. The  microscope  reveals  that  all  the  patches  and  islets  are 
nothing  else  flam  true  necrotic  foci  developing  in  the  hepatic  gland- 
ular tissue  itself.  4.  These  foci  result  from  a  direct  toxic  action  of 
the  poisons  (brought  into  the  organ  by  the  blood-current  from  the 
site  of  the  injection)  on  the  cell-protoplasm.  To  all  appearance  the 
liver  is  endowed  with  quite  a  peculiar  power  to  retain  and  accu- 
mulate the  largest  portion  of  the  poisons  circulating  in  the  blood. 
5.  The  epithelial  lining  of  the  biliary  ducts  manifests  a  far  more 
considerable  stability  or  resistance  in  regard  to  phosphorus  and 
arsenic  than  the  secretory  hepatic  cells.  (>.  When  present  in  the 
animal's  blood  in  toxic  quantities,  the  poisons  cause  an  extensive 
destruction  of  the  red  blood-corpuscles,  with  an  equally  extensive 
accumulation  of  clumps  and  grains  of  the  blood-pigment  in  the 
spleen.  7.  When  the  poisoned  animals  remain  alive  (altera  single 
injection  of  large  doses,  or  after  daily  injections  of  moderate  non- 
lethal  doses  for  three  or  fi\c  days),  the  neurotic  portions  of  the 
hepatic  tissue  undergo  a  sequestration  process,  and  gradually 
decrease  in  size,  to  be  as  gradually  replaced  by  a  new-formed 
connective  tissue,  as  well  as  l>_\  new-formed  biliary  ducts  and  new- 
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formed  glandular  elements,  the  latter  representing-  products  of  pro- 
liferation of  the  adjoining  normal  hepatic  cells.  8.  Fatty  degen- 
eration of  the  hepatic  tissue  commences  only  about  the  end  of  the 
first  twenty-four  hours  after  the  introduction  of  the  poison.  The 
degeneration  affects  not  the  dead  elements  of  a  necrotic  focus,  but 
solely  those  hepatic  cells  which  surround  the  latter  and  form  a 
demarcation  zone  separating  the  necrotic  area  from  a  quite  normal 
hepatic  parenchyma.  9.  Therefore,  oidy  a  still  living  hepatic  cell 
can  undergo  a  fatty  degeneration.  An  already  dead  cell  cannot 
be  affected  by  the  process.  10.  The  above-mentioned  circumscribed 
destruction  and  mortification  of  the  hepatic  parenchyma  brought 
about  in  a  hematogenic  way  can  be  followed,  as  we  have  seen,  by 
a  true  regeneration  of  the  hepatic  tissue ;  that  is,  the  loss  is  re- 
placed not  only  by  a  new-formed  connective  tissue,  but  also  by 
biliary  ducts  and  new  sets  of  hepatic  secretory  cells ;  however,  the 
new-formed  hepatic  tissue  does  not  present  the  typical  structure  of 
an  acinus  or  lobulus  of  the  organ.  11.  It  is  most  probable  that 
the  same  process  of  destruction  and  true  regeneration  takes  place 
also  in  man  under  the  identical  toxic  circumstances.  Minkh,  of 
Kiev,  often  found  similar  circumscribed  whitish-yellow  islets  in  the 
liver  at  the  post-mortem  in  cases  of  phosphorus  poisoning.  Ap- 
parently, the  same  islets  were  seen  also  by  Klebs,  in  cases  of  recent 
poisoning  by  phosphorus,  though  he  regarded  them  as  the  areas  of 
fatty  degeneration  of  highest  degree. 

In  a  comment  upon  a  paper  by  Silbermann,  jf^Mann  writes^ 
that  when  substances  capable  of  producing  blood  coagulation  in 
the  living  organism — such  as  blood  from  another  animal  species — 
are  injected  in  small  quantities  into  a  healthy  animal,  symptoms 
of  lnemoglobinuria  show  themselves,  and  the  animal  dies  after  an 
interval  of  from  a  few  hours  to  as  many  days.  If  large  doses  of 
sodium  chlorate  are  injected  subcutaneously  or  into  the  peritoneal 
cavity,  the  animal  dies  in  from  thirty  to  fifty  minutes  from  the 
formation  of  thrombi  in  the  heart,  lungs,  liver,  and  other  organs, 
without  any  symptoms  of  hemoglobinuria.  When  a  moderate 
dose  of  the  same  salt  is  injected  the  animal  lives  for  several  hours 
or  days,  and  hemoglobinuria  almost  always  occurs.  In  such  cases 
capillary  thrombosis  of  the  thoracic  and  abdominal  organs  is  also 
found  on  examination  after  death.  In  addition  to  the  substances 
already  named,  toxic  doses  of  arsenic  and  phosphorus  were  given, 
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with  results  similar  to  those  obtained  with  sodium  chlorate.  There 
are  reasons  for  believing  that  the  infarcts  thus  produced  are  real 
thromboses,  and  not  due  to  the  formation  of  emboli.  If  an  animal 
be  killed  in  the  early  stage  of  the  toxic  action,  minute  coagula 
may  be  distinguished  by  appropriate  staining  agents,  in  the  lungs 
and  other  organs,  before  any  source  from  which  emboli  could  be 
detached  is  formed  in  any  part  of  the  circulatory  apparatus. 
Whether  the  clots  are  produced  by  the  liberation  of  fibrin  ferment 
or  by  the  formation  of  other  excitors  of  coagulation  is  left  an  open 
question.  It  is  inferred  that  in  the  human  subject  a  condition 
identical  with  that  seen  in  animals  occurs  in  poisoning  by  arsenic, 
sodium  chlorate,  and  phosphorus,  but  that  further  research  is 
needed  to  determine  the  relation  of  the  changes  thus  produced  to 
those  which  have  hitherto  been  accepted  as  the  cause  of  death. 

Benzene  and  Nitrobenzene. — Some  important  studies  of  the 
toxic  effects  of  benzene  and  nitro-benzene  have  been  published  by 
Neumann  and  Pabst.M£.17 

The  milder  cases,  which  are  principally  met  with  in  persons 
employed  in  dyeing  and  cleansing,  presented  headache,  vertigo, 
dizziness,  and  intoxication,  which  may  reach  the  unconscious 
stage.  These  symptoms  rapidly  disappear  if  the  patient  goes  into 
the  open  air.  Benzene  also  causes  slight  trembling  in  the  arms, 
accompanied  by  tingling  and  numbness.  It  is  believed  that  these 
accidents  are  not  entirely  due  to  benzene,  but  to  a  kind  of 
petroleum  oil  sold  as  benzene.  In  workmen  employed  in  benzene 
distilleries  symptoms  of  a  more  serious  nature  are  sometimes 
observed,  namely,  intoxication,  delirium;  the  patient  talks  inces- 
santly ;  in  some  cases  his  speech  is  embarrassed.  Aphasia  is 
sometimes  present;  also  epileptiform  attacks,  coma,  aphonia,  and 
mental  disturbance.  Loss  of  sexual  power  is  often  one  of  the 
earliest  symptoms.  Paresis,  paralysis,  facial  hemiplegia,  anaesthesia, 
hyperesthesia,  are  also  met  with.  M.  Quinquaud  has  observed 
amemia  in  workmen  engaged  in  distilling  benzene.  The  pulse  is 
accelerated  but  regular,  the  skin  hot,  the  eyes  and  face  are 
animated.  The  patient  emits  a  strong  odor  of  benzene;  the  teeth 
and  gums  present  a  blackish  edging,  darker  than  that  observed  in 
lead  poisoning,  and  threatening  to  spread  all  over  the  teeth.  The 
action  of  benzene  may  be  compared  to  that  of  chloroform  and 
alcohol.     Workmen  who  are  addicted  to  taking  large  quantities 
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of  alcohol  are  more  rapidly  and  seriously  affected  than  others  by 
the  influence  of  benzene. 

Nitro-benzene,  like  aniline,  may  be  introduced  by  the  digestive 
passages,  or  by  inhalation.  The  first  effects  are  observed  half  an 
hour  or  an  hour  after  it  has  been  taken.  The  symptoms  consist 
of  general  uneasiness,  weakness,  headache;  the  skin  of  the  face 
and  extremities  assumes  a  livid,  bluish  hue;  the  nails  are  of  a 
dead-blue  color.  Cyanosis  invades  the  mucous  membranes,  the 
walls  of  the  mouth,  the  gums,  tongue,  pharynx,  etc.  The  patients 
exhale  an  odor  of  bitter  almonds.  Vomiting  occurs  in  certain 
cases.  The  vomited  matter  and  the  sputa  smell  of  bitter  almonds. 
These  first  symptoms  are  followed  by  dyspnoea  and  quickened 
action  of  the  heart,  which  gradually  becomes  slower.  The  pulse 
is  accelerated  and  weak.  Convulsions,  cramp,  contractions  in 
certain  muscles  (trismus,  opisthotonos,  etc.),  are  observed.  There 
is  occasionally  loss  of  consciousness,  of  sensibility,  and  of  reflex 
power;  the  intellectual  faculties  are  not  usually  affected.  The 
urine  has  the  odor  of  bitter  almonds,  and  is  thick,  but  free  from 
albumen.  In  certain  cases  the  affection  runs  a  very  acute  course, 
and  death  speedily  ensues.  In  others  the  morbid  phenomena 
become  gradually  more  marked,  ending  in  coma  or  convulsions. 
These  often  last  several  hours  and  are  followed  by  death.  In 
some  cases  coma  is  followed  by  the  gradual  disappearance  of  all 
the  phenomena.  Of  forty-four  cases  of  poisoning  by  nitro-benzene, 
fourteen  proved  fetal. 

Sury-BienZo0^5 reports  the  first  case  of  fatal  poisoning  from 
vapors  of  benzene.  The  subject  was  a  robust  workman  of  twenty- 
four  years  of  age,  working  in  a  factory  for  chemical  products.  He 
had  entered,  contrary  to  rule,  a  close  room  filled  with  the  vapors. 
Immediately  he  went  out  staggering,  cried  out,  and  fell  dead.  The 
autopsy  presented  two  kinds  of  lesions — one  series,  having  no 
direct  connection  with  the  accident,  included  a  spot  of  cerebral 
softening,  some  old  pleuritic  adhesions,  and  a  little  thickening  of 
the  aortic  and  mitral  valves.  The  lesions  apparently  due  entirely , 
to  the  benzene  poisoning  were:  Intense  general  lividity;  fluidity 
of  the  blood;  universal  venous  congestion  of  the  viscera;  ecchy- 
mosos  of  the  left  pulmonary  pleura ;  extravasations  upon  the 
mucous  lining  of  the  intestines,  and  pulmonary  oedema. 

Carbon   Monoxide. — In  a  series  of  experiments  Heineke 
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investigated  the  action  of  carbon  monoxide.  He  used  coal-gas, 
the  toxic  action  of  which  is  due  mainly  to  its  carbon  monoxide. 
The  blood  became  bright  red,  and  wide-spread  blood  extravasations, 
thrombosis,  and  submucous  ecchymoses  were  found.  In  the  organs 
of  different  animals  thus  poisoned  were  found  a  number  of  white 
thrombi,  produced  by  changes  in  the  white  corpuscles,  developing 
in  them  a  tendency  to  adhere  to  each  other. 

Cocaine. — In  observing  the  effects  of  toxic  doses  of  cocaine 
on  animals,  Zancherski  has  noted  some  important  pathological 
changes.  The  general  results  obtained  by  observation  of  the 
animals  during  life  and  by  post-mortem  examination  of  the  bodies 
showed  that  in  acute  poisoning  the  mode  of  death  was  asphyxia. 
In  chronic  cases  without  asphyxia  there  was  a  marked  hypersemic 
condition  of  the  central  nervous  system,  which  presented  a  con- 
trast to  the  state  of  the  rest  of  the  organs,  which  were  anaemic. 
Albuminoid  degeneration  was  especially  marked  in  the  ganglionic 
cells  of  the  spinal  cord  and  the  nerve-cells  of  the  heart-ganglia  ;  it 
was  present  also,  but  in  a  less  marked  degree,  in  the  muscular 
fibres  of  the  heart,  in  the  ganglionic  cells  of  the  medulla  oblongata, 
and  in  the  hepatic  cells.  In  these  last  there  was  found  an  accu- 
mulation of  glycogen.  In  chronic  poisoning  the  degenerative  pro- 
cesses  were  found  to  have  advanced  farther  in  the  cells  of  the 
spinal  cord  and  medulla,  minute  cavities,  atrophy,  and  hyaline 
degeneration  being  noted.  In  the  heart  there  was  fatty  degenera- 
tion of  the  muscular  tissue ;  in  its  nerve-ganglia  there  were  fatty 
degeneration,  minute  cavities,  and  simple  atrophy;  and  in  the  liver 
atrophy  of  the  hepatic  cells  was  present.  The  vascular  system  was 
most  affected  in  the  spinal  cord,  there  being  cellular  proliferation 
iiiul  hyaline  degeneration  of  the  coats.  In  the  heart  and  liver  an 
atrophic  condition  of  the  tissues  was  found,  also  a  swelling  of  the 
endothelium  of  the  capillaries  of  the  cardiac  ganglia. 

Lead. — In  an  elaborate  series  of  experiments,  chemical  and 
physiological,  Marshall  fs"  has  determined  that  absorption  of  lead 
and  chromium  occurs  when  lead  chromate  is  administered,  but 
that,  owing  to  its  insoluble  nature,  absorption  is  slow.  It  appears 
probable  that  the  absorption  of  the  lead  is  gastric,  and  not  intes- 
tinal, but  the  chromium  of  the  decomposed  salt  is  partly  absorbed 
in  the  stomach  as  chromic  chloride  and  in  the  intestines  as  sodium 
chromate. 
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Nickel. — Riche'^2  states  that  the  salts  of  nickel  should  range 
with  the  salts  of  iron.  In  experiments  with  dogs  and  guinea-pigs 
he  has  given  doses  varying  from  one  hundred  and  twenty  milli- 
grammes to  one  gramme  two  hundred  and  seventy  milligrammes 
(gr.  ^5  to  gr.  15 |~£)  without  causing  serious  disturbances. 
One  dog  absorbed  twenty-one  grammes  (5  5  and  9  1)  of  the 
acetate  of  nickel  in  sixty  days,  and,  far  from  succumbing,  actually 
increased  in  weight.  While  we  cannot  form  conclusions  concerning 
man  from  these  experiments,  we  may  be  justified  in  supposing 
that  the  use  of  nickel  for  culinary  utensils  is  no  more  injurious  for 
man  than  the  use  of  iron  would  be,  to  which  metal  it  bears  much 
resemblance. 

Petroleum. — An  inquiry  was  conducted  at  the  Point  Breeze, 
Philadelphia,  oil  refineries,  by  Lewin,A'^into  the  poisonous  effects 
of  petroleum  when  swallowed  accidentally.  In  the  majority  of 
seventeen  cases  either  gastro-enteric  or  cerebral  symptoms  were 
caused.  Vomiting  was  not  induced,  but  frequently  diarrhoea  was 
present.  In  addition  there  were  present  hot  sensation  in  the 
mouth  and  throat,  gastric  uneasiness,  and  griping  pains.  Occa- 
sionally urination  became  painful  and  sometimes  jaundice 
appeared. 

Among  the  brain  symptoms  were  headache,  vertigo,  drowsi- 
ness, and  deep  sleep,  like  that  produced  by  narcotics,  with 
occasionally  convulsions.  A  series  of  experiments  showed  that 
the  heavy  oils  were  poisonous  to  animals,  but  in  no  case  was 
petroleum  detected  in  the  urine. 

A  severe  form  of  intoxication  has  been  observed  in  those  who 
breathe  freely  the  vapors  at  the  wells.  At  first  the  men  at  the 
pumps  may  be  exhilarated  from  the  benzene,  but  among  later 
phenomena  have  been  noted  coma  and  cyanosis,  with  contracted 
pupils,  feeble  pulse,  and  lower  temperature. 

Those  who  handle  freely  the  heavy  oils  are  subject  to  dissemi- 
nated acne  due  to  direct  absorption  of  petroleum. 

Ptomaines. — Under  the  name  pcnta  methyl  endiamine,  Laden- 
burg  lias  formed  synthetically  cadaverine,  a  ptomaine,  whose 
chemical  composition  has  been  determined.  A  research  conducted 
by  Behring,jJi914  shows  that  it  produces  in  guinea-pigs  symptoms 
resembling  those  of  Asiatic  cholera.  If  injected  subcutaneouslv, 
in  not  too  small  doses,  it  reduces  the  temperature  and  the  animal 
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eventually  dies,  in  from  a  few  hours  to  three  days,  by  convulsions 
and  difficult  respiration.  An  example  is  given  of  a  guinea-pig- 
to  which  .35  gramme  (gr.  51)  in  two  doses  reduced  the  tem- 
perature from  101°  F.  to  82°  F.  in  twelve  hours.  After  death 
cadaveric  rigidity  is  very  strongly  marked.  The  general  post- 
mortem appearances  in  the  case  of  guinea-pigs  corresponded  closely 
with  those  observed  in  the  same  animals  which  had  died  from 
genuine  Asiatic  cholera. 

Quinine. — Fatal  poisoning  by  quinine  is  so  rare  that  every 
case  is  worthy  of  note.  Kroner  y£&  records  two  deaths  from  it 
and  a  third  case  not  fatal. 

The  salt  was  the  sulphate,  and  was  prepared  by  William 
Warner  &  Co.,  of  Philadelphia.  In  the  first  case  a  child  of  three 
and  a  third  years  swallowed  about  twenty-five  two-grain  (0.13 
gramme),  sugar-coated  pills,  shortly  afterward  complained  of 
headache,  vomited,  passed  into  a  condition  of  stupor,  and  this  was 
followed  by  death  in  about  one  and  a  half  hours  after  the  taking 
of  the  drug.  In  the  second  case  a  girl  two  years  old  took  from 
eight  to  ten  two-grain  (0.13  gramme)  pills,  and  was  given  an 
emetic,  but  died,  in  about  two  and  a  half  hours,  with  rigors  and  a 
convulsion.  In  the  third  case  a  somewhat  corpulent  woman  of 
sixty  years,  with  intermittent  fever,  took  upward  of  one  hundred 
grains  (6.48  grammes),  and  was  found  by  Kinner  with  a  pale, 
cool  skin  bedewed  with  sweat,  and  suffering  from  dyspnoea.  The 
pulse  was  small  and  feeble.  Coffee  and  whisky  were  given  freely, 
and  recovery  took  place,  although  severe  earache  followed  the 
next  day. 

Strophanthin  (did  Ouabaine. — In  April  of  this  year  Arnaud 
presented  to  the  Academy  of  Sciences  a  note  on  the  arrow-poison 
of  the  Comalis.  This  substance  is  Ouabaio  wood,  from  which 
Arnaud  has  extracted  a  crystalline  glucoside  of  a  highly  poison- 
ous character.  By  subcutaneous  or  intravenous  injections,  two 
milligrammes  (gr.  -^V)  suffice  to  kill  a  dog  weighing  twelve 
kilogrammes  (24  lbs.).  Death  occurs  by  cardiac  anest.  At  a  later 
meeting.  GleyJ'8  communicated  the  results  of  his  experiments 
upon  ouabaine  and  upon  strophanthin.  He  was  led  to  the 
following  conclusions:  First,  that  ouabaine  and  strophanthin, 
which  have  the  same  chemical  composition,  have  the  same  physio- 
logical properties.     Second,  they  are  cardiac  poisons,  arresting  the 


C-10  HOLLAND.  BSKHK. 

heart  in  systole.  Third,  the  fatal  dose  varies  with  the  animal. 
Fourth,  the  most  rapid  method  of  administration  is  intra- venous ; 
next,  subcutaneous.  By  the  mouth  the  action  is  much  slower  but 
equally  toxic.  Fifth,  the  toxicity  of  ouabaine  is  two  or  three 
times  as  great  as  that  of  strophanthin.  Sixth,  death  occurs  in 
from  six  minutes  to  one  hour. 

Strychnine. — In  order  to  detect  strychnine  when  used  for 
toxicological  purposes  the  following  method  has  been  proposed  by 
CrippSp^,:  The  solid  substance  or  mixture  of  substances  is 
digested  in  six  times  its  weight  of  methylated  spirit  containing  a 
little  tartaric  acid.  This  is  done  for  several  hours  at  a  temperature 
a  little  below  the  boiling  point  of  the  spirit,  The  liquid  is  then 
filtered,  evaporated,  and  the  residue  dissolved  in  one  ounce  (31 
grammes)  of  water  and  twenty  minims  (1.3  grammes)  of  spirit 
added.  The  solution  containing  suspended  matter  is  then  repeat- 
edly shaken  with  a  mixture  of  equal  parts  of  chloroform  and 
ether  until  all  coloring  matter  is  washed  out.  The  chloroform 
washings  are  rejected,  the  aqueous  fluid  is  rendered  alkaline  with 
ammonia,  and  again  shaken  with  chloroform-ether  to  dissolve  out 
the  alkaloid,  which  again  is  re-extracted  with  acidulated  water,  the 
solution  rendered  alkaline  with  ammonia,  and  the  strychnine 
finally  dissolved  out  with  chloroform-ether.  The  method  can  also 
be  used  quantitatively  with  very  satisfactory  results  if  the  ethereal 
and  other  liquids  be  washed  by  a  second  or  even  a  third  treatment 
with  the  solvent  employed.  To  test  its  accuracy  0.9  grain  (0.06 
gramme)  of  strychnine  was  introduced  into  a  dead  cat,  and  the 
stomach,  etc.,  treated  as  described  ;  0.85  grain  (0.055  gramme)  of 
pale,  yellowish,  well-defined  crystals  was  obtained. 

Uranium. — Experiments  recently  made  by  Chittenden  J31 
attest  the  harmfulness  of  uranium  salts  to  healthy  tissues. 
Uranium  is  an  irritant  poison  tending  to  destroy  the  life  of  the 
intestinal  and  renal  tissues  ;  enteritis  or  acute  catarrhal  inflam- 
mation was  easily  induced  by  the  administration  of  small  doses  of 
the  salts  of  uranium.  In  toxic  doses  it  causes  absolute  anuria  ; 
in  smaller  doses,  merely  acute1  parenchymatous  nephritis ;  in 
minute  doses  it  has  a  diuretic  effect.  Oxalate1  of  lime  crystals  in 
the  urine  and  glycosuria  were  constantly  noted  in  cases  of 
poisoning  by  uranium. 
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A  horizontal  galvanometer  combined  with  a  milliamperemeter, 
devised  by  W.  E.  Fein,  of  Stuttgart, /J,  is  illustrated  below.  It 
combines  the  advantages 
of  both  forms  of  instru- 
ments, serving  to  record 
absolute  units  as  well 
as  amounts  of  electro- 
motive force.  The  hori- 
zontal position  of  the 
dial  increases  to  a 
considerable  extent  the 
efficiency  and  accuracy 
of  movement  of  the 
needle,  it  being  a  recog- 
nized fact  that  these 
qualities  are  impaired  to 
a  greater  or  less  extent 
by  the  vertical  position. 

Statical  Appara- 
tus.— H.  A.  Louis,  of 
Chemnitz,  Saxony,  ;J,  de- 
scribes a  new  electro- 
therapeutic  head-breeze. 
His  ingeniously  constructed  apparatus  consists  in  a  head-plate  of 
metal  in  the  form  of  a  disk.  To  his  plate  are  attached  a  number 
of  pencils,  the  ones  in  the  middle  being  shorter  than  those  at  the 
periphery,  thus  forming  a  concavity  corresponding  to  the  convexity 
of  the  skull.  Every  pencil  i>  insulated  by  a  ^lass  tube  projecting 
one  millimetre  beyond  its  end  and  fastened  by  a  piece  of  cork.  In 
the  centre  of  the  disk    a    ring  serves  as   an  attachment   for  a.  cord, 
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which  permits  the  raising  or  lowering  of  the  apparatus  to  the 
proper  level.  The  conducting  wire  for  the  anode  is  fastened  to  a 
hook  screwed  at  the  base  of  the  ring,  while  the  wire  for  the 
cathode  is  connected  with  the  feet  of  the  patient,  who  stands  upon 
an  insulated  stool.  This  arrangement,  of  course,  may  be  reversed. 
The  advantages  claimed  for  this  device  are  that  the  numerous 
pencils,  by  subdividing  and  accumulating  strong  currents,  and 
producing  a  breeze,  have  a  far  more  gradual  effect  than  the  com- 
mon head-plate  in  use,  making  the  apparatus  applicable  to  the 
treatment  of  even  the  weakest  cases  with  stronger  currents  than 

were  formerly  used.  The 
effect  produced  is  quite  agree- 
able to  the  patient. 

Eulenburg  J'!1,  closes  his 
paper  (first  read  in  1887, 
before  the  Congress  of  Ger- 
man Scientists  at  Wiesbaden) 
with  the  conclusion  that  in 
his  experiments  on  neurotic 
cases  his  neurasthenic  pa- 
tients responded  best  to  treat- 
ment by  static  electricity,  and 
especially  cases  of  so-called 
"head-pressure.'"  This  con- 
clusion is  the  more  remark- 
able in  that  Stein  has  found 
static  electricity  of  but  little 
avail  in  the  treatment  of  neu- 
rasthenia. Both  permanent 
and  paroxysmal  forms  of  headache  were  benefited.  Eulenburg  is 
of  opinion  that  motor  disturbances  respond  better  to  other  forms 
of  electricity. 

For  electro-diagnostic  purposes,  in  motor  disturbances,  static 
electricity  is  not  found  to  be  of  much  importance1,  since  the  author 
has  thus  far  observed  a  decided  parallelism  in  the  action  of  the 
static  and  l'aradic  currents  in  their  action  upon  the  paralyzed 
muscles  or  nerves.  The  author  gives  the  history  of  six  cases  illus- 
trating this  fact. 

In  this  article  Eulenburg  confirms  all  of  his  previous  deduc- 
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tions  and  states  that  he  has  devised  some  modifications  in  his 
static  machine.  Instead  of  the  Leyden  jars  he  employs  franhlinic 
plates.  These  are  attached  to  the  top  of  the  case  instead  of  the 
anterior  wall.  From  the  horizontal  conductors  run  metal  rods 
insulated  by  being  inclosed  in  glass  tubes  and  projecting  twelve 
centimetres  through  the  roof  of  the  case.  These  rods  both  end  in 
metal  globes,  to  which,  at  right  angles  and  anteriorly,  is  fastened 
an  attachment  fourteen  centimetres  long  and  projecting  four  cen- 
timetres over  the  anterior  wall  of  the  case,  and  to  which  is  con- 
nected a  movable  arm. 

In  a  lecture  and  demonstration  given  at  a  meeting  of  the 
Imperial  Royal  Society  of  Physicians  of  Vienna  by  Professor 
Lewandowski, vi]f0 & after  a  resume  of  the  defects  of  all  machines 
which  have  hitherto  been  utilized  for  the  medical  applications  of 
franklinic  electricity,  he  showed  a  new  machine  which  he  had 
found  to  be  the  best  as  yet  devised,  which  had  been  invented  by 
the  mechanician,  Hermann  Glaser,  of  Vienna. 

The  two  vertical  iron  supports  are  screwed  to  the  four-legged 
wooden  frame,  their  tops  being  joined  together  by  a  vulcanite  rod. 
These  uprights  support  the  axles,  which  are  parallel  to  each  other. 
The  axle  is  fixed  and  made  of  steel.  Upon  the  chief  axle  there 
are  two  vulcanite  collars,  both  of  which  are  joined  to  a  pulley 
band.  In  the  middle  of  these  two  collars  there  are,  on  the  chief 
axle,  two  hard-gum  cylinders,  one  within  the  other.  The  internal 
cylinder  and  the  external  one  can  be  rotated  quite  independently. 

The  whole  arrangement  allows  the  two  cylinders  to  be  turned 
in  the  reverse  direction  when  the  handle  is  rotated  only  in  one 
direction.  The  wooden  frame  carries,  besides,  two  uprights,  the 
lower  parts  of  which  are  made  of  glass  and  the  upper  of  metal. 
They  terminate  in  the  two  metallic  knobs.  In  the  middle  of 
these  supports  are  two  metallic  knobs,  each  carrying  a  collecting 
comb  in  close  proximity  to  the  external  cylinder.  The  fixed  steel 
axle  carries  a  vertical  metal  rod  inside  the  cylinder.  The  conduc- 
tors can  be  moved  to  and  fro  in  the  horizontal  direction.  If  the 
knobs  of  the  conductors  are  brought  near  each  other  so  as  to  come 
into  contact  when  the  handle  is  turned  in  any  direction,  it  suffices 
to  touch  the  external  surface  of  the  external  cylinder  with  a  strip 
of  hard  caoutchouc  which  has  been  rubbed  with  cloth  (for 
instance,  with  the  coat)  for  exciting  or  charging  the  machine.     This 
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manifests  itself  with  a  whizzing  sound.  The  strip  of  hard  caout- 
chouc must  be  approached  just  in  the  middle  of  the  two  collecting 
combs. 

When  the  rotation  is  again  interrupted,  the  charge  of  the 
cylinders  with  electricity  lasts  for  several  hours  as  the  result  of  a 
single  rotation.  The  advantage  claimed  for  this  over  all  other 
machines  of  the  kind  consists  in  the  very  convenient  and  durable 
form  of  the  electro-motors,  that  is,  the  cylindrical  form ;  further- 
more, in  the  choice  of  the  material  (hard  gum),  which  is  more 
durable  than  glass,  as  well  as  in  the  hermetical  closure  of  the  hard- 
gum  cylinders.  Owing  to  the  latter  quality,  the  machine  could  be 
kept  in  any  place,  in  dry  as  well  as  in  moist  air,  and  used  at  any 
time,  without  being  damaged,  as  neither  dust  nor  air  could  change 
the  internal  surface  of  the  external  cylinder  and  the  two  surfaces 
of  the  internal  cylinder.  The  machine  is,  moreover,  very  portable, 
and  not  dear  (seventy-five  florins,  about  thirty  dollars).  Other 
advantages  are  the  long  duration  of  the  electricity  when  once  pro- 
duced, even  after  the  rotation  of  the  handle  has  ceased  ;  the 
possibility  of  rotating  the  latter  in  an  inverse  direction  without 
discharging  the  machine,  and  the  easy  change  of  the  poles. 

The  rest  of  the  apparatus  necessary  for  franklinization  as  de- 
vised by  Professor  Lewandowski  is  also  illustrated.  It  must  first  be 
remarked  that  when  the  machine  is  charged  without  the  insertion 
of  Leyden  jars,  and  the  discharging  rods  are  removed  from  one 
another,  a  few  sparks  appear  between  the  knobs  of  the  conductors. 
If,  however,  the  Leyden  jars  are  inserted,  quite  powerful  white 
sparks  appear  between  the  discharging  rods.  The  rest  of  the 
apparatus  consists  of  two  stands  for  different  electrodes ;  as,  for 
instance,  for  the  cap  and  for  the  electric  head-douche,  which  is 
fixed  to  a  stand  and  is  movable  in  all  directions.  The  apparatus 
also  comprises  the  four-legged  insulating  stool,  the  legs  being  made 
of  porcelain.  The  insulated  cords  unite  the  collecting  combs  of 
the  machine  with  the  insulated  stool  and  the  electrodes.  Hand- 
electrodes,  an  ear-electrode,  and  a  discharging  rod  for  the  discharge 
of  the  bottles  are  also  described. 

Franklinisrn. — As  to  the  methods  of  franklinization,  they 
comprise,  according  to  Lewandowski,  (a)  the  electrical  charge;  (/>) 
tbe  electrical  wind;  (<•)  the  discharge  of  sparks.  These  three 
methods  in  the  order  here  enumerated  also  represent   the  three 
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degrees  of  intensity  of  franklinization,  the  charge  representing  the 
mildest  and  the  sparks  the  most  intense  method.  The  charge  is 
thus  given :  The  patient  is  placed  on  the  insulated  stool  and 
unites  the  hottles  to  the  positive  or  negative  pole  of  the  machine, 
whereas  the  second  pole  is  conducted  downward  into  the  earth. 

The  electrical  wind,  which  is  also  called  the  "electrical  air- 
bath,"  and  also,  though  wrongly,  general  franklinization,  is  pro- 
duced in  the  following  way :  The  patient  is  placed  on  the  stool,  which 
is,  as  before,  united  to  one  of  the  poles  of  the  machine  ;  the  second 
pole,  however,  is  not  conducted  into  the  earth,  but  is  brought  into 
contact  with  an  electrode  terminating  in  a  point,  which  can  be  ap- 
proximated to  the  corresponding  part  of  the  patient  by  means  of 
the  hand  or  by  means  of  the  stand. 

In  general,  the  two  last-mentioned  methods  in  Lewandow- 
ski's  experience  have  the  same  effect  as  induction  currents;  the 
only  advantage  they  present  is  that  the  patient  might  be  electrified 
through  his  clothes,  that  he  need  not  undress, — a  point  of  consid- 
erable importance  in  female  patients.  On  the  other  hand,  the  three 
methods  had  also  peculiar  effects  which  could  neither  be  obtained 
by  the  galvanic  current  nor  by  the  induction  current. 

Lewandowski  states  that  he  has  obtained  very  favorable 
results  with  franklinization.  The  head-douche  has  proved  to  be  an 
excellent  remedy  for  sleeplessness,  as  well  as  a  general  sedative.  He 
also  could  confirm  the  statement  which  had  been  made  that 
"influence"  electricity  had  a  good  effect  in  hystero-epilepsy ;  but 
as  to  epilepsy,  in  spite  of  numerous  experiments,  he  had  not  yet 
been  able  to  arrive  at  certain  conclusions.  In  another  direction  he 
had,  on  one  occasion,  obtained  a  very  remarkable  success  with  frank- 
linization which  could  not  be  obtained  with  any  other  method  of  the 
application  of  electricity.  In  a  case  of  Basedow's  disease  in  a  woman, 
he  had  succeeded,  by  galvanization  of  the  neck  as  well  as  of  the 
spine,  in  diminishing,  to  a  great  extent,  alter  a  low  sittings,  the  ex- 
ophthalmic goitre  as  well  as  the  other  symptoms,  particularly  the 
headache,  weakness,  and  sleeplessness.  He  had  not,  however,  suc- 
ceeded by  galvanization  or  faradization  in  diminishing  the  frequency 
of  the  pulsations  or  in  regulating  the  heart's  action.  He  then  tried 
the  effect  of  an  electric  discharge  toward  the  heart,  and  after  a  few 
sittings  the  frequency  of  the  pulse  became  less  and  the  action  of 
the  heart  more  regular.     Discontinuance  of  the  treatment  was  soon 
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followed  by  deterioration  of  the  patient's  condition  in  both  respects. 
When  the  treatment  was  again  applied  and  continued  for  a  certain 
time,  the  patient  completely  recovered,  and  was  dismissed  as  cured. 
In  my  opinion  the  device  described  by  Lewandowski  seems  to  be 
as  yet  too  crude  and  too  cheap  to  be  effective  in  generating  large 
quantities  of  static  electricity.  The  reader  is  referred  to  my  remarks 
upon  this  field  in  the  Annual  of  1888,  vol.  v. 

Neio  Induction  Apparatus. — Many  inventors  have  been 
turning  their  abilities  of  late  toward  the  construction  of  an  elec- 
trical induction  apparatus  which  shall  allow  of  most  accurate 
regulation,  together  with  some  means  of  exactly  determining 
the  number  of  interruptions  occurring  in  a  given  interval  of  time. 

W.  E.  Fein  J^ describes  such  an  apparatus  devised  by  him, 
which  he  thinks  fulfills  the  requirements  of  the  case. 

In  the  same  publication,  ^.however,  an  editorial  comment  ap- 
pears upon  this  apparatus,  stating  that  the  need  of  such  an  instru- 
ment has  been  recognized  for  some  years.  Duchenne  and  others 
endeavored  to  fill  this  want  by  the  use  of  pendulums  and  metro- 
nomes, which,  however,  proved  insufficient.  The  first  serviceable 
apparatus  was  shown  before  the  French  Academy  in  1874,  and 
can  be  seen  depicted  in  the  works  of  Onimus  and  Legros  and  of 
Barret.  A  far  better  arrangement  was  devised  by  Trouve,  and 
described  in  1817  by  Gavarret.  The  apparatus  of  Fein  is  only  a 
copy  thereof,  and  by  no  means  an  improvement  upon  it.  The 
chief  features  are  the  same  in  both  instruments,  and,  moreover,  the 
French  apparatus  gives  the  number  of  oscillations  with  a  far 
greater  degree  of  accuracy  and  precision. 

A  description  of  Trouve's  instrument  is  given  in  the  same 
number. 

Rudolf  Lewandowski Fnbi contributes  a  long  article  on  induc- 
tion currents.  He  reviews  the  different  devices  constructed  by 
others  for  the  purpose  of  giving  galvanometrically  measurable 
induction  currents,  these  currents  being  of  equal  duration,  re- 
counts his  own  endeavors  to  the  same  end,  and  describes  more 
fully  the  Helmholtz  and  Dubois-Raymond  apparatus.  The  latter, 
the  so-called  slide-inductor,  is  at  present  the  only  source  of  induc- 
tion force.  He  has  for  more  than  ten  years  tried  to  modify  the 
Dubois-Raymond  apparatus  so  as  to  obtain  currents  of  equal  in- 
tensity  and   duration,  and  has   sought  a  method  of  easily  deter- 
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mining  their  quantity.  The  latter  he  has  not  yet  been  able  to 
achieve,  but  he  has  obtained  the  best  results  by  the  combination 
of  two  measuring  apparatuses, — one  a  milliamperemeter  reading 
from  one-thousandth  of  a  unit,  the  other  a  voltmeter,  reading  in 
one-thousandth  of  a  millivolt ;  it  being  remembered  that  the  cur- 
rent intensity  of  galvanic  currents  does  not  correspond  to  their 
physiological  effects.  He  thinks  it  probable  that  in  time  the 
simultaneous  reading  of  milliamperes  and  millivolts  will  afford 
some  method  allowing  us  to  measure  with  accuracy  the  induction 
current. 

ELECTRICAL  DOSAGE. 

C.  H.  Merz,^in  an  article  on  electrical  dosage,  reviews  the 
number  of  milliamperes  used  by  the  principal  authorities.  The 
figures  stated  are  from  two  and  a  half  to  five  milliamperes  for 
strictures  of  the  male  urethra,  as  used  by  Newman.  From  one  to 
six  are  employed  in  destruction  of  superfluous  hair  from  the  face, 
one  to  eight  are  sufficient  in  the  treatment  of  chronic  inflammatory 
diseases  of  the  spinal  cord,  while  for  the  head  a  current  of  mild 
intensity  is  recommended,  not  exceeding  three  to  six  milliamperes. 
Even  with  this  strength  it  is  dangerous  to  reverse  the  poles  or 
break  the  current.  For  uterine  fibroids  a  battery  capable  of 
generating  two  hundred  milliamperes  steadily  is  required.  To 
overcome  pain  Apostoli  uses  a  large  electrode  covered  with  potters' 
clay,  but  this  is  an  uncomfortable  arrangement.  Martin,  of 
Boston,  avoids  this  by  the  use  of  a  hollow  electrode  covered  with 
animal  membrane  and  filled  with  a  warm  salt  solution.  In  the 
treatment  of  exophthalmic  goitre,  one  electrode,  the  positive,  is 
placed  over  the  cervical  pneumogastric,  and  the  negative  to  the 
solar  plexus ;  a  current  of  from  thirty  to  seventy-five  milliamperes 
is  used  for  ten  to  fifteen  minutes  daily. 

In  this  connection  I  would  say  that  the  main  points  relative 
to  electrical  dosage  were  quite  fully  discussed  in  the  Annual  of 
1888,  vol.  v.  It  is  not  deemed  necessary,  therefore,  to  repeat 
the  deductions  of  this  article,  important  as  they  unquestionably 
are  to  the  general  practitioner. 

THE  ELECTRIC  SHOWER-BATH. 

Leduc,  of  Nantes.  I'  applies  general  electrization  as  follows: 
One  of  the  poles   is   immerged   in   a   tub  containing  an  alkaline 
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solution  ;  the  patient  (placed  beneath  this  reservoir)  stands  upon  a 
metallic  stool  connected  with  the  other  pole.  When  the  water  in 
the  reservoir  falls  in  a  shower  over  the  patient,  the  current  becomes 
established  and  the  patient  is  clectricized.  The  current  is  thus 
easily  dispersed  over  the  whole  wet  surface  of  the  body,  while  the 
quantity  and  intensity  of  the  current  may  be  regulated  at  will.       ; 

ELECTROLYSIS   IN    VASCULAR    TUMORS. 

Boudet,  of  Paris,  M^]2  gives  a  brief  resume  of  the  technique  of 
medical  electrolysis — chiefly  in  relation  to  vascular  tumors. 

According  to  him,  the  battery  should  consist  of  about  twenty 
elements,  of  low  resistance,  in  order  to  give  a  sufficiently  intense 
current.  He  advocates  a  larger  surface  for  the  chamois-covered 
tin  plates  commonly  used,  finding  that  by  doubling  or  tripling  the 
usual  amount  of  surface  he  lessens  the  resistance  and  correspond- 
ingly lessens  the  pain.  In  operations  about  the  upper  part  of  the 
face,  the  derivations  of  the  current  frequently  produce  vertigo 
and  even  syncope  ;  this  "  dangerous  region  "  is  limited,  according 
to  this  author,  by  a  circular  line  passing  at  the  level  of  the  mastoid 
processes  and  the  ahe  nasi.  The  author  remedies  this  state  of 
things  by  surrounding  the  active  pole  by  the  same  surface  as 
represents  the  negative  pole.  He  uses  a  chamois-covered  plate 
having  at  its  centre  an  opening  large  enough  to  admit  the  needles 
transfixing  the  tumor, — an  arrangement  which  he  thinks  prevents 
derivation  and  the  accidents  due  to  it.  The  needles,  which  should 
be  of  gold  or  platinum,  having  pierced  the  tumor,  are  preferably 
connected  with  the  positive  pole,  inasmuch  as  the  fibrine  only 
coagulates  at  the  positive  pole,  at  the  vicinity  of  which  the  acids 
are  concentrated.  In  this  respect  his  views  are  not  fully  in  accord 
with  the  majority  of  observers.  The  needles  are  covered  with  an 
isolating  varnish — this  protecting  the  neighboring  tissues  from  the 
cauterizing  action  of  the  positive  metal.  All  the  needles  are 
united  on  one  conductor  and  act  simultaneously.  One  to  two 
needles  are  operated  with  a  current  not  exceeding  twenty  to 
twenty-five  milliamperes,  while  thirty-five  or  forty  are  needed 
when  five  or  six  needles  are  in  use.  Stronger  currents  are 
unnecessar)  or  even  dangerous,  as  they  form  soft  clots,  which 
have  been  known  to  become  detached  and  produce  embolism  of 
neighboring  or  distant  arteries. 
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Weak  currents  are  used  at  first,  their  power  being  gradually 
increased  during  the  application,  and  as  gradually  decreased  to 
obviate  the  danger  of  syncope.  The  electrolysis  is  followed  by  no 
complications,  the  sittings  may  be  renewed  every  week,  and  there 
is  no  danger  of  suppuration  if  the  needles  are  dipped  in  a  strongly 
carbolized  solution  prior  to  being  put  in  use. 

Boudet's  conclusions  are  : — 

The  greater  precision  of  electrolysis  than  of  surgical  means  in 
the  treatment  of  erectile  tumors,  the  thoroughness  with  which  the 
work  is  done,  the  lack  of  danger,  the  absence  of  suppuration,  the 
certainty  of  non-recurrence,  and  the  small  amount  of  pain  if  the 
rules  are  carefully  followed,  should  cause  us  to  give  it  the  prefer- 
ence over  any  other  methods  of  treatment.  Finally,  there  are 
many  cases  beyond  the  powers  of  surgery  in  which  electrolysis  can 
be  used  without  danger  and  with  invariable  success. 

The  absence  of  scars  and  the  thoroughness  of  the  work  done 
more  than  make  up  for  the  longer  time  employed. 

RedardJ^of  Paris,  reports  having  used  electrolysis  a  large 
number  of  times  in  the  last  two  years  for  the  treatment  of  erectile 
tumors  of  the  face.  He  also  uses  several  needles  joined  together 
and  only  uses  the  positive  pole,  but  never  exceeds  a  force  of  ten  to 
fifteen  milliamperes,  as  this  enables  him  to  reverse  the  current 
without  any  danger. 

In  an  address  on  the  value  of  electrolysis  in  angioma  and 
goitre,  by  John  Duncan,  N,;:i in  which  he  gives  valuable  data  of 
successful  treatment  of  naevi,  of  extensive  cavernous  angioma,  of 
pulsatile  angioma,  and  cirsoid  aneurism,  with  interesting  cases 
of  cure  in  two  cases  of  orbital  traumatic  arterio-venous  aneurism. 
Dr.  Redardj^  communicated  some  similar  cases  to  the  Congress  in 
Washington,  giving  his  technique,  and  ending  by  the  following 
conclusions  : — 

1.  Electrolysis  is  the  method  of  selection  in  the  treatment  of 
erectile  and  cirsoid  tumors,  and  cures  where  others  fail. 

'2.    It  prevents  all  accidents,  such  ;is  eschars  and  suppuration. 

3.  It  acts  with  certainty  and  precision.  The  puncture  with 
the  positive  needle  alone  is  to  lie  used  in  the  majority  of  cases'. 

Dr.  Bories,  of  Montauban,  showed  photographs  of  a  case  in 
which  he  operated  with  brilliant  results.  The  case  was  one  of 
arterial   angioma  of  the  lower  lip,  of  very   rapid  growth,  with 
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ulcerations  causing  haemorrhages  which  jeopardized  the  patient's 
life. 

Daily  sittings  during  four  months,  using  two  needles,  caused 
a  perfect  solidification  of  the  tumor  and  the  cure  of  the  angioma. 
The  resulting  deformities  were  remedied  by  plastic  operations. 

I  greatly  prefer  the  use  of  the  positive  pole  for  the  relief  of 
vascular  tumors,  or  the  use  of  both  poles,  in  some  cases,  simul- 
taneously. The  needles  should  be  inserted  as  near  to  the  base  of 
the  tumor  as  possible,  so  as  to  shut  off  its  vascular  supply. 

Edison  Current  in  Medicine. — Carpenter,  of  Cleveland,^2 
describes  a  plan  for  applying  electricity  to  the  treatment  of  fibroid 
tumors  without  having  a  battery  in  the  house.  The  incandescent 
electric  lighting  wire  (Edison's  patent)  which  passes  in  front  of  his 
house  is  diverted  to  his  office.  The  Brush  system  and  currents  for 
arc  lights  cannot  be  used  for  this  purpose  with  safety.  The  current 
so  obtained  is  measured  with  a  milliamperemeter,  and  its  strength 
regulated  by  means  of  a  switch-board.  It  is  cheap,  constant,  and 
requires  no  generating  apparatus. 

Electrical  Condensers. — Ladame  previews  some  experiments 
made  by  Dubois  (privat-docent  in  the  University  of  Berne)  upon 
uThe  Physiological  Action  of  Discharges  from  Electrical  Con- 
densers." This  author  gives  a  series  of  thirty-four  experiments 
made  upon  man  with  the  discharge  of  condensers,  the  most  perfect 
of  which  enabled  the  observer  to  measure  capacities  of  one  micro- 
farad divided  in  thousands.  (The  microfarad  is  the  practical  unit  of 
electrical  capacity.)  Although  these  experiments  have  no  important 
practical  value  in  electrotherapy,  nevertheless  the  scientific  data  he 
gives  upon  the  action  of  these  electrical  discharges  on  healthy  or 
degenerated  muscle  or  nerve-tissues  are  of  interest. 

He  finds  that  the  physiological  effect  of  the  discharge  depends 
upon  an  active  electrical  quantity  which  he  calls  constante. 

This  is  found  by  subtracting,  in  each  series  of  experiments, 
from  the  total  amount  of  electricity  furnished  by  the  condenser,  a 
certain  quantity  of  which  is  'physiologically  inactive.  This  varies 
as  the  electrical  tension  (in  volts)  is  more  or  less  powerful.  The 
static  quantity  is  the  product  of  the  capacity  by  the  tension.  The 
inactive  quantity  is  great  in  proportion  to  the  weakness  of  the 
tension.  Now,  the  nerve  or  muscle  reacts  only  under  the  influ- 
ence of  the  active  quantity,  which,  according  to   the  ingenious 
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calculations  of  Dubois,  is  at  a  minimum  of  0.280  to  0.560  micro- 
coulombs.  The  coulomb,  the  unit  of  measurement  of  electrical 
quantity,  represents  the  quantity  of  electricity  which  passes,  during 
one  second,  in  a  conductor  with  a  resistance  of  an  ohm  with  one 
volt  of  power.  The  microcoulomb  is  the  millionth  part  of  this 
unit.  This  shows  how  infinitesimal  is  the  electrical  force  needed 
to  produce  muscular  contractions.  Below  this  quantity,  however, 
we  can  obtain  no  reaction,  even  by  augmenting  the  tension  in 
volts.  We  then  reach  the  limits  of  the  physiologically  inactive 
quantity  which  is  to  be  disregarded  in  our  calculations.  The 
active  quantity  of  electricity  which  produces  muscular  contraction 
therefore  remains  constant  in  the  discharges  of  condensers.  This 
constant  quantity  being  the  product  of  the  tension  in  volts,  multi- 
plied by  the  duration  of  the  current,  the  result  shows  that  if  the 
tension  be  great,  the  duration  of  the  discharge  will  be  very  short, 
and  vice  m-sd. 

Dubois'  calculations  in  regard  to  this  have  given  some  very 
interesting  results.  Thus  (basing  his  experiments  upon  himself) 
he  finds  that  a  discharge  of  seventy  volts  produced  the  minimal 
contraction  when  it  had  a  duration  of  seventy  millionths  of  a 
second,  whereas  a  discharge  with  a  tension  of  but  9.8  volts  must 
Last  two  hundred  and  sixty-one  millionths  of  a  second.  These  dif- 
ferences evidently  are  of  no  practical  importance,  since  we  possess 
no  means  of  measuring  a  millionth  part  of  a  second.  Yet  it  is 
because  of  their  exceedingly  short  duration  that  the  currents  pro- 
duced by  condensers  have  physiological  properties  which  may  in 
time  become  of  practical  therapeutic  use.  The  muscular  contrac- 
tion produced  by  condensers  is  so  short,  so  instantaneous,  besides 
being  painless,  having  no  irradiation,  no  electrolytic  or  chemical 
action,  and  no  heat,  that  it  may  prove  of  use  for  purposes  other 
than  electrolytic  or  absorptive1  purposes.  Dr.  Boudet,  of  Paris, 
has  proposed  a  condenser  with  the  rapacity  of  one  microfarad. 
which  is  able  to  give1  the  minimal  muscular  contraction  with  the 
same  number  of  elements  as  the  galvanic  current.  The  action  of 
the  discharge  is  the  same  as  that  of  the  pile,  without  giving  rise  to 
the  inconveniences  of  which  we  have  spoken.  The  discharge  of 
the  condenser  never  gives  rise  to  electrical  tetanus. 

The  condenser  may  prove  of  more  diagnostic  than  therapeutic 
value.     The  following  observation  leads  us  to  think  so: — 
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In  a  case  of  degeneration  reaction,  Dubois  found  that  the 
quantity  of  electricity  needed  to  cause  the  diseased  muscle  to  con- 
tract was  about  a  thousand  times  greater  than  normal.  If  the 
formula  is  reversed  for  the  galvanic  current  (ASZ  >>  KSZ),  it  will 
be  the  same  at  the  discharge  of  the  condenser.  Thus,  when  a 
healthy  muscle  reacts  when  the  duration  of  the  discharge  is  but  a 
ten-thousandth  of  a  second,  the  same  discharge  must  have  a  dura- 
tion of  from  a  five-hundredth  to  a  thousandth  in  order  to  contract 
the  diseased  muscle. 

All  these  results  are  not  definitive  or  exhaustive,  but  they 
suffice  to  show  that  the  observer's  researches  are  well  worthy  of 
being  continued.  They  show  that  condensers  will  in  time  find  a 
place  in  electro-therapeutics. 

ELECTRICAL    RESISTANCES. 

B,.  Vigoroux,  of  the  Salpetriere,  ^  contributes  the  results  of 
some  observations  made  by  him  upon  electrical  resistances  consid- 
ered as  a  clinical  sign.  His  researches  were  first  presented  to  the 
Societe  de  Biologic,  in  the  form  of  a  note  upon  the  electrical  resis- 
tance of  tissues,  and  principally  related  to  the  increase  in  resistance 
observed  on  the  non-sensitive  side  in  cases  of  hysterical  hemi- 
ansesthesia.  His  measurements  were  made  by  substituting  for 
the  body  of  the  patient  a  rheostat  acted  upon  by  the  same  number 
of  cells  and  for  the  same  length  of  time. 

He  goes  on  to  show  how  much  greater  the  difficulty  is  of 
making  accurate  measurements  of  resistance  in  the  human  body 
than  in  other  conductors  for  many  reasons.  Among  these  he 
mentions  the  electrolytic  property  of  all  the  tissues,  the  fact  that 
the  conductor  is  a  living  one,  and  more  especially  because  of  two 
well-defined  laws,  observed  independently  by  Estorc^„and  Du- 
bois. ™  These  are  as  follow:  (1)  the  resistance  of  the  human 
body  varies  with  the  duration  of  the  current ;  (2)  it  varies  with  the 
electromotive  forces  which  produces  this  current. 

He  shows  that  although  from  many  causes  the  variations  are 
exceedingly  great  in  degree  in  different  subjects  and  in  the  same 
subjects  at  different  times,  we  can  make  accurate  enough  calcula- 
tions to  establish  without  doubt  the  greater  or  lesser  resistance  of 
different  subjects  by  the  above-named  method. 

After   mentioning   the   variations  found  in   the  resistance  of 
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various  nervous  diseases,  he  goes  on  to  state  that  the  best  conduct- 
ing substances  of  our  organism  are  the  liquids. 

If  resistance  is  lessened  in  a  given  region,  as  compared  with 
the  same  region  on  the  other  side,  we  may  conclude  that  this 
region  contains  an  increased  quantity  of  liquids.  These  liquids 
may  either  consist  in  the  blood  contained  in  the  vessels,  or  in  a 
serous  accumulation  in  the  form  of  a  collection  or  infiltration.  In 
this  last  case  the  passage  of  the  current  brings  about  but  a  very 
slight  modification,  and  a  stationary  state  would  soon  be  reached. 
In  the  first  case,  by  far  the  most  frequent,  the  rapidity  with  which 
the  intensity  of  the  current  is  increased  appears  to  have  a  ratio  to 
the  vascular  tonicity.  Electrical  resistance  would  thus  be  the 
reagent,  and  the  very  best,  for  the  state  of  the  vaso-motor  system. 
The  exploration  of  electrical  resistance  will  give  us  diagnostic 
signs  as  valuable  and  far  more  delicate  than  the  "Raie  Meningi- 
tiquc,"  or  the  reaction  to  the  shower-bath.  It  may  prove  a  new 
means  of  finding  out  certain  idiosyncrasies  (such  as  the  congestive 
ones),  and  some  peculiar  susceptibilities  for  toxic  or  medicinal 
agents. 

I  In  mint  Resistances. — Ch.  Fere,Mfr3at  a  meeting  of  the  Societe 
de  Biologie,  stated  that  Vigouroux  had  shown  that  there  exists  in- 
dividual differences  of  electrical  resistance  sufficiently  marked  to 
be  of  value  as  a  clinical  sign.  In  his  experiments  Vigouroux 
has  found  evidence  that  the  state  of  the  superficial  circulation  has 
far  more  to  do  with  the  amount  of  electrical  resistance  than  the 
state  of  the  epidermis,  contrary  to  the  generally  accepted  opinion. 

Dr.  Fere  performed  a  series  of  experiments  which  caused  him 
to  side  in  this  matter  with  Vigouroux.  By  creating  sensorial  or 
sthenic  excitements  in  a  patient  subjected  to  a  steady  galvanic 
current,  the  needle  of  the  galvanometer  was  instantly  deflected  a 
number  of  divisions,  thus  lessening  the  resistance,  while  the  absence 
of  anv  such  excitations  increased  it. 

ELECTROTHERAPY. 

Hydrocele. — Dr.  Spreafico,  of  Oran,  ;,;r;,has  obtained  cures  of 
idiopathic  hydroceles  by  electrolysis.  I  have  had  some  remarkably 
successful  results  by  using  the  cathode  in  the  sac  and  the  anode 
on  the  thigh.  From  fifteen  to  twenty  milliamperes  were  used. 
Only  one  sitting  may  be  required  to  effect  a  cure. 
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Pseudo- Arthrosis. — LeFort,  of  Paris,  Mi19  reports  some  most 
important  experiments  upon  the  use  of  electrolysis  in  pseudo- 
arthroses. He  gives  five  cases  of  ununited  fractures  thus  treated 
with  success,  and  recommends  very  short  applications  in  order  to 
avoid  inflammation  and  suppuration.  Dr.  Labbe  had  also  used 
electrolysis  of  the  radius,  and  agreed  with  the  speaker  in  his  favor- 
able conclusions. 

Stricture  of  the  Rectum. — At  the  March  meeting  of  the 
Baltimore  Academy  of  Medicine,  S.  T.  Earle  M™i4  reported  a  case 
where  an  apparent  cure  of  a  very  marked  stricture  of  the  rectum 
(which  had  existed  several  years,  and,  in  spite  of  a  linear  proc- 
totomy, had  contracted  so  as  to  admit  only  a  small  silver  probe) 
followed  eight  sittings  (one  week  apart),  during  which  electrolysis 
by  the  cathode  of  a  galvanic  battery  was  performed  (the  anodal 
electrode  being  used  upon  the  abdomen).  These  sittings  were 
continued  for  fifteen  minutes  each.  The  stricture  was  still  under 
treatment  at  the  time  of  the  report,  but  the  opening  admitted  of 
the  evacuation  of  partly  solid  stools,  and  a  bougie  could  be  passed 
that  was  two  inches  in  circumference  at  its  largest  end. 

In  this  report  the  number  of  milliamperes  of  current  employed 
was  not,  apparently,  measured  ;  but  it  is  stated  by  Dr.  Earle  that 
"from  ten  to  fifteen  cells  of  the  Barrett  battery  were  employed." 
Such  imperfect  data  are  to  be  regretted  and  justly  condemned. 

I  would  suggest,  in  this  connection,  that  many  of  the  objec- 
tions which  have  been  raised  respecting  electrolysis  in  the  urethra 
do  not  apply  with  equal  force  to  the  rectum,  oesophagus,  vagina, 
and  other  large  mucous  canals.  The  danger  of  electro-cauteriza- 
tion is  not  perhaps  so  serious  a  matter  when  the  calibre  is  large  as 
when  it  occurs  in  a  long  and  small  canal  like  the  urethra.  Again, 
the  danger  of  using  galvanic  currents,  when  performing  electrolysis, 
without  an  accurate  milliamperemeter  is  not  to  be  underestimated. 
Less  than  one  milliamphre  of  current  can  cause  electrolysis;  and, 
in  this  special  region,  it  is  not  wise  to  use  more  than  from  five  to 
eight  milliamperes  under  any  circumstances.  The  number  of  cells 
used  has  no  scientific  value,  and  may  be  actually  misleading  in 
practical  work. 

Cumulative  Effects  of  Galvanism. — A.  I).  Rockwell,  ML  at  a 
meeting  of  the  New  York  Academy  of  Medicine,  called  attention 
to  the  cumulative  effects  of  a  steady  galvanic  current.     This  could 
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be  proved  by  the  fact  that  a  current  from  a  given  number  of  cells 
would  after  awhile  show  greater  strength  on  the  galvanometer. 
This  is  not  due  to  improved  conduction  caused  by  an  alteration  in 
the  circulation,  as  can  be  shown  by  a  corresponding  irritation 
caused  by  rubbing  having  no  such  effect.  The  cause  is  evidently 
an  electrolytic  or  polarizing  action  of  the  current.  The  effect  of  a 
continuous  passage  was  a  sedative  and  tonic  one.  Attention  was 
called  to  the  injurious  effects,  in  various  forms  of  paralysis,  of  undue 
stimulation,  with  examples. 

Medical  Electricity  in  General. — W.  E.  Steavenson,  of  Lon- 
don, FJr06Apr  contributes  a  valuable  series  of  articles  on  the  general 
uses  of  electricity  in  medicine,  which  it  will  repay  the  general 
practitioner  to  peruse.  They  discuss  most  of  the  essential  points 
in  electro-diagnosis  and  electro-therapeutics.  These  may  be  well 
known  to  specialists,  but  the  general  practitioner  too  often  needs 
to  have  them  repeatedly  impressed  upon  him.  The  various  topics 
discussed  include  electro-diagnosis;  the  use  of  galvanism,  faradism, 
and  franklinism;  electrolysis,  the  electric  bath,  electro-magnets, 
electric  light,  the  dangers  of  the  indiscriminate  use  of  electricity, 
and  many  of  the  special  methods  of  treatment  which  have  latch 
been  employed  for  the  cure  of  special  diseases.  The  scope  of  this 
report  precludes  a  complete  resume  of  these  valuable  articles. 

I  would  also  note  the  appearance  of  the  second  edition  of  the 
work  of  Onimus  and  Legros.  revised  by  E.  Onimus,1092  which,  in  its 
first  edition,  met  with  much  favorable  comment.  It  is  possible, 
with  all  pretentious  works,  to  find  points  for  unfavorable  criticism  ; 
but,  taken  as  a  whole,  this  large  work  is  worthy  of  much  praise 
for  the  vast  amount  of  valuable  observation  and  clinical  matter 
reported. 

I  note,  with  great  surprise,  that  all  insulation  of  needles  for 
electrolysis  is  discarded  by  these  authors;  that  the  electrical  treat- 
ment of  naevi  recommended  is  performed  with  the  anode  exclu- 
sively, and  that  many  of  the  latest  advances  in  gynaecological 
electro-therapeutics  are  practically  omitted. 

Following  in  the  wake  of  Steavenson's  published  lectures, 
a  lecture  of  II.  Montague  Murray.  fj'r;  of  London,  upon  electro- 
therapeutics appears,  and  the  two  afford  an  unusual  opportunity 
for  comparison  of  methods  of  presentation  and  the  views  rospec- 
ti\el\    sustained    by  each.      Dr.  Murray  shows  a   happ\    faculty  of 
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classification,  which  greatly  adds  to  the  clearness  of  his  presen- 
tation of  facts  and  his  interpretation  of  the  underlying  principles 
of  electrical  treatment.  He  discusses  (1)  the  general  principles 
of  the  action  of  different  currents ;  (2)  the  various  accessories  to 
a  complete  outfit ;  (3)  the  various  methods  of  application  of  elec- 
trical currents  ;  (4)  the  treatment  of  pains,  spasms,  paralysis,  and 
miscellaneous  diseases ;  and  (5)  electrolysis  in  its  relation  to  nsevi, 
warts,  moles,  and  superfluous  hairs. 

ELECTRO-THERAPEUTICS. 

Goitre. — G.  C.  Pitzer^  reports  that  uniform  success  has  lately 
attended  his  efforts  to  relieve  this  disease  since  he  has  combined 
local  galvanic  applications  to  the  tumor  with  the  internal  adminis- 
tration of  one  grain  of  iodoform,  three  times  each  day. 

The  galvanic  applications  (as  employed  by  him)  are  made  by 
the  labile  method,  the  positive  pole  being  at  the  neck  and  the 
negative  over  the  tumor.  The  negative  pole  is  moved  from  time 
to  time,  simply  to  relieve  the  burning  sensation.  Unfortunately, 
he  does  not  specify  the  milliamperes  employed,  but  states  only  that 
"from  six  to  twelve  cells  were  used."  His  view  is  that  faradic 
and  static  currents  are  useless  in  the  treatment  of  goitre. 

Stricture  of  the  Urethra. — The  so-called  "Newman  method" 
of  treatment  of  this  condition  by  electrolysis  has  received  a  blow  in 
the  derogatory  papers  of  E.  L.  Keyes-0i.6and  F.  T.  Brown,  ^  of  New 
York.  These  papers  seem  destined  to  diminish,  for  awhile  at  least, 
the  growing  interest  in  this  field,  and  certainly  to  stimulate  those 
who  are  enthusiastic  advocates  of  the  method  to  a  more  positive 
demonstration  of  their  claims.  The  deductions  of  Keyes  are  very 
much  against  the  therapeutical  value  of  this  method,  and  his  posi- 
tion seems,  at  first,  to  be  fortified  by  the  fact  that  he  intrusted  one  of 
his  cases  to  Newman  (who  obtained  no  better  results  than  he  him- 
self did)  and  that  he  also  took  pains  to  acquire  the  full  details  of  the 
procedure  from  Newman  himself  before  beginning  his  investigation. 

Although  Newman  cannot  claim  originality  of  discovery 
respecting  electrolysis  as  a  step  for  the  relief  of  urethral  stricture, 
his  strong  advocacy  of  this  method  and  his  reiterated  assertion  that 
it  was  practically  infallible  when  skillfully  employed,  have  led  many 
to  accept  it  (somewhat  hastily,  perhaps)  as  a  great  advance  over 
dilatation  or  division.     The  pendulum  now  seems  to  be  swinging 
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the  other  way,  and  the  hopes  of  the  profession,  for  a  time  at 
least,  are  somewhat  dampened. 

One  thing  seems  to  be  certainly  proved,  viz.:  that  actual 
cauterization  of  urethral  strictures  by  electricity  (after  the  method 
of  Mallez  and  Tripier,  which  causes  a  slough)  is  to  be  condemned 
in  very  positive  terms.  The  point  where  the  negative  pole  ceases 
to  cause  electrolysis  and  results  in  cauterization  is  not,  in  my 
experience,  always  possible  to  estimate.  Neither  can  it  be  demon- 
strated that  recontracture  does  not  sometimes  occur  after  the 
judicious  and  apparently  effective  use  of  the  negative  pole  in  the 
urethra,  that  pain  and  local  irritation  may  not  follow  such  a  step, 
and  that  all  urethral  strictures  of  the  organic  type  are  capable  of 
being  radically  cured  by  electricity. 

Newman's  claim,  that  this  treatment  causes  neither  pain, 
danger,  nor  inconvenience  to  the  patient,  and  that  the  operation  is 
never  followed  by  haemorrhage,  urethral  fever,  etc.,  is  certainly  not 
sustained  by  the  experience  of  some  others,  and  seems  to  me 
entirely  too  broad  to  be  worthy  of  entire  credence.  His  statement 
that  "  electrolysis  cannot  fail,  but  operators  may  and  do,"  places 
his  method  upon  a  ground  that  is  liable  to  prove  untenable. 
There  is  no  reason  in  my  mind  why  the  details  of  this  method 
cannot  be  easily  mastered,  and  why  competent  men  should  not 
have  had  as  good  results  as  himself,  if,  the  method  prove  as 
infallible  as  claimed. 

It  is  but  just  to  Newman,  however,  to  say  that  in  a  letter 
written  in  answer  to  the  article  of  Keyes,  he  replies^ to  many 
of  the  statements  made  in  that  paper  and  enumerates  a  long  list 
of  medical  men  here  and  abroad  who  have  employed  his  method 
with  success  and  have  sustained  it  in  their  writings.  The  method 
must  certainly  soon  be  given  a  fair  and  impartial  trial  by  many 
careful  and  competent  observers,  now  that  so  much  lias  been 
claimed  for  it.  We  may  export,  therefore,  during  the  ensuing 
year  to  gain  a  more  satisfactory  solution  of  the  question  of  its 
efficacy,  safety,  and  the  permanency  of  its  results. 

Newman  states  in  his  last  letter  that  the  patient,  treated  by 
himself  was  withdrawn  from  treatment  by  Keyes  against  his 
earnest  protest  when  improvement  had  fairly  prpgressed.  The 
other  six  eases,  treated  1>\  Keyes  and  his  assistant  (both  being 
inexperienced  in  the  method),  can  hardly,  in   Newman's  opinion, 
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be  pitted  against  the  results  obtained  by  W.  F.  Hutchinson,  T.  T. 
Frank,  David  Prince,  Jacob  Butler,  J.  H.  Glass,  T.  H.  Burchard, 
W.  T.  Bellfield,  George  E.  Pitzer,  C.  A.  Bryce,  G.  W.  Overall, 
A.  T.  Douglass,  D.  O.  Farrand,  A.  S.  Wolff,  J.  B.  Green,  G.  C. 
H.  Meier,  R.  J.  Nunn,  T.  F.  Sanders,  J.  Craft,  W.  C.  Wile,  in  the 
United  States,  with  many  others.  In  Great  Britain  the  following 
may  be  pre-eminently  noted  among  its  advocates  :  W.  E.  Steaven- 
son,  W.  Bruce  Clark,  Edwin  Morton,  T.  J.  Hayes,  and  S.  Swinford 
Edwards.  In  Canada,  C.  R.  Dickson,  J.  J.  Cassidy,  E.  King, 
A.  Lapthorn  Smith,  etc.,  have  had  excellent  results. 

At  a  meeting  of  the  Societe  de  Medecine  Pratique,  in  a  dis- 
cussion on  chemical  galvano-cauterization,  some  facts  were  brought 
out  Ja2^8  which  I  consider  of  the  highest  importance  in  view  of  the 
criticisms  to  which  the  method  of  galvanic  cure  of  urethral  stricture 
has  lately  been  subjected.  Garrigou-Desarenes  read  a  letter  from 
Tripier  in  which,  among  other  things,  he  states  that  while  it  is  true 
that  positive  galvanism  causes  hard  and  retractile  cicatrices,  and 
the  negative  soft  and  non-retractile  ones,  it  is  no  less  true  that  this 
eschar,  when  soft,  may  always  be  converted  into  a  hard  one  by 
traumatism,  i.e.,  the  frequent  passing  of  bougies  soon  after  the 
operation.  I  do  not  doubt  that  to  this  cause  can  be  laid  some  of 
the  failures  that  have  been  reported. 

Of  still  greater  importance  is  the  fact  reported  by  Gillet  de 
Grandmont,  to  the  effect  that  with  two  elements  of  a  Chardin 
battery,  giving  a  current  of  only  0.046  milliampere,  and  hence 
absolutely  no  cauterizing  effect,  he  had  been  able  to  pass  a  stricture 
which  was  previously  impenetrable  to  the  same  instrument,  showing 
that  to  the  cauterizing  action  alone  could  not  be  ascribed  all  the 
efficiency  of  the  treatment. 

I  would  urge  upon  my  readers,  in  this  connection,  the  necessity 
of  using  a  reliable  mi llli 'amperemeter  when  electrolysis  of  the  urethra 
is  attempted.  From  five  to  eight  miUiamperes  of  current  should 
never  be  exceeded. 

It  is  impossible  to  do  any  scientific  or  practical  work  in  the 
urethra  by  galvanism  if  the  actual  strength  of  the  current  is  not 
definitely  known  and  measured. 

Any  record  of  the  number  of  cells  employed  is  worthless, 
and  grievous  harm  may  unwittingly  be  done  with  a  few  freshly 
filled  cells.     The  resistance  is  not  the  same  in  all  individuals; 


snfi!tV."re.J  ELECTRO-THERAPEUTICS.  D-19 

neither  are  the  sensations  of  tlie  patient  a  reliable  guide.  The 
time  has  passed  when  such  a  crude  method  can  be  pardoned  or  be 
leniently  dealt  with  by  scientific  men. 

I  incline  toward  the  view  that  some  of  the  failures  reported 
may  have  been  due,  in  part  at  least,  to  bad  judgment  and  a  lack 
of  proper  regard  to  detail.  Without  prejudice,  it  would  appear 
that  very  great  error  prevails  respecting  the  electrolytic  action  of 
weak  currents,  and  that  the  necessity  of  measuring  them  scientif- 
ically is  too  often  disregarded.  Sounds  are  also  passed  too  often 
and  too  soon  after  the  employment  of  galvanism. 

Chronic  Constipation. — The  beneficial  results,  of  both  fara- 
dism  and  galvanism  in  chronic  constipation  finds  support  in  a 
late  contribution  by  Leubuscher  „ ^  and  the  attested  experience  of 
G.  B.  Dczier,  of  Los  Angeles,  ^i  in  one  hundred  and  fifty  successful 
cases.  The  former  author  favors  the  latter  method,  using  the 
cathode  in  the  rectum  and  the  anode  over  the  colon,  upon  the  ab- 
dominal wall.  The  daily  sittings  occupy  from  ten  to  fifteen  minutes, 
and  the  current  strength  used  was  not  enough  to  cause  pain.  Un- 
fortunately, he  does  not  specify  the  number  of  milliamperes  used. 
He  continues  the  daily  applications  for  from  three  to  five  weeks. 
Out  of  fifteen  cases,  four  were  cured,  nine  were  relieved  for  a  time, 
and  two  were  not  benefited.  He  claims  that  immediate  results 
are  not  usually  obtained.  Gradually  the  fieces  tend  to  become 
softer,  and  the  passages  follow  the  application  at  much  shorter 
intervals  as  the  treatment  progresses. 

Dozier  sustains  the  efficacy  of  both  galvanism  and  fara- 
dism,  while  my  own  experience  leads  me  to  favor  the  faradic 
current  in  the  majority  of  cases,  combined  with  the  use  of  static 
sparks  over  the  liver.  One  pole  of  the  faradic  machine  is  placed 
within  the  rectum,  and  the  other  electrode  is  moved  over  the  course 
of  the  colon  and  held  for  a  short  time  over  the  region  of  the  gall- 
duct.  Galvanic  applications  may.  however,  sometimes  be  em- 
ployed in  connection  with  this  form  of  treatment  on  alternating 
days  with  greal  benefit  to  the  patient. 

It  is  always  advisable  to  look  carefullj  for  some  remote  source 
of  reflex  nervous  disturbance  when  a  habit  of  constipation  Kas 
existed  for  years  without  any  apparent  cause.  The  correction  of 
such  a  cause  will  often  materially  aid  in  the  recovery. 

Electricity  in  Gynaecology. — At  a  meeting  of  the  Obstetrical 
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Society  of  London  an  interesting  discussion  ,^7  occurred  upon  the 
use  of  electrolysis  in  gynaecological  practice,  in  which  several 
eminent  men  took  part.  A  careful  perusal  of  the  published  trans- 
actions by  any  unprejudiced  observer  gives  rise  to  the  thought  that 
on  the  part  of  the  opponents  of  the  method  there  was  a  lack  of 
that  liberality  and  kindliness  to  which  earnest  efforts  and  honest 
reports  of  experimental  work  are  surely  entitled.  Lovell  Drage 
and  R.  A.  Gibbons,  after  the  reading  of  Steavenson's  technical  paper 
on  the  subject,  reported  cases  successfully  treated  by  electrical 
applications.  Drage  had  had  cases  of  cervical  erosion  resisting 
treatment  for  several  months  which  had  been  cured.  William 
Duncan  stated  that  he  also  had  derived  marked  benefit  from 
electrolytic  treatment  in  several  cases  of  myoma  where  the  chief 
symptom  was  metrorrhagia.  Play  fair  then  said  that  he  had  obtained 
good  results  in  several  instances,  and  Inglis  Parsons  likewise  re- 
ported cases  in  which  this  form  of  treatment  had  had  good  effects. 

Bantock,  on  the  other  hand,  said  he  had  heard  nothing  so  far 
of  a  convincing  nature  to  his  mind,  and  that  there  was  no  evidence 
in  any  of  the  cases  reported  of  electrolytic  action.  The  failure 
of  the  method,  he  thought,  had  started  the  practice  of  puncturing 
the  tumor  itself;  and  any  good  effects  derived  from  this  were  due 
to  the  inherent  tendency  of  such  tumors  to  become  absorbed  or 
slough  when  interfered  with.  The  caustic  action  might  be  of  use 
in  cases  of  granular  endometritis.  He  was  unable  to  find  any 
profound  knowledge  of  gynaecology  in  the  cases  reported  by 
Apostoli ;  JfM these  cases  would  have  been  relieved  at  once  had  a 
trocar  been  introduced,  and  they  testified  to  ignorance  rather  than 
to  ability.  The  method  was  only  too  apt  to  degenerate  into 
quackery  if  it  had  not  already  done  so,  and  the  speaker  com- 
plained that  the  matter  had  not  been  put  forward  by  its  supporters 
in  a  scientific  spirit.      He  had  no  confidence  in  the  method. 

Routh  then  said  he  had  tried  the  method  before  Apostoli  had 
brought  it  out  at  the  Samaritan  Hospital,  and  had  reduced  the 
size  of  the  tumor  one-half,  after  a  single  application,  but  had 
produced  severe  eschars.  He  thought  many  cases  would  derive 
benefit  from  the  treatment  while  others  would  not.  In  one  ease 
the  negative  pole  had  produced  dilatation  of  the  cervix.  Elec- 
trical treatment,  at  least,  would  leave  women  intact — a  point  not 
to  be  lost  sight  of. 
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Champneys  had  tried  the  method,  but  would  not  say  what  his 
results  were.  In  minor  cases  he  saw  no  advantage  in  electrolysis 
over  any  other  method.  He  thought  that  disastrous  results  were 
not  often  enough  reported. 

The  President  (Dr.  Williams)  had  not  tried  Apostolus  method, 
though  he  had  tried  electricity  in  some  cases.  He  had  been  disap- 
pointed in  the  literature  of  the  method.  Apostoli  had  quoted 
hardly  any  facts,  merely  describing  the  method.  Dr.  Williams 
alluded  to  the  fact  that  in  so  large  a  number  of  Apostolus  cases  it 
had  not  been  found  possible  to  introduce  a  sound.  It  was  not 
possible  to  maintain  such  a  statement  as  that  the  dilatation  of  the 
cervical  canal  effected  by  electrictity  was  more  permanent  than  by 
any  other  method.  He  asked  why  electricity  had  not  been  used 
to  dissipate  inflammatory  products  in  places  where  its  effects  could 
be  more  easily  gauged, 

W.  S.  PlayfairJO£ a  answers  most  clearly  and  successfully  many 
of  the  objections  commonly  brought  forward  by  the  opponents  of 
the  electrolytic  treatment  of  uterine  affections,  and  more  especially 
those  advanced  at  the  meeting  of  the  Obstetrical  Society.  The 
support  of  men  like  Keith  and  Spencer  Wells  (the  former  having 
declared  that  he  should  consider  it  to  be  almost  a  criminal 
offense  to  remove  the  ovaries  or  perform  hysterectomy  for  a 
bleeding  fibroid  before  the  haemostatic  effects  of  electricity  had  been 
tried)  shows  it  cannot  be  a  senseless  or  useless  procedure,  as  some 
of  its  opponents  would  have  us  believe.  Moreover,  at  the  meet- 
ings at  Brighton  and  at  the  Obstetrical  Society  Dr.  Playfair  had  been 
struck  with  the  fact  that  all  those  who  have  fairly,  patiently,  and 
impartially  tried  the  method  believe  that  there  is  some  power  for 
good  in  it.  and  not  one  single  opponent  had  put  it  to  the  test  of 
clinical  experience.  Dogmatical  and  theoretical  assertions  of  its 
non-value  were  worthless.  Playfair  did  not  pretend  to  have  ex- 
hausted the  matter  in  his  own  mind,  but  he  had  eases  of  undoubted 
value  to  bring  up.  though  he  had  been  told  they  were  not  so.  The 
things  \\lii<h  appear  to  him  best  settled  are  the  lints  of  the  haemo- 
static action  of  the  positive  pole;  which.  c\ni  if  it  acts  as  a  cautery, 
docs  its  work  far  better  than  any  other  cautery  known  or  than  any 
remedy  adapted  for  the  purpose.  The  latter  measures  fail  so  often 
that  removal  by  surgerj  of  the  uterus  or  uterine  appendages  be- 
comes often  necessary.      In  only  one  ease  out  of  eighteen  of  metror- 
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rhagia  had  the  measure  proved  inefficacious,  and  in  this  the  case 
and  surroundings  were  very  unfavorable.  The  others  ail  gave 
good  results,  and  yet  many  of  them  had  already  been  submitted  to 
other  means  of  treatment,  and  without  avail. 

Four  of  his  cases  had  given  absolutely  good  results.  The  first 
was  a  case  of  several  years'  duration,  attended  with  severe  uterine 
pain  and  menorrhagia,  for  which  all  methods  of  treatment  had  pre- 
viously been  exhausted  without  relief.  There  was  a  fibroid  in  front 
of  the  cervix  the  size  of  a  very  large  orange.  The  sound  passed 
three  and  a  half  inches  into  a  dilated  cavity.  The  interval  between 
the  periods  was  between  seven  to  ten  days,  and  the  periods  lasted 
ten  to  twelve  days,  while  twenty-five  to  forty  diapers  were  used 
every  day.  Fourteen  applications  of  the  positive  electrode  were 
made,  generally  of  two  hundred  milliamperes.  The  periods  steadily 
lessened  in  quantity  and  the  intervals  increased.  The  last  inter- 
val, at  the  time  of  reporting,  was  twenty  days,  and  the  last 
period  only  lasted  four  days,  being  quite  normal  in  quantity.  She 
was  enabled  to  resume  her  duties  as  a  governess,  which  she  had 
been  compelled  to  abandon. 

The  second  case  had  been  under  Playfair's  observation  for 
several  years ;  her  tumor  reached  above  the  umbilicus,  and  measured 
four  inches  and  a  half  by  the  sound.  The  haemorrhages  were  very 
frequent,  and  often  amounted  to  severe  flooding.  The  patient 
was  blanched,  very  anaemic,  and  a  confirmed  invalid.  After  six 
applications  she  was  compelled  to  leave  for  the  tropics.  After  ten 
months  had  elapsed  the  lady  wrote :  "  The  periods  have  been 
gradually  getting  better,  and  do  not  last  more  than  six  days.  I 
am  now  able  to  do  anything  that  any  one  else  does,  except  to  play 
tennis  and  dance." 

Tlio  third  case  had  suffered  for  many  years  from  haemor- 
rhages, which  increased  after  her  marriage  a  year  ago.  She  often 
had  to  be  plugged,  and  once  her  uterus  was  dilated  and  examined 
under  an  anaesthetic.  No  improvement  followed.  Playfair  on 
seeing  the  patient  found  a  mass  of  lobulated  fibroid  growing 
from  the  back  and  sides  of  the  uterus,  and  which  pushed  the  cervix 
forward  behind  the  pubes.  Before  she  could  be  admitted  into 
King's  College  Hospital  the  flooding  recommenced,  and  she  was 
constantly  fainting  and  unable  to  be  moved.  The  resident  accou- 
cneur,   Mr.  Stephens,  plugged  her  vagina  and  had  her  conveyed 
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to  the  hospital.  She  was  blanched  and  alarmingly  prostrated.  On 
removing  the  plugs  the  haemorrhage  recommenced  at  once,  but 
ceased  on  using-  a  current  of  eighty  milliamperes.  For  some  weeks 
several  applications  were  made  of  two  hundred  milliamperes,  during 
which  time  there  was  no  recurrence.  Then  she  insisted  on  leaving, 
promising  to  return  if  the  bleeding  came  on  again.  She  has  not 
been  seen  since. 

The  fourth  case,  fifty-four  years  of  age,  always  profusely  un- 
well, had  grown  much  worse  for  a  year  or  more.  In  March  she 
had  been  continually  losing  blood,  with  only  a  day  or  two's  inter- 
val since  September.  She  had  a  mass  of  lobulated  fibroid  half- 
way to  the  umbilicus.  Applications  were  begun  in  March,  twelve 
applications  of  two  hundred  milliamperes  wrere  made,  and  the 
haemorrhage  soon  entirely  ceased.  On  June  28th  she  wrote  as 
follows :  "  I  think  it  is  time  to  write  and  let  you  know  how  I  am 
getting  on.  I  am  very  much  stronger  and  better,  and  have  had  no 
return  of  the  bleeding." 

The  foregoing  cases  appear  to  Playfair  to  be  clinical  facts 
of  striking  value,  and  short  of  hysterectomy  or  the  removal  of  the 
uterine  appendages  he  challenges  any  man  to  produce  four  such 
cases,  treated  for  the  same  time,  in  which  anything  like  as  good 
results  followed  any  other  form  of  treatment. 

At  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society,  Skene  Keith  preferred  to  the  fact  that  Apostolus  method 
had  suffered  from  abuse  owing  to  inexperience  with  the  force 
employed,  and  that  it  was  the  latter's  merit  to  have  placed  the 
method  on  a  scientific  basis.     He  presented  six  cases: — 

1.  Very  profuse  menorrhagia,  with  tumor  reaching  three 
inches  above  pubes.     Twenty-six  applications.      Recovery. 

2.  Very  anaemic  patient.  Menorrhagia.  Ergotine  had  had  a 
fair  trial.  Tumor  rose  to  umbilicus  before  menstruation.  Recov- 
er nl'tcr  seventeen  applications,  the  tumor  being  reduced  to  a 
uterine  measurement  of  three  and  a  half  inches.  This  case,  albeit, 
was  followed  by  a  relapse. 

3.  Fibroid  of  fifteen  years'  duration.  Abdomen  and  pelvis 
entirely  tilled  with  a  tumor  about  twenty  pounds  weight.  After 
the  fifth  application  the  tumor  had  shrunk  one-third. 

4.  Patient  so  weak  she  could  not  walk  without  assistance, 
tumor  one  inch  above  umbilicus.     It  is  doubtful  whether  hyster- 
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ectomy  would  have  been  successful  in  such  a  case.  Immediate 
benefit  followed  the  treatment,  and  after  the  fifth  she  walked 
nearly  two  miles,  and  her  dress  was  already  too  loose.  When  last 
heard  of  she  was  very  well. 

5.  Menorrhagia  of  some  years'  duration.  Small  uterine 
fibroid.  Uterus  three  and  a  half  inches.  After  seventh  applica- 
tion with  negative  pole  the  monorrhagia  was  still  very  profuse. 
Several  positive  applications  were  then  made,  and  the  patient  left 
well. 

6.  Extremely  anaemic  but  with  very  little  pain.  Tumor  fill- 
ing abdomen  and  pelvis.  Needles  with  negative  pole  applied 
September  11th  and  October  20th.  Two  days  after  the  latter  date 
there  was  no  pulsation,  and  on  the  29th  she  was  better.  After 
eighteen  applications  the  tumor  was  reduced  two  inches  in  size  and 
the  patient  was  able  to  walk  two  miles. 

lie  summarized  the  results  as  consisting  of  (a)  diminished 
haemorrhage,  (/>)  diminished  size  of  tumor,  and  (c)  tonic  general 
effects.  He  had  noted  that  in  no  case  was  the  excretion  of  urea 
diminished. 

As  to  the  risk  attending  the  operation,  he  had  made  one 
thousand  three  hundred  and  fifty  applications  now,  in  his  own 
and  his  father's  clientele,  and  had  only  one  accident.  He  im- 
pressed upon  his  audience  the  necessity  of  extreme  care,  as  the 
least  inflammatory  condition  was  a  contra-indication.  In  suitable 
cases  it  offered  relief  without  the  risks  and  terror  of  hysterectomy. 

F.  H.  Martin,  of  Chicago, Ogives  a  brief  and  valuable  sum- 
mary of  the  value  of  Apostolus  method : — 

1 .  A  means  of  generating  a  continuous  current  of  electricity, 
of  steady  and  uniform  character,  that  can  give  an  actual  current 
strength  through  a  resistance  of  two  hundred  ohms  of  five 
hundred  milliamperes  is  necessary  in  order  to  obtain  all  the  benefits 
of  tliis  treatment. 

2.  Fibroid  tumors  of  small  size  can  be  completely  absorbed 
by  the  proper  application  of  strong  currents  of  galvanism. 

3.  Eaemorrhages  from  hsemorrhagic  fibroid  tumors  can  be 
promptly  cured  by  the  local  coagulating  effect  of  the  positive  pole 
when  it  is  applied  in  utero.  Severe  neuralgias,  so  often  accom- 
panying these  troubles,  can  invariably  he  relieved  by  three  or  four 
applications  of  this  treatment, 
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4.  Wlien  the  cervical  canal  cannot  be  entered  by  any  form 
of  intrauterine  electrode,  flexible  or  otherwise,  after  repeated  trials, 
a  negative  galvano-puncture  should  be  made  into  the. presenting 
part  (if  the  obstructing  mass  of  the  tumor)  and  an  artificial  canal 
opened,  which  is  to  take  the  place  of  the  impenetrable  uterine 
canal  in  all  subsequent  treatments. 

5.  The  intrauterine  electrode  should  in  all  cases  be  negative, 
unless  there  is  haemorrhage  or  excessive  leucorrhcea,  when  the 
positive  pole  is  always  required.  The  patient  may,  however, 
present  symptoms  demanding  the  use  of  both  poles  at  successive 
operations. 

6.  The  strength  of  the  current  should  depend  entirely  upon 
the  amount  of  active  surface  of  the  internal  electrode,  and  should  be 
twenty-five  millamperes  for  each  square  centimetre  of  active  surface 
in  actual  contact  with  the  endometrium.  If  more  is  used,  the  con- 
centration of  the  current  will  be  sufficient  to  cause  troublesome 
cauterization  ;  if  less  is  used,  the  concentration  at  any  one  point 
will  not  be  sufficient  to  cause  the  necessary  coagulation  for  check- 
ing haemorrhage. 

7.  The  duration  of  the  treatment  should  be  seven  minutes  of 
the  maximum  current  required. 

8.  The  number  of  operations  is  necessarily  dependent  upon 
and  influenced  by  the  result  to  be  accomplished.  A  severe  haem- 
orrhage can  be  checked  and  symptomatic  relief  can  often  be  ac- 
complished by  four  or  five  seances,  while  a  general  reduction  of 
the  tumor  necessitates  many  operations,  varied,  of  course,  according 
to  the  size  and  location.  In  some  cases  of  large  multiple  tumors 
a  relief  of  symptoms,  or  symptomatic  cures,  must  be  accepted  as  a 
substitute  for  an  actual  cure. 

9.  The  operation  should  be  intramenstrual,  if  possible;  if 
haemorrhage  is  continuous,  however,  operate  during  the  flow.  The 
seances  can  concur  as  often  as  every  day  with  the  system  of  con- 
centration adopted  that  enablesone  to  attack  different  portions  of  the 
canal  at  succeeding  treatments,  or  treatment  can  be  y;i\cn  with 
advantage  as  seldom  as  once  a  week. 

10.  Since  the  adoption  of  the  flexible  intrauterine  electrodes 
and  Apostolus  vaginal  galvano-puncture,  extrauterine  puncture 
should  be  regarded,  if  at  all,  only  as  a  last  resort. 

11.  Galvano-puncture    needles   and    the    internal    electrodes 
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should  be  constructed  of  material  that  lias  not  been  injured  by 
coming  in  contact  with  strong  carbolic  acid,  or  one  to  a  thousand 
bichloride  mercury  solution.  All  internal  electrodes  should  be 
thoroughly  scrubbed  with  a  nail-brush  and  soap  and  water  after 
each  application,  and  allowed  to  remain  in  one  or  the  other  of 
these  antiseptic  solutions  until  they  are  employed  again,  when 
they  should  be  washed  in  a  weaker  solution  of  the  same  before 
using.  Before  a  vaginal  puncture  is  made  the  vagina  should  be 
thoroughly  wiped  out  with  a  one  to  three  thousand  bichloride 
solution. 

12.  There  is  no  excuse  for  any  percentage  of  mortality  in  the 
proper  application  of  this  treatment.  While  Apostoli  has  had  two 
deaths  in  two  hundred  and  seventy-five  cases,  he  candidly  admits 
that  they  were  due  to  avoidable  accidents  rather  than  to  any 
legitimate  procedure  of  the  operation. 

13.  In  experienced  hands,  and  by  the  adoption  of  the  present 
means  of  concentration,  the  most  delicate  and  sensitive  patient  can 
receive,  without  experiencing  any  severe  discomfort,  all  the  benefits 
to  be  derived  from  this  valuable  treatment. 

In  an  interesting  paper  on  "Electrolysis,"  E.  C.  Gehrung, A2JS  of 
St.  Louis,  calls  attention  to  a  mode  of  termination  of  the  electro- 
lytic proecss  as  applied  to  intrauterine  neoplasms,  which  he  thinks 
is  not  sufKciently  recognized,  i.e.,  the  cystic  degeneration  of  fibroids 
caused  by  electrolytic  puncture. 

Retained  particles  after  the  operation  may  cause  a  cystic 
action  to  take  place,  at  times  changing  the  tumor  into  a  cysto- 
fibroid.      Abscesses,  though  more  rarely,  may  also  occur. 

Owing  to  the  occurrence  of  these  cysts,  he  ably  advocates  a 
plea  in  favor  of  the  use  of  a  tubular  electrode  for  puncturing  intra- 
abdominal or  intrapelvic  tumors  and  cysts.  Thus,  he  secures 
electrolytic  action  combined  with  the  simultaneous  escape  of  the 
products  of  chemical  decomposition  or  of  the  contents  of  fluid 
tumors,  lie  has  devised  an  electrode  consisting  of  a  trocar  and 
cannula,  wherewith  the  tumor  may  be  penetrated,  electrolytic  ac- 
tion caused,  drainage,  also,  both  immediate  and  remote,  being 
easily  bad.  as  the  cannula  may  lie  detached  from  the  instrument 
and  left,  in  situ. 

The  author  thinks  that  by  moans  of  some  such  instrument 
the  statements   made   by  Apostoli  and  Kngelmann  that  electrolysis 
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does  not  work  favorably  in  abscesses  will  be  modified,  in  that,  as 
this  treatment  will  empty  the1  abscess  at  the  same  time  that  the 
therapeutic  effect  is  exerted  on  the  abscess- walls,  there  need  be  no 
absorption  of  pus  by  the  tissues.  lie  goes  farther,  and  states  it  as 
his  opinion  that  if  Semeleder  had  used  such  a  method,  securing 
evacuation  of  ovarian  cysts  simultaneously  witli  electrolytic  action, 
his  success  would  have  been  far  greater  and  the  number  of  his  fol- 
lowers very  large. 

The  paper  read  by  Apostoli,^  at  Glasgow,  before  the  Con- 
gress of  the  British  Medical  Association,  is  chieliy  controversial 
in  nature,  and  in  it  are  answered  one  by  one  all  the  objections 
brought  forward  by  the  opponents  of  his  method.  I  am  persuaded 
that  Apostoli  has  succeeded  in  meeting  his  opponents  with  practical 
data  and  observations  having  far  greater  value  than  their  theoreti- 
cal deductions  against  his  method.  Prior  to  the  above-mentioned 
meeting,  in  May.  Sir  T.  Spencer  Wells  had  read  before  the  Brigh- 
ton and  Sussex  Medico-Chirurgical  Society  a  paper  in  which  he 
threw  the  weight  of  his  enormous  experience  and  authority  in 
favor  of  Apostoli.  lie  gave  the  result  of  his  personal  investigation 
of  Apostolus  method,  having  visited  the  latter  in  Paris,  observed 
his  methods,  and  examined  a  great  number  of  his  cases.  Surelv 
ih is  support  on  the  part  of  so  eminent  an  observer  is  sufficient 
answer  to  such  charges  as  that  of  Bantock,  that  the  pro- 
pounders  of  the  method  faded  to  meet  the  matter  in  a  scientific 
manner. 

J.  T.  Everett!;1  contributes  a  valuable  paper  on  electro- 
gynaecology.  He  lias  a  record  of  75  per  cent,  of  cures  in  cervical 
stenosis,  73.5  per  cent,  in  ovarian  fibroids,  while  in  vaginitis  and 
vaginismus  he  has  an  interrupted  series  of  cures.  In  beginning 
mastitis,  before  pus  lias  formed,  he  is  very  successful  with  the  gal- 
vanic current.  II'  abscess  has  formed,  tin4  pus  is  to  be  evacuated 
by  ordinary  means,  and  electricity  applied  as  before. 

At  a  meeting  of  the  Association  of  American  Obstetricians  and 
Gynaecologists,  Lapthorn  Smith,  of  Montreal,  g^a  spoke  highly  of 
the  Apostoli  method  in  regard  to  its' safety.  He  advises  putting  the 
patient  to  bed  for  a  day  after  the  application.  lie  has  bad  but  two 
accidents  in  nearly  a  thousand  applications,  one  being  abortion,  the 
other  a  resetting  up  of  pelvic  cellulitis,  going  on  to  abscess  of  the 
broad  ligament,  but   ending   in   a   (aire.      In  fibroids,  bleeding   had 
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been  arrested  in  every  case,  the  pain  had  been  removed,  and  symp- 
toms of  pressure  on  the  bladder  and  rectum  had  ceased. 

F.  E.  Bunts  j^a  has  met  with  gratifying-  success  in  the  treat- 
ment of  cervical  stenosis  with  a  current  of  twenty  milliamperes  by 
means  of  graduated  sounds  fitted  to  screw  into  an  insulated  handle. 
He  obtained  one  permanent  cure  of  a  case  of  membranous  d\  s- 
menorrhcea  of  long  standing  by  the  use  of  forty  to  sixty  milliam- 
peres. 

For  an  abdominal  electrode  he  uses  a  flexible  copper  plate 
nine  by  ten  inches,  rounded  at  the  corners,  covered  with  gauze 
and  clay  kept  moistened,  and  laid  upon  ten  or  twelve  layers  of  lint 
moistened  with  warm  water  and  spread  over  the  abdomen. 

F.  H.  Martin  j^  reports  his  results  in  fifteen  cases  of  intrauterine 
fibroids  treated  by  galvanism.  One  proved  unsuitable  for  treatment, 
four  were  benefited,  five  obtained  relief  from  their  symptoms,  while 
five  were  absolutely  cured.  He  does  not  puncture  the  tumors,  but 
merely  uses  intrauterine  and  extra-abdominal  electrodes. 

At  a  meeting  of  the  American  Gynaecological  Society  S^L  G.  J. 
Engelmann,  of  St.  Louis,  though  not  thinking  that  electricity  should 
supplant  surgery  in  gynaecology,  said  that  indurations,  inflamma- 
tory products,  interstitial  infiltrations,  and  neoplasms  should  be 
submitted  to  a  trial  of  electricity  before  surgical  procedures  are 
attempted.  He  thought  it  greatly  in  favor  of  the  method  that  men 
so  strongly  in  favor  of  surgery  as  Keith  and  Martin  should  have 
so  high  an  opinion  of  it.  Wilson  advised  the  careful  selection  of 
cases,  and  Graily  Hewitt,  though  without  much  experience  in  the 
matter,  thought  that  electricity  would  do  much  good. 

W.  H.  Walling,  of  Philadelphia,  ™  thinks  that  in  many  cases 
electricity  has  done  more  in  the  treatment  of  cases  of  dysmenorrhoea 
of  long  standing  than  any  other  forms  of  treatment.  He  advocates 
general  faradization  as  a  tonic,  together  with  the  local  galvanic 
applications. 

In  the  third  of  his  series  of  papers  on  the  "  Use  of  Electricity  in 
the  Diseases  of  Women"  G.  Betton  MasseyAJf15  calls  attention  to  the 
need  of  careful  insulation  of  faradic  electrodes  intended  for  pelvic 
use,  the  vulva  being  exquisitely  sensitive  to  the  stimulus,  while  the 
uterine  and  ovarian  surfaces  are  far  less  so,  and  the  vagina  stands 
midway  between  the  two.  He  has  found  the  faradic  current  most 
useful  in  neuralgic  conditions,  but  beyond  neuro-muscular  stimula- 
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tion  he  considers  a  moderate  faradic  current  powerless  for  good  or 
evil. 

In  the  fifth  paper  of  this  series..,';-,  while  describing  Apostolus 
operation,  he  advises  insulation  of  the  uterine  sound  up  to  beyond 
the  cervical  canal,  thus  averting  a  possible  cause  of  cervical  atresia, 
an  accident  which  has  happened  to  Apostoli  himself. 

ApostolijJ!  4 referring  to  the  use  of  high  intensities  in  the  treat- 
ment of  uterine  fibroids,  says  that  currents  of  two  hundred  and 
fifty  to  two  hundred  milliamperes  are  not  only  not  dangerous,  but 
positively  curative  in  many  other  cases  in  which  lower  intensities 
are  not  successful. 

Apostoli jiu discusses  A.  Tripier's  views  on  the  '-Lower  Faradic 
Current  in  Gynaecology,"  and  calls  attention  to  the  preponderating 
part  played  by  septic  influences  in  gynaecology  and  to  the  fact  that 
the  uterine  parenchyma  becomes  affected  by  continuity  from  the 
mucous  surfaces.  Powerful  as  the  faradic  current  is  to  relieve 
early  and  purely  mechanical  congestions,  as  in  simple  subinvolu- 
tion, it  is.  on  the  other  hand,  useless  in  chronic  forms  and  in 
endometritis.  The  writer  calls  attention  to  his  contributions  to  a 
more  extended  knowledge  of  the  uses  of  faradism  in  gynaecology. 
Among  these  are  vaginal  bipolar  excitation,  the  methodic  and 
exact  application  of  the  current  of  tension,  the  treatment  of  peri- 
metritis by  electricity  (for  which  he  gives  valuable  rules),  and  Iih 
method  of  treatment  of  hysterical  ovarian  pain  and  of  localized  and 
general  vaginismus.  Some  have  advanced  the  idea  that  his  suc- 
o  —  in  treating  these  conditions  depends  greatly  upon  the  patient's 
imagination,  but  he  asserts  that  patients  who  are  thus  treated 
without  a  word  as  to  the  probable  changes  expected  from  the 
treatment,  or  as  to  its  nature,  derive  as  much  benefit  as  the 
others. 

Extrauterine  Gestation. — James  AvelingMj:,,read  a  paper 
upon  "The  Diagnosis  and  Electrical  Treatment  of  Early  Extra- 
uterine Gestation"  before  the  British  Gynaecological  Society. 

After  giving  credit  to  the  Americans  for  their  work  upon  this 
subject,  he  mentioned  some  unsuccessful  cases  occurring  in  Eng- 
land, and  stated  that  in  these  the  methods  used  had  been  erroneous. 
Experience  proved  thata  moderate  faradic  current  was  sufficient  to 
kill  the  foetus  in  early  gestation.  The  brilliant  results  of  some 
operations  that  had  been  performed  after  rupture  had  occurred  had 
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blinded  many  to  the  necessity  of  employing  some  means  to  pre- 
vent the  latter  happening.  Objections  had  been  raised  on  many 
grounds,  but  could  readily  be  answered.  The  diagnosis  of  a  case 
could  usually  be  made  out  readily  enough.  As  to  treatment, 
laparotomy  after  rupture  was  a  necessary  and  life-saving  operation, 
but  rupture  itself  ought  to  be  prevented.  No  one  would  wait 
until  an  aneurismal  sac  had  ruptured  before  using  means  to  stay 
its  progress.  He  believed  that  electricity  acted  by  causing  tetanic 
contractions  of  the  fcetal  mass,  resulting  from  the  repeatedly 
broken  current  of  an  induction  machine.  The  current  should  be 
as  strong  as  the  patient  could  bear,  being  gradually  brought  up  to 
that  intensity ;  it  should  last  at  least  ten  minutes,  and  be  repeated 
every  day  until  the  operator  is  satisfied  that  life  is  extinct  in  the 
foetus.  In  one  case  he  had  used  only  half  the  strength  of  a  Gaiffe 
machine,  using  the  cathode  through  the  vagina  and  the  anode  on 
tin1  abdominal  wall  over  the  tumor.  Four  applications  produced 
such  marked  change  that  the  applications  were  discontinued,  as 
the  gestation  had  become  arrested. 

Mr.  Lawson  Tait  had  seen  but  one  case  of  tubal  pregnancy 
before  rupture.  In  that  case  the  only  symptoms  had  been  obscure 
pelvic  pain  of  some  months'  standing.  Three  days  later  the 
symptoms  had  become  most  acute ;  she  was  bent  double  and  could 
hardly  walk.  Upon  opening  the  abdomen  he  found  a  ruptured 
tubal  pregnancy.  He  denied  that  it  was  possible  for  any  one  to 
have  made  a  diagnosis  beforehand  in  such  a  case  prior  to  rupture. 
As  to  the  growth  of  the  placenta,  he  had  found  macerated  Refuses 
not  more  than  ten  or  twelve  weeks  old,  while  the  placenta  was  the 
size  of  a  four  months'  pregnancy.  1).  Berry  Hart  and  Knowsley 
Thornton  had  confirmed  his  observations.  He  could  not  accept 
the  twenty  cases  alluded  to  by  Aveling,  which  disappeared  under 
treatment,  as  cases  of  tubal  pregnancy,  and  disbelieve  his  own 
observations,  which  were  supported  also  by  others.  He  believed 
that  in  cases  allowed  to  go  on  toward  term  all  the  children 
and  most  of  the  women  could  be  saved  by  operative  interference. 

[nglis  Parson  said  that  there  was  no  evidence  that  the  placenta 
would  go  on  growing  after  the  foetus  had  been  destroyed.  No 
subsequent  trouble  had  followed  Garrigues'  twelve  cases. 

Rutherford  thought  they  could  not  be  sure  of  extrauterine 
gestation  before  the  third  month,  and  that  the  faradic  current  was 
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dangerous,  as  the  muscular  coat  of  the  tube  was  hypertrophied, 
and  its  contractions  thus  caused  would  be  apt  to  bring  on  the  very 
accident  they  sought  to  prevent. 

Among  other  tilings,  Imlach  said  that  opinions  had  advanced 
much  since  the  year  1872,  when  he  had  seen  a  case  at  full  time 
allowed  to  perish  for  want  of  surgical  interference.  Laparotomy 
could  always  be  performed,  cither  at  term  or  at  the  time  of  rupture; 
there  was  scarcely  any  danger  in  it,  and  he  considered  the  method 
under  discussion  an  absurd  piece  of  meddlesome  gynaecology. 

Barnes  had  had  no  personal  experience  of  the  method,  and 
would  prefer  simply  to  tap  the  sac. 

Routh  thought  that  in  any  case  electrolysis  was  unnecessary. 
He  would  merely  use  an  electrode  within  the  uterus  and  the  other 
over  the  sac.  He  should  think  it  his  duty  to  destroy  the  foetus 
either  by  electricity  or  puncture,  but  after  three  months  would 
operate  by  abdominal  section. 

The  President  expressed  an  opinion  adverse  to  the  method, 
and  Mr.  Lawson  Tait,  after  exhibiting  some  specimens  of  extra- 
uterine gestation,  stated  that  if  electrolysis  was  successful  a  useless 
organ  was  left  with  the  risk  of  pyosalpinx. 

Tumors  of  the  Breast. — A.  C.  Garrett,  of  Boston,  reports  the 
cure  of  one  hundred  and  fifty-seven  cases  of  tumors  of  the  breast 
(presumably  non-malignant)  out  of  one  hundred  and  eighty-four 
cases  by  the  aid  of  galvanism.  He  employed  currents  of  from 
ten  to  fifty  milliamperes. 

Menstrual  Disturbances. — R.  I).  Blackwood J,™ contributes 
some  observations  on  medical  electricity.  He  obtains  his  best 
results  in  dysmenorrhcea  with  high  intensities  of  seventy-five  to 
one  hundred  and  fifty  milliamperes.  In  amenorrhcea  he  uses 
faradism  daily,  and  uses  both  currents  alternately  in  defective 
involution,  while  he  uses  high  galvanic  currents  in  the  treatment 
of  granular  endometrium.  He  gives  illustrations  of  the  rheophores 
used  by  him  in  his  treatment  of  these  conditions. 

Salpingitis. — Apostoli ,!;,;',  read  a  paper  on  the  electrical  treat- 
ment of  this  condition  before  the  Societe  de  Medecine.  1 1  is 
conclusions  are  of  great,   practical    interest,  and   are  thus  stated: — 

1.  The  fever  and  inflammatory  state  are  not  an  absolute 
contra-indication  in  gynaecology  to  the  methodical  and  appropriate 
application  of  the  electric  current. 
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2.  Non-suppurative  inflammations  of  the  uterus  may  be 
advantageously  treated  by  the  constant  current,  which,  if  it  is 
favorable  in  congestive  periods  and  inflammations  of  the  first 
degree,  appears  to  me,  nevertheless,  to  be  contra-indicated  in  cases 
of  confirmed  suppuration.  I  make  an  exception  of  the  cases  in 
which  electric  cauterization,  in  the  tubular  form,  serves  to  create 
with  the  pus,  near  the  vaginal  wall,  a  more  favorable  and  surer 
tissue. 

3.  The  penetrating  galvano-caustic,  in  the  form  of  galvano- 
puncture,  is  a  precise  method  that  may  serve  a  double  purpose : 
(a)  to  absorb  a  phlegmasia  at  the  beginning  and  to  arrest  an 
inflammatory  process  in  its  evolution ;  (b)  to  permit  easy  evacua- 
tion of  a  fluid  collection  through  the  channel  made  by  the  puncture, 
provided  this  collection  is  in  the  vaginal  cul-de-sac. 

4.  Every  inflammatory  exudation  occurring  in  the  vaginal 
cul-de-sac  may  be  justifiably  treated  by  the  penetrating  galvano- 
caustic  (under  restrictions  to  be  mentioned). 

5.  This  method  may  be  applied  witli  success  to  certain  cases 
of  salpingitis  and  hydrosalpingitis,  and  with  so  much  the  more 
ease  and  harmlessness  as  the  tumor  is  near  the  vaginal  wall. 

6.  In  every  galvano-puncture  the  operator  should  rigidly 
observe  the  rules  already  laid  down  concerning  the  site  of  punc- 
ture, its  depth,  the  size  of  the  trocar,  antiseptic  precautions,  the 
rest  of  the  patient,  etc. 

7.  Only  two  negative  vaginal  galvano-punctures,  in  a  case  of 
acute  hydrosalpingitis,  are  sufficient  to  cause  very  rapidly  a  con- 
siderable anatomical  regression  and  an  absolutely  symptomatic  cure. 

Fibroid  Tumors. — A  report  v2,1^  of  a  meeting  of  the  Glasgow 
Obstetrical  and  Gymecologieal  Society  gives  the  experience  of  sev- 
eral of  the  members  with  electrolysis  in  the  treatment  of  fibroids 
of  the  uterus. 

Mclntyre  summarized  the  clinical  purposes  of  the  electric 
current  thus: — 

To  stimulate  nervous  system,  )  Twenty  to  thirty  milli- 

muscular    "  \  amperes,  are 

To  obtain  electrolytic    action,  )  requisite. 

To  obtain  )         Thirty   amperes  are 

illumination,  S  *    requisite. 

The  positive  electrode  induced  contraction  and  coagulation 
mikI  the  negative  decomposition  of  tissues, 
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Stirton  had  had  but  six  cases,  had  used  the  positive  pole  only. 
The  tumor  first  became  movable,  then  hard  under  the  hand. 

He  was  successful  in  all  his  cases  but  one,  who  was  also  sub- 
ject to  cancer  of  the  rectum.  The  positive  electrode  was  used,  and 
blood  issued  from  the  rectum  afterward. 

Knox  had  had  one  unsuccessful  case,  a  bleeding  fibroid  in 
a  woman  aged  forty-five.  There  had  been  no  obstruction  and  no 
difficulty  in  getting  the  sound  to  enter.  Death,  however,  ensued, 
and  at  the  autopsy  evidence  was  found  of  pelvic  cellulitis  surround- 
ing the  cervix,  with  pus  and  metastatic  abscesses. 

Reid  thought  the  active  pole  always  acted  as  a  cautery. 

Keith  did  not  find  the  negative  pole  any  more  dangerous 
than  the  positive  one.  He  thought  one  hundred  milliamperes 
quite  sufficient.  The  punctures  should  never  go  deeper  than  an 
inch.  The  deaths  reported  he  regarded  as  accidental.  He  could 
not  agree  that  the  needle  acted  as  a  cautery,  inasmuch  as  punctures 
healed  at  once  even  after  a  dozen  times.  If  there  was  any  caustic 
action  this  could  not  be;  sloughs  would  be  frequent,  whereas  they 
were  rare. 

At  a  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society.  Skene  Keith,  of  Edinburgh,  Dec6.,4 gave  the  details  of  six 
fibroid  cases  treated  successfully  as  to  reduction  of  size  of  tumor, 
mitigation  of  pain,  and  cessation  of  metrorrhagia,  and  the  results 
obtained  in  fifty-eight  cases  (one  thousand  three  hundred  and  fifty 
applications),  whereof  fifty-two  had  been  greatly  benefited. 

Shnosis  of  tlw  Cervix. — Henry  I).  Fry  ^states  that  in  a  con- 
tracted cervical  canal  the  only  valuable  methods  of  treatment  are 
by  rapid  dilatation  and  by  electrolysis.  The  latter  is  the  more 
valuable,  in  that  no  assistant  nor  anaesthetic  is  needed,  it  can  be 
carried  out  in  the  consultant's  room,  and  the  patient  resume  her 
work  shortly  afterward.  The  immediate  and  remote  effects  of  elec- 
trolysis are  hotter  and  more  lasting. 

Prostatic  Hypertrophy. — At  a  meeting  of  the  Berlin  Medical 
Society,  Casper A^x related  his  endeavor  to  relieve  the  conditions 
due  to  prostatic  enlargement  by  electrolysis.  lie  used  a  plate 
electrode  o\er  the  vesical  region,  the  other  being  introduced  in  the 
anus  and  guided  with  the  finger  to  the  point  where  the  needle 
should  he  plunged,  lie  begins  with  two  elements,  and  keeps  mi 
adding   two    at    a    time    until    he    has    ten   or  twelve   going.      The 
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needle  is  slightly  moved  from  time  to  time,  and  different  regions 
are  thus  acted  on.  He  used  currents  of  from  ten  to  twenty-five 
milliamperes.  No  pain  is  felt  up  to  fifteen  milliamperes.  The 
upper  part  of  the  needle  must  be  carefully  isolated  with  an 
isolating  varnish  to  prevent  any  destruction  of  the  rectal  surfaces. 
In  four  patients  thus  treated  he  obtained  two  successes,  one  was 
partly  ameliorated,  while  another  was  unsuccessful. 

Superficial  Fibroids  and  Angiomata. — T.  W.  NunnJL,  reports 
having  employed  electrolysis  with  eminently  satisfactory  results 
in  fibrous  and  other  tumors  on  the  external  surface  of  the  body. 
In  angioma  he  should  hardly  think  of  any  other  than  the  elec- 
trolytic treatment. 

Dr.  Bories,  of  Montauban,Mlf17  reports  the  successful  treatment 
by  electrolysis  of  a  voluminous  erectile  tumor  of  the  lower  lip. 

I  have  had  several  cases  where  a  radical  care  of  angioma  of 
the  face  followed  a  coagulation  of  the  blood  within  the  sac  by  gal- 
vanism.   This  subject  has  been  already  discussed  in  preceding  pages. 

Rheumatism. — F.  E.  Stewart,  of  Wilmington,  Del.,.™. states 
in  an  article  on  the  treatment  of  acute  and  chronic  rheumatism  by 
means  of  the  electro- vapor  bath  and  massage  that  no  l>enefit  will  be 
derived  in  the  acute  form  from  this  treatment ;  but  he  claims  to  have 
had  great  success  in  those  cases  of  chronic  rheumatism  which  have 
been  placed  in  his  hands.  His  description  of  the  electrical  appa- 
ratus employed  by  him  is  extremely  incomplete.  It  is  stated  that 
it  can  be  used  in  connection  with  Russian  (hot-vapor)  or  Turkish 
(hot-air)  baths,  and  also  with  the  douche  and  foot-bath.  After  the 
bath,  massage  and  passive  movement  is  thoroughly  applied. 

It  seems  to  me  that  the  criticism  might  be  made  that  massage 
alone  often  cures  chronic  rheumatism,  as  do  various  forms  of 
baths  also,  without  an  electrical  agency.  It  is,  therefore,  hardly  a 
reasonable  deduction  that  electricity  was  of  any  material  benefit  in 

Ilis  elites. 

In  this  connection,  however,  the  observations  of  Lewandowski, 
of  Vienna,  v.ji^i  are  of  special  interest.  lie  reports  forty-two  cases 
of  acute  articular  rheumatism  which  wen1  f rented  exclusively  with 
faradism  by  moans  of  brush-electrodes.  lie  claims  that  all  rheu- 
matic phenomena  were  at  once  arrested,  that  exudations  wore 
rapidly  absorbed,  and  that  the  course  of  the  disease  was  markedly 
abbreviated. 
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The  brushes  used  were  composed  of  metal,  and,  while  one 
was  held  fixedly  upon  the  affected  point,  the  other  was  rapidly 
imposed  on  the  skin  over  the  articulation,  so  as  to  bring'  all  its  fila- 
ments in  contact  simultaneously,  and  then  removed.  The  current 
was  at  first  weak  but  was  intensified  (without  distress  to  the 
patient)  rapidly  to  a  point  which  the  normal  skin  could  not  endure 
without  pain.  He  asserts  that  the  greater  the  swelling  and  sensi- 
tiveness at  the  point,  the  stronger  was  the  current  borne  by  the 
patient.  The  application  of  the  electrodes  was  such  as  to  direct 
the  current  as  nearly  as  possible  through  the  middle  of  the  affected 
point.  Ho  regards  this  application  as  a  substitute  for  narcotics  in 
acute  rheumatic  affections. 

This  author  also  sustains  the  view  that  galvanic  applications 
are  of  great  service  if  the  anode  be  applied  with  care  to  each  point 
affected  and  all  painful  localities,  and  general  galvanization  be 
subsequently  practiced  at  each  sitting.  He  advocates  such  appli- 
cations (requiring  an  hour  to  make  them)  daily  or  even  twice  a 
day  for  some  months  if  necessary  in  serious  chronic  cases. 

The  electrical  bath,  when  properly  constructed  and  furnished 
with  cells  having  very  large  plates  (so  as  to  generate  a  large 
quantity  with  low  electro-motive  forces),  gives,  in  my  experience, 
equally  good  results  in  chronic  articular  rheumatism.  Again,  static 
electricity  by  the  indirect-spark  method  often  surpasses  all  other 
methods  el'  electrical  treatment  of  such  cases. 

It  lias  been  my  practice  for  some  years  past  to  use  the  static- 
spark  application  daily  for  some  weeks  in  such  cases;  and,  when 
improvement  seemed  slow,  to  give  on  alternate  weeks  electrical 
baths  to  such  patients,  with  the  aid  of  large  Grenet  cells.  The 
ordinary  electric  bath  is,  unfortunately,  imperfectly  constructed,  as 
a  rule,  for  this  or  any  other  therapeutical  purpose. 

No  field  in  medicine  otters  greater  opportunities  for  advance- 
ment than  the  treatment  of  rheumatic  affections,  and  if  we  are  to 
find  in  electricity  an  ageul  which  yields  in  other  hands  such  results 
as  Lewandowski  describes  untold  benefits  to  suffering  mankind 
must  follow.  Tims  fir  medical  science  has  yielded  us  but  little 
in  the  way  of  local  treatment  for  the  relief  of  acute  articular  rheu- 
matism. Lewandowski  believes  that  all  anodynes  are  inferior  to 
the  electrical  treatment  for  the  relief  of  the  pains  of  acute  rheu- 
matism. 


1  (>— V 
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Sciatic  and  Crural  Neuralgia. — The  very  remarkable  curative 
effects  of  the  "  static  spark"  in  these  distressing-  conditions  is 
receiving  corroborative  testimony  from  all  sides.  While  I  cannot 
agree  with  G.  C.  Pitzer^in  the  somewhat  sweeping  statement 
that  "static  electricity  will  always  cure,  no  matter  how  old  the 
cases,"  I  have  for  several  years  past  made  this  agent  my  chief 
reliance  for  the  temporary  relief  of  all  severe  paroxysms  of  this 
type  of  neuralgia.  There  can  be  no  doubt  that  this  agent  .gene- 
rally effects  some  very  startling  results,  even  in  chronic  cases.  I 
have  seen  several  cases  where  one  application  has  enabled  the 
sufferer  to  walk,  in  spite  of  the  fact  that  he  had  to  be  supported 
to  the  insulated  platform.  Many  cases  of  this  and  other  forms 
of  neuralgia  are  apparently  cured  for  many  months,  at  least,  by  a 
few  applications  of  heavy  sparks.  It  is  not  well,  however,  to  forget 
that  most,  if  not  all,  the  various  types  of  neuralgia  may  be  but  a 
symptom  of  some  underlying  cause  ;  and  the  frequent  relationship 
of  various  reflex  causes  to  recurring  neuralgic  paroxysms  is  now 
well  established.  Probably  no  reflex  cause  for  such  attacks  is 
more  common J(UJ7iM  than  defects  in  refraction  or  a  mal-adjustment 
of  the  muscles  which  aid  in  obtaining  binocular  vision. 

Chorea. — Probably  no  disease  is  supposed  to  have  been  re- 
lieved or  cured  (according  to  published  statistics)  by  so  many 
different  and  antagonistic  methods  of  treatment  as  chorea.  This 
is  doubtless  due  to  the  fact  that  chorea  consists  of  two  types  which 
are  encountered  clinically,  one  of  which  tends  to  get  well  under 
almost  any  circumstances,  and  another  type  which  proves  in- 
tractable to  all  medicine  or  electrical  treatment.  This  clinical  fact 
is  mentioned  here  because  I  believe  that  too  great  stress  should 
not  be  laid  upon  any  electrical  or  medicinal  line  of  treatment  for 
this  nervous  condition  unless  it  be  clearly  and  satisfactorily 
demonstrated  that  the  chorea  had  been  of  a  persistent  and  chronic 
type,  and  that  it  had  resisted  all  previous  efforts  that  have  been 
judiciously  made  to  control  it. 

Ci.  C.  Pitzer^ recommends  strongly  the  use  of  a  moistened 
sponge  to  the  crown  of  the  head  (connected  with  the  anode  of  a 
galvanic  battery)  and  of  the  negative  electrode1  over  the  "  pit  of 
the  stomach."  He  says,  "  Use  from  two  to  twelve  cells,  as  the 
patient  may  be  able  to  endure  it."  He  stops  when  dizziness  or  a 
metallic  taste  in  the  mouth  is  experienced  by  the  patient.     Dizzi- 
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ness  is  regarded  by  him  as  an  indication  of  approaching  syncope 
and  of  too  strong  a  current.  The  daily  sittings  should  last  from 
ten  to  fifteen  minutes,  according  to  this  observer. 

C.  L.  Dana  A%  advocates  the  same  method,  giving  the  current 
strength  employed  as  from  one  to  three  milliamperes.  He  also  urges 
the  use  of  a  rheostat  to  control  the  current  during  the  application. 

Personally  I  have  for  some  years  been  convinced  that  applica- 
tions of  the  anode  to  the  head  have  been  of  marked  benefit  to  some 
choreic  patients ;  but,  on  the  other  hand,  1  have  seen  many  cases 
that  were  not  in  any  way  favorably  influenced  by  it.  It  is  cer- 
tainly an  expedient  that  may  be  safely  tried. 

Epilepsy. — The  effect  which  thyroidectomy  appears  to  have 
upon  animals  in  inducing  epileptic  seizures  has  led  Sighicelli  j'i4 
to  employ  galvanism  to  the  thyroid  as  a  step  in  the  treatment  of 
epilepsy.  Out  of  seven  cases  one  had  been  entirely  relieved  of 
attacks  up  to  the  time  of  writing  (several  months),  and  two  had 
shown  a  marked  diminution  of  attacks.  The  criticism  which 
might  be  made  to  this  observation,  in  my  opinion,  would  be  to 
caution  the  reader  against  the  danger  of  coming  to  any  hasty  con- 
clusion on  such  meagre  data.  The  medical  profession  knows,  as 
yet.  but  little  about  the  various  causes  of  epilepsy,  and  we  have 
yet  much  to  learn  respecting  its  proper  treatment.  To-day  many 
of  the  scientific  minds  of  this  country  and  Europe  are  beginning  to 
search  very  carefully  for  various  forms  of  reflex  nervous  disturb- 
ance's in  epilepsy  (such  as  eye-strain,  bad  teeth,  gastric,  rectal, 
and  ovarian  irritation,  etc.)  before  they  imperil  tin1  health  and 
mental  condition  of  patients  by  the  indiscriminate  and  unscientific 
therapeutical  methods  of  the  past  that  are  fast  becoming-  restricted 
or  obsolete. 

Insanity. — Joseph  Wiglesworth,  ^  in  a  recent  article,  dis- 
cuses the  effects  of  galvanism  to  the  head  in  the  treatment  of 
insanity.  His  conclusions  arc  that,  while  this  step  is  not  destined 
to  revolutionize  the  treatment  of  insanity,  the  use  of  galvanism  is 
followed  by  good  results  in  selected  cases,  which  might  otherwise 
drill  into  hopeless  chronicity.  He  believes  that  mental  stupor, 
torpor,  melancholia,  and  acute  dementia  arc  particularly  benefited 
by  galvanism. 

1  Ie  uses  flexible  plate  electrodes,  with  the  cathode  at  the  fore- 
head and  the  anode  at  the  back  of  the  neck. 
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Several  cases  intrusted  to  my  care  have  been  very  markedly 
benefited  by  this  form  of  application  in  from  three  to  ten  sittings. 
The  current  should  vary  according  to  the  susceptibility  of  the 
patient  from  two  to  five  milliamperes,  and  the  duration  of  the 
sitting  should  not  exceed  five  minutes.  On  no  account  should  the 
current  be  broken  during  the  sitting,  as  bad  results  might  follow 
such  an  accident.  One  of  my  cases  was  considered  by  his  friends 
as  cured  after  five  applications  of  galvanism.  Prior  to  this  treat- 
ment he  was  deemed  incapable  of  self-management  and  was  not 
allowed  to  go  about  without  an  attendant.  On  the  other  hand,  I 
would  not  be  construed  as  recommending  this  step  as  the  chief  or  the 
only  reliance  outside  of  drugs  in  cases  of  disturbed  mental  equilib- 
rium. It  is  my  firm  conviction, 3J,iU based  upon  an  experience  of 
no  small  magnitude,  that  "  eye-strain  "  constitutes  a  most  important 
underlying  factor  in  causing  abnormal  mental  conditions.  This  point 
in  the  causation  and  treatment  of  insanities  lias  received  but  little 
attention  by  those  familiar  with  and  skilled  in  the  later  methods 
of  testing  for  the  errors  most  frequently  encountered.  I  have  seen 
several  cases  of  insanity  completely  cured  by  treatment  directed 
exclusively  to  the  visual  apparatus,  and  cannot  refrain  from  impress- 
ing upon  my  readers  the  importance  of  the  exclusion  or  detection 
of  this  factor  in  each  and  every  case  of  insanity. 

Magneto- Therapy. — The  effects  of  the  use  of  a  strong  magnet 
upon  a  patient  observed  in  the  clinic  of  Professor  Benedikt  are  de- 
scribed Feb2n as  follows:  "  A  girl,  aged  eighteen,  had  suffered  for  several 
months  from  very  frequent  convulsions,  which,  owing  to  their  being 
complicated  with  laughing  and  weeping,  showed  that  the  case  was 
one  of  hysteria.  The  expression  of  the  patient's  face  was  very  timid, 
and  her  complexion  continually  changed,  presenting  at  one  time  an 
excessive  pallor  and  at  others  a  glowing  redness.  The  dorsal 
vertebras,  the  left  intercostal  spaces,  both  ovaries,  but  particularly 
the  left  one,  were  very  tender  on  pressure,  and  pressure  on  the 
ovary  during  internal  examination  brought  on  a  fit  of  weeping. 
Professor  Benedikt  pointed  out  that  such  irritable  forms  of  hysteria 
were  particularly  suitable  for  magneto- therapy,  whereas  most  of 
the  other  methods,  such  as  electricity,  hydrotherapy,  etc.,  might 
aggravate  the  disease,  and  the  suppression  of  such  attacks  by  means 
of  narcotics  frequently  rendered  the  malady  incurable.  lie  applied 
the  metallic  magnet  over  the  sensitive  dorsal   vertebrae  without 
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having  the  patient  undressed,  as  the  magnet  could  act  at  a  dis- 
tance, and  the  dress  presented  no  obstacle  to  its  action.  After 
some  applications  the  patient  became  quasi-paralyzed  ;  she  could 
only  with  great  difficulty  and  very  slowly  execute  the  movements 
which  she  was  ordered  to  perform.  It  thus  became  evident  how 
the  magnet  influenced  the  nervous  system  ;  it  increased  the  resist- 
ance of  conduction  in  the  motor  nerves,  and  this  resistance  could 
easily  become  absolute.  During  the  general  relaxation  of  the 
muscles  the  respiration  became  sighing  and  consciousness  gradu- 
ally disappeared.  This  became  evident,  not  only  from  the  com- 
plete want  of  reaction  to  external  impressions,  but  also 'in  part 
from  the  absence  of  recollection  when  the  magnet  was  removed 
and  the  patient  aroused  from  the  hypnotic  state  by  slight  irrita- 
tions. This  was  the  usual  form  of  hypnosis  which  was  obsen  <  •<  I 
after  the  application  of  the  magnet.  The  direct  therapeutic  effect 
in  the  case  under  consideration  was  that  the  sensibility  of  the  ver- 
tebral column  disappeared  after  the  application  of  the  magnet, 
while  that  of  the  intercostal  nerves  became  diminished.  The 
ovarian  hyperesthesia,  however,  in  contrast  with  many  other  similar 
cases,  did  not  show  any  decrease.  On  the  following  day  the  patient 
stated  that  her  attacks  had  become  less  frequent  and  less  severe.  As 
the  ovarian  sensibility  could  not  be  removed  by  the  application  of 
the  magnet  to  the  vertebral  column,  the  patient  was  directed  to 
lie  down  on  the  abdomen,  and  the  magnet,  wrapped  in  a  cloth,  was 
first  applied  with  one  of  its  poles  to  the  left  ovary,  and  then  to  the 
right  one.  A  few  of  these  applications  were  sufficient  to  cure  the 
patient.  The  chief  indication  for  the  application  of  the  metallic 
magnet  was  a  condition  of  increased  irritability  and  active  symp- 
toms of  irritation.  With  regard  to  the  question,  how,  in  a 
case  like  this — which  was  due  to  disappointed  love — the  treat- 
ment could  remove  the  consequences  of  a  psychical  alteration, 
Benedikt  gave  the  following  explanation:  The  irritability  of  the 
nervous  system  becomes  increased  by  the  psychical  irritation,  and 
though  the  primary  effect  loses  much  of  its  intensity  later  on,  a 
slight  irritation  is,  nevertheless,  sufficient  to  produce  pathological 
phenomena.  When,  however,  the  irritability  is  diminished  by  an 
adequate  course  of  treatment,  the  pathological  condition  is  liable 
to  disappear  when  the  cause  of  the  affection  has  lost  somewhat  of 
its  priniai)  intensity.      This   is,  of  course,  true  of  all  therapeutic 
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effects  on  neuropathic  conditions,  including  the  psychical  ones, 
and  for  this  reason  we  cannot  expect  to  influence  such  patients 
before  the  primary  irritation  has  diminished  in  intensity.  Profes- 
sor Benedikt  went  on  to  say  that  he  had  no  doubt  that  we  could 
also  injure  the  patients  with  the  magnet ;  he  himself  had,  however, 
only  once  had  the  opportunity  of  observing  permanent  bad  effects 
from  this  treatment.  We  had  to  take  into  consideration  the 
peculiarities  of  each  case.  When  the  magnetic  treatment  did  not 
produce  a  favorable  effect  at  the  very  outset,  he  discontinued  treat- 
ment, and  in  the  same  way  he  took  care  not  to  prolong  the  experi- 
ment when  he  saw  that  the  patient's  readiness  to  fall  into  the 
hypnotic  state  considerably  increased.  Professor  Benedikt  re- 
marked, at  the  conclusion  of  his  lecture,  that  since  he  had  employed 
the  treatment  with  the  metallic  magnet  he  found  hardly  any  fur- 
ther indication  for  hypnoto-therapeutical  attempts.  There  was  no 
doubt  that  the  hypnotizations  and  suggestions  augmented,  in  a 
rapid  and  progressive  manner,  the  paradoxical  behavior  of  the 
nervous  system,  and  particularly  the  psychical  function.  More 
hysteria  was  thus  produced  than  had  been  present  before,  and, 
strange  to  say,  the  mind  ('psyche')  of  the  experimenters  was  so 
easily  brought  into  a  condition  of  exalted  confusion  that  they 
allowed  themselves  to  be  more  influenced  in  the  way  suggested  by 
the  patients  than  the  latter  were  by  them." 

Electrical  Stimulation  of  the  Uterus. — H.  O.  Hyatt,  of  Kins- 
ton,  N.  C.,lT.s reports  a  case  in  which  the  labor  pains  had  ceased, 
ergot  failed  to  revive  the  uterine  contractions,  and  the  cervix  was 
scarcely  dilated,  so  that  forceps  could  not  be  applied  after  three 
days  had  elapsed  from  the  first  pains.  One  pole  of  a  faradic  bat- 
tery was  applied  to  the  sacrum,  while  the  other  was  placed  against 
the  fundus,  and  the  labor  was  completed  one  hour  after  the  first 
application  of  the  electricity. 

R.  W.  St.  Clair J^1,,  gives  cases  of  successful  treatment  of 
atrophy  of  the  testes  ;  also  one  case  of  permanent  relief  of  aphonia. 

J.  T.  Everett,  of  Grinnell,  Iowa,  J*"  lias  treated  forty-seven 
uterine  fibroids  by  electricity,  with  forty-three  cures. 

Atrophy  of  Mammas. — According  to  Jordanis, -^very  satisfac- 
tory results  may  be  obtained  in  atrophy  of  the  mammary  glands 
after  confinement,  where  there  is  a  deficient  or  absent  secretion, 
lie  uses  the  faradic  current. 
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(Esophageal  Obstruction. —  J.  R.  Sowers, I™ of  Warrenton, 
Va.,  used  the  faradic  current  in  a  case  of  impaction  of  a  large 
piece  of  meat  in  the  oesophagus.  One  electrode  was  placed  on 
the  stomach  and  the  other  as  near  as  possible  to  the  point  of 
obstruction.  After  some  strong  and  rather  painful  contractions 
the  obstruction  disappeared. 

Complete  Procedentia  Uteri. — A.  Lapthorn  Smith  J,**  reports 
an  interesting-  case.  The  patient  was  seventy  years  old  ;  her  uterus 
was  hanging  outside  of  her  body ;  the  cervix  was  lacerated  and 
covered  with  fissures  and  ulcerations.  The  organ  was  enlarged 
in  every  diameter,  her  thighs  were  excoriated  by  the  discharge 
of  the  uterus,  which  stuck  to  her  clothes.  After  six  applications 
of  the  coarse  faradic  wire  in  the  vagina  she  felt  much  stronger. 
Biweekly  applications  of  the  continuous  current  were  then  made, 
when  the  uterus  gradually  went  up  into  proper  position  and  the 
fissures  healed.  After  four  months  she  was  discharged  cured. 
Four  months  afterward  she  declared  that  she  had  had  no  further 
trouble  since.     The  current  used  was  one  hundred  milliamperes. 

Enlarged  Glands. — Cases  illustrating  the  use  of  electrolysis 
in  the  treatment  of  enlarged  glands  and  tumors  were  reported 
by  T.  E.  Potter s^t.  before  the  Missouri  State  Medical  Association. 
A  tumor  of  the  thyroid,  cystic  in  character,  of  the  size  of  an  orange, 
was  entirely  cured  by  a  couple  of  applications,  the  last  one  being 
under  anaesthesia.  Another  case  was  under  treatment  at  the  time, 
consisting  in  a  bilateral  enlargement  of  the  same  type.  External 
electrization  had  reduced  it  one-half,  the  tumor  being  the  largest 
the  doctor  had  ever  seen.  The  diminution  was  continuing  steadily. 
In  connection  with  these  cases  ho  used  tincture  of  iodine  comp.,  six 
drops  three  times  a  day.  In  1885  he  had  witnessed  the  removal 
by  electrolysis  of  a  malignant  tumor  the  size  of  a  partridge's  egg 
from  the  neck  of  a  gentleman.      The  tumor  was  a  lupus. 

Electro-Hypodermic  Injections. — An  interesting  article  has 
been  contributed  by  Wachsner,  of  Berlin,  jjjw  upon  the"Effects  of 
the  Electrical   Induction  Current  upon  Subcutaneous  Injections." 

This  author  shows  the  disadvantages  attending  the  hypoder- 
mic administration  of  certain  substances,  and  more  especially  of 
quinine,  arsenic,  ergotine,  ether,  and  camphor.  The  employment 
of  these  substances  by  subcutaneous  injections  is  open  to  the 
seriovfs  objection  that  on  account  of  their  irritating  properties  the} 
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are  ill-borne  by  the  patients,  and  apt  to  produce  severe  trouble  at 
the  site  of  injection.  Imperfect  imbibition  of  these  medicinal  agents 
causes  inflammation,  as  evidenced  by  the  familiar  tumefactions  so 
commonly  seen  at  the  punctured  spot.  This  localized  cellulitis 
may  take  a  diffuse  character  of  no  little  severity,  and  abscesses 
may  also  arise.  It  is  evident  that  by  causing,  immediately  after 
the  injection,  a  series  of  strong  muscular  contractions  and  relaxa- 
tions, an  accelerated  action  of  the  blood-stream  will  ensue,  and  the 
foreign  substances  injected  will  be  more  rapidly  absorbed,  and  also 
more  thoroughly.  These  muscular  contractions  are  most  effectively 
produced  by  means  of  the  electric  induction  current.  Wachsner 
prefers  the  Leclanche  apparatus  for  this  purpose.  lie  diminishes 
the  resistance  by  means  of  a  small  electrode  for  the  negative  cur- 
rent, while  a  much  larger  electrode  is  used  for  the  positive  pole. 

The  skin  is  moistened  with  a  warm  salt  solution,  in  which  the 
electrodes  are  also  allowed  to  remain  for  some  minutes,  thus  in- 
creasing the  penetrability  of  the  skin.  The  most  powerful  muscles, 
such  as  the  glutei  or  latissimus  dorsi,  are  chosen  for  the  injection. 
This  having  been  practiced  with  a  very  sharp  and  thoroughly 
aseptic  needle,  the  positive  electrode  is  applied  to  the  neighboring 
tissue,  while  the  seat  of  injection  is  stroked  with  the  negative 
electrode,  considerable  force  being  used.  A  weak  current  is  used 
at  first  and  gradually  increased.  All  tenderness  disappears  in  a  few 
minutes,  and,  as  a  rule,  no  infiltration  remains.  Should  this  occur, 
a  few  repetitions  of  the  procedure  will  cause  it  to  disappear. 

The  author  has  so  far  experimented  in  forty-five  cases,  giving 
an  aggregate  of  over  a  thousand  times.  Twenty-five  cases  were 
syphilitic,  twelve  were  cases  of  haemorrhage,  and  three  were  exam- 
ples of  various  nervous  disturbances.  Eight  to  nine  milligrammes 
of  sublimate  in  a  1  per  cent,  solution  were  used  in  syphilitic  cases 
at  each  injection.  In  haemorrhage  a  solution  of  ergotine  in  equal 
parts  of  glycerine  and  water  was  employed  (0.1  grain  being  in- 
jected). For  camphor  injections  a  solution  in  96  per  cent,  of  alcohol 
was  used. 

Strangulated  Hernia. — Fred.  M.  Bauer  VA£f.m reports  a  case  of 
strangulated  hernia  in  a  woman  who  had  suffered  from  an  irreducible 
inguinal  hernia  for  twenty-six  years.  This  condition  was  relieved 
by  means  of  the  faradic  current.  He  mentions  four  other  cases 
that  have  been  successfully  treated  by  the  same  means. 
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Galvanic  Storage. — Louis  Nyrop^has  devised  a  form  of 
accumulator  that  has  given  general  satisfaction  during  the  last 
year  and  a  half.  It  is  constructed  after  Faure's  method.  Houses 
perforated  plates,  the  openings  serving  to  increase  the  surface 
coated  with  lead  oxide.  The  plates  are  wrapped  in  two  layers  of 
thin  linen  and  one  of  parchment,  isolating  the  plates,  which  arc 
made  of  various  sizes,  and  placed  in  an  ebonite  vessel  closed  by 
an  ebonite  plate.  Four  openings  in  the  vessel  admit  the  wires  and 
also  serve  to  fill  it  with  a  solution  of  sulphuric  acid  (1-8).  The 
accumulator  is  charged  by  a  dynamo,  and  this  charge  will  last 
about  fourteen  days.  The  charging  takes  about  forty  hours.  One 
or  all  the  elements  can  be  used  at  one  time. 

Galvanism  of  the  Brain. — Kny.^,  after  a  long  series  of  exper- 
iments on  the  effects  of  the  galvanic  current  passed  from  ear  to 
ear,  using  a  variation  of  Hitzig's  method,  confirms  most  of  the 
latter's  conclusions,  arrived  at  1871. 

According  to  the  strength  of  the  current,  four  grades  of  ver- 
tigo are  obtained:  (1)  numbness,  (2)  head  movements,  (3)  eye 
movements,  (4)  apparent  movement  of  objects. 

The  first  is  characterized  by  malaise,  uncertainty,  a  sense  of 
constriction  about  the  head,  and  subjective  sensations  of  light  and 
metallic  taste.  The  second,  on  closing  the  current,  produces  a  con- 
stant falling  of  the  patient's  head  to  the  side  of  the  anode.  On 
opening  the  current  a  movement  occurs  toward  the  cathode.  Be- 
sides these  lateral  movements  a  forward  deviation  on  closing,  and 
vice  versd,  are  observed.  In  the  third  variation,  at  closure,  when 
the  eyes  are  held  quietly,  and  looking  at  a  distance,  a  rotary  motion 
of  both  eyes  takes  place,  so  that  the  upper  margin  of  the  vertical 
meridian  pursues  a  uniform  movement  toward  the  anode,  which  is 
alternated  by  a  short  spasmodic  movement  toward  the  cathode.  By 
voluntary  motion  of  an)  one  of  the  external  eye-muscles  a  change 
in  the  character  of  this  galvanic  nystagmus  is  brought  about.  On 
looking  at  near  objects  a  pure  horizontal  nystagmus  takes  place, 
in  which  a  uniform  movement  takes  place  toward  the  anode  and 
a  spasmodic  one  toward  the  cathode.  He  is  unable  to  confirm 
Hitzig's  assertion  that  a  weakly  associated  eye  movement  may 
take  place  on  application  of  only  one  electrode  to  the  head.  In 
the  fourth  grade,  in  pure  rotar}  nystagmus,  the  periphery  moves 
in    the    same   sense  as    a    wheel    having    a    vertical    motion.       On 
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looking  at  a  near  object  the  movement  corresponds  to  the  hori- 
zontal eye  movements.  On  opening,  the  visual  movement  is  on 
the  opposite  side.     The  head  should  be  firmly  fixed. 

In  using  stronger  currents,  when  distinct  apparent  motions  of 
objects  have  taken  place,  the  closed  eyes  give  a  sensation  as  if  the 
head  and  body  were  turned  toward  the  side  of  the  cathode.  Eye 
movements  without  apparent  movements  of  objects  occur  at  times, 
especially  in  subjects  of  previous  experiments.  Hitzig's  statement 
concerning  apparent  movements  without  any  eye  movements  could 
not  be  confirmed  by  the  author.  The  cerebellum  is  undoubtedly 
the  chief  seat  of  action. 

Cataphoric  Action  of  Galvanism. — Boccolari  and  Manzieri,  4L 
have  instituted  a  series  of  experiments,  at  Galvagni's  clinic,  in 
Modena,  upon  the  cataphoric  action  of  the  electric  current.  From 
these  it  appears  that  by  cataphoresis  it  is  possible  not  only  to  favor 
the  introduction  of  many  drugs  through  the  tissues,  but  also  to 
exert  a  curative  effect  on  parasitic  affections  of  the  hair-roots. 
They  are  about  to  make  further  experiments  in  regard  to  the 
cataphoretic  effects  of  the  electric  currents  in  connection  with 
mineral  baths,  hoping  to  derive  some  advantage  through  an  in- 
creased absorption  of  the  mineral  constituents  of  the  waters  in  use. 

New  Cautery  Battery. — Arnold  Woakess^15  describes  a  cau- 
tery battery  devised  by  him  for  use  in  the  consulting  room.  The 
chief  improvements  connected  with  it  are  the  use  of  a  single  large 
cell  giving  a  maximum  of  quantity  with  a  lessened  intensity;  the 
plan  of  letting  the  carbon  plates  remain  always  in  the  fluid,  pre- 
venting crystallization  of  salts  in  their  pores;  and,  finally,  counter- 
balancing the  elements  so  that  the  zinc  plates  may  be  immersed  at 
any  required  depths,  thus  allowing  a  gradation  in  the  strength 
of  the  current  to  be  used. 

Electrical  Treatment  of  Ulcers.  —  Attention  is  editorially 
called pe'b7  to  the  use  of  galvanism  in  the  treatment  of  indolent 
ulcers.  A  case  is  mentioned,  occurring  in  a  man  of  twenty,  on 
whose  leg  an  ulcer  had  remained  unhealed  for  fifteen  years.  The 
negative  pole  was  applied  to  the  ulcer,  while  the  positive  pole  was 
placed  on  some  indifferent  point,  the  seance  lasting  ten  minutes. 
The  ease  began  to  show  improvement  at  once,  and  a  half-dozen 
applications  ended  the  case. 


CLIMATOLOGY  AND  BALNEOLOGY. 

By  GEORGE    H.  ROHE,  M.D., 

BALTIMORE. 


I.  CLIMATOLOGY. 
GENERAL    QUESTIONS    IN    MEDICAL    CLIMATOLOGY. 

The  influence  of  accidental  oscillations  of  temperature  on  the 
production  of  certain  diseased  conditions  lias  received  renewed  dis- 
cussion during  the  year.  Among-  the  most  important  contributions 
to  the  subject  is  undoubtedly  that  of  H.  B.  Baker402 on  the  rela- 
tions of  certain  meteorological  conditions  to  diseases  of  the  lungs 
and  air-passages,  as  shown  by  statistical  and  other  evidence.  Dia- 
grams and  tables  attached  to  the  paper  seem  to  show  that  in 
Michigan,  at  all  events,  where  the  observations  were  made,  the  rise 
and  fall  of  sickness  from  pneumonia,  bronchitis,  influenza,  tonsil- 
litis, croup,  diphtheria,  and  scarlet  fever  are  more  or  less  controlled 
by  the  fluctuations  of  atmospheric  temperature,  the  diseases  being- 
increased  by  a  lower  and  diminished  by  a  higher  temperature. 
Per  contra,  W.  H.  Ransom  ApL  denies  the  agency  of  cold  in  the 
production  of  disease.  He  bases  his  reasoning  on  the  fact  that 
many  affections  commonly  ascribed  to  cold  are  not  more  preva- 
lent in  cold  seasons  than  at  other  times,  or  in  high  latitudes  than 
elsewhere,  on  an  alleged  tendency  to  underrate  the  numerical  force 
of  the  instances  in  which  exposure  to  cold  fails  to  be  followed  by 
disease,  and  on  the  theoretical  improbability  that  an  agency  acting 
on  the  external  surface  should  be  capable  of  lighting  up  inflam- 
mations of  different  internal  organs. 

The  effects  of  atmospheric  pressure  are.  according  to  E.  S. 
('liisholrn.K;;1,,too  much  ignored  by  medical  climatologists.  lie 
believes  more  attention  should  be  paid  to  barometric  changes  in 
our  epidemiological  studies. 

II.  ('.  M;ukham >,';',. thinks  that  many  of  the  victims  of  the 
Northwest  blizzard  of  the  early  part  of  the  year — not  the  Eastern 
bliz/ard  of  March — perished  from  asphyxia  and  not  from  freezing. 
k-  Many  of  the  bodies,  when  found,  were  in  the  position  of  grasping 
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or  clutching  at  their  own  necks  or  throats."  The  force  of  the 
wind,  loaded  with  fine,  dry  ice-dust,  produced  a  condition  of  the 
atmosphere  entirely  unfit  for  respiration  and  aeration  of  the  blood. 
The  synchronous  extent  of  the  storm  exceeded  that  of  any  recorded 
by  the  Signal  Service  during  its  existence. 

In  an  article  on  the  meteorology  of  the  Maritime  Alps,  Guei- 
rardj ;,,'  advocates  the  extension  of  meteorological  observations  so  as 
to  include  the  determination  of  the  quantity  of  luminous  rays  tra- 
versing the  atmosphere,  their  intensity,  and  the  quantity  of  polar- 
ized light,  in  addition  to  the  constant  observation  of  temperature, 
humidity,  direction  and  force  of  the  wind,  and  rainfall.  These 
elements  are  necessary  to  give  the  characteristics  of  a  climate.  For 
Nice  the  writer  claims  high  diathermancy  of  the  air,  blue,  clear  sky, 
and  penetrating  sunshine — all  qualities  highly  desirable  in  a  climatic 
health  resort. 

A  very  complete  paper  on  the  topography  and  climatology  of 
Lyons  has  been  published  by  Dr,  Clement.  J^^  The  hydrology, 
meteorology,  and  climatology  are  subjected  to  an  extended  analysis. 

H.  Rev  o^34 gives  a  summary  of  the  medical  climatology  of  the 
Cape  Verde  Isles.  The  annual  mean  temperature  is  between  23° 
and  24°  C  (73°  and  75°  R);  maximum,  29.1°  (841°  F.)  in  Septem- 
ber; minimum,  U.7°  (58°  F.)  in  January.  Range,  14.4°  (57°  F.). 
Daily  range,  about  5°  (9°  F.).  Means  for  the  seasons  are:  winter, 
21°  (69.8  F.);  spring,  22°  (71.6  F.) ;  summer,  24.8°  (76.2  F.) ; 
autumn,  24.2°  (75°  F.).  The  annual  rainfall  (1873)  is  832.2  mil- 
limetres. Of  this  24.7  millimetres  fall  in  winter,  1.3  millimetres 
in  spring,  326.7  millimetres  in  summer,  and  479.5  millimetres  in 
autumn. 

The  diseases  prevalent  are  :  in  January  and  February,  endemic 
intermittent  fevers  and  pulmonary  inflammations;  March,  diminu- 
tion of  pulmonary  inflammations;  April,  decline  of  intermittents 
and  recurrence  of  inflammations  of  the  air-passages,  which  con- 
tinue throughout  the  month  of  May;  June,  July,  and  August. 
gastro-intestinal  inflammations ;  September  and  October,  endemic 
fevers,  sometimes  complicated  with  gastric  symptoms  (bilious 
fevers)  ;   November  and  December,  simple  endemic  levers. 

In  1873  there'  were  three  hundred  and  thirty-three  deaths  in 
a  population  of  seventeen  thousand,  a  mortality  rate  of  19.5  per 
thousand.      The  most  frequent  causes  of  death  were,  in  order,  pul- 
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monary  diseases,  cachectic  conditions,  congenital  debility,  digestive 
disorders,  nervous  diseases,  and  pyrexias.  The  largest  proportion 
of  deaths  (nearly  two-thirds)  occurred  in  autumn  and  winter.  The 
mean  duration  of  life  is  between  thirty-one  and  thirty-two  years. 
The  data  upon  which  this  calculation  is  based  seem  to  me  insuffi- 
cient for  trustworthy  conclusions. 

E.  L.  Berth crand ^J8 points  out  that,  while  the  deaths  from  con- 
sumption are  declining  among  the  Europeans  in  Algiers,  the 
natives  themselves  are  becoming  more  subject  to  it.  The  mortality 
from  this  disease  constitutes  fully  one-fourth  of  all  deaths.  The 
dry,  hot  summer  is  more  unfavorable  to  phthisical  patients  than 
the  rainy  season. 

Irving  A.  Watson1^9 contributes  a  statistical  paper  on  the 
extent  and  distribution  of  consumption  in  New  Hampshire.  He 
has  studied  the  disease  in  that  State  from  various  points  of  view 
and  comes  to  the  following  conclusions  : — 

1.  That  the  disease  prevails  in  all  parts  of  the  State,  but  is 
apparently  influenced  by  topographical  conditions,  being  greater  at 
a  low  elevation  with  a  maximum  soil  moisture  than  in  the  higher 
elevations  with  a  less-moist  soil.  The  prevalence  of  other  diseases 
also  affects  the  death-rate  from  consumption. 

2.  That  the  season  has  only  a  small  influence  upon  the  mor- 
tality from  this  disease.  The  popular  idea  that  the  fatality  is 
greatest  in  the  winter  is  shown  to  be  erroneous,  the1  greatest  number 
of  deaths  occurring  in  May. 

3.  That  the  mortality  is  considerably  greater  in  the  female  sex. 

4.  That  no  age  is  exempt  from  this  disease,  but  that  the  least 
liability  of  its  development  exists  between  the  ages  of  two  and 
fifteen,  and  the  greatest  between  twenty  and  thirty.  Advanced 
age  does  not  assure  any  immunity  from  the  disease,  as  is  generally 
supposed,  but  the  smaller  number  of  decedents  is  due  to  the  fewer 
living  persons  of  that  advanced  period  of  life 

5.  The  death-rate  from  pulmonary  consumption  is  relatively 
much  the  larger  among  the  foreign  born. 

(>.  The  average  death-rate  from  consumption  for  the  years 
L885,  L 886,  and  1887  is  12.86  per  cent,  of  the  total  mortality  of 
the  State.  In  Massachusetts,  for  the  ten  years  ending  1886,  deaths 
from  consumption  averaged  1(5.10  per  cent,  of  the  total  mortality; 
and  in  Rhode  [sland,  for  a  period  of  twenty-five  years  ending  1884, 
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16.30  per  cent.    This  shows  a  greater  freedom  from  the  disease  in 
New  Hampshire  than  in  the  two  States  mentioned. 

CLIMATOTHERAPY. 

Instead  of  an  outing  for  one  or  two  weeks,  Wangh  J;lfi pro- 
poses a  holiday  every  seventh  year,  taking  an  entire  year  "  off"  for 
purposes  of  rest  and  recreation.  The  individual  who  is  bankrupt 
of  nerve-force  by  his  constant  and  strenuous  application  to  business 
could  lay  up  a  surplus  of  energy  whicli  would  enable  him  to  throw 
himself  into  his  work  with  renewed  vitality  if  a  year  instead  of  a 
mouth  were  devoted  to  recuperation.  The  suggestion  is  worth 
considering  by  those  whose  circumstances  permit  of  its  adoption. 

A  very  interesting  and  instructive  paper  upon  winter  health 
resorts  by  W.  S.  Brown »£*£.  Ja9919will  repay  perusal  on  the  part  of  any 
physician  who  may  have  patients  to  direct  in  search  of  comfort 
and  health  away  from  home. 

Naturally,  much  relative  attention  is  paid  to  the  resorts,  both 
European  and  American,  with  which  the  medical  as  well  as  the 
general  public  is  most  familiar.  Of  each  of  these  places  the  un- 
favorable side  is  presented  with  as  much  fullness  as  the  favorable : 
for  instance,  the  winds  and  fogs  of  Biarritz,  the  rains  and  the  cold 
changes  of  Pan,  and  the  general  fact  that  all  Mediterranean  ports 
are  situated  on  bays  into  which  the  sewage  empties  without  any 
active  river  currents  or  tides  to  carry  it  away.  The  author  doubts 
if  there  is  any  likelihood  of  fixed  disease  of  the  lungs  being 
cured  in  any  of  the  resorts  in  the  South  of  France.  As  to  the 
Nile,  apart  from  its  expensiveness  (the  cost  for  each  person  of 
living  on  a  dahabeeyah,  which  is  the  only  comfortable  means  of 
living  for  a  serious  invalid,  being  about  ten  dollars  a  day),  there  is 
much  dust,  with  frequent  sand-storms,  which  are,  of  course, 
especially  irritating  to  weak  lungs.  Algiers,  or  rather  its  suburb, 
Mustapha  Superieur,  he  regards  as,  on  the  whole,  preferable  to 
resorts  on  the  north  side  of  the  Mediterranean.  But  there  are  no 
good  hotels,  except  in  the  town,  which  is  somewhat  malarious,  and 
the  villas,  which  it  is  necessary  to  hire  in  order  to  live  comfortably, 
are  high-priced. 

Of  American  winter  resorts,  Mr.  Brown  speaks  of  Colorado, 
Minnesota,  Northern  Michigan,  the  Adirondacks,  and  Lakewood, 
New  Jersey,  as  examples  of  the  "cold  and  dry"  climate.     Cali- 
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fornia  has  the  disadvantage  to  Eastern  invalids  of  requiring  a 
long  car-ride  going  and  returning,  and  the  winters  are  damp,  the 
entire  rain-fall  of  the  year  occurring  between  October  and  May. 
With  many  admitted  natural  advantages,  Santa  Barbara  is  windy 
and  sometimes  foggy.  Los  Angeles  and  San  Diego  he  considers 
more  desirable  as  permanent  residences  or  as  places  of  resort  for 
the  tired  than  as  sanatory  in  cases  of  established  consumption. 

Asheville,  N.  C,  and  Aiken,  S.  C,  he  considers  to  be  in  the 
main  favorable  for  consumptives  from  the  middle  of  April  to  the 
middle  of  December,  but  for  the  other  four  months  to  be  too  cold 
and  variable,  and,  in  the  case  of  Aiken,  too  windy  for  invalids  to 
be  able  to  lead  an  outdoor  life.  Asheville,  like  other  resorts  in 
the  South,  as  well  as  elsewhere,  needs  an  improvement  in  sanitary 
conditions  proportionate  to  its  growth. 

For  such  patients  as  require  a  moist,  warm  climate,  Mr. 
Brown  considers  Nassau  the  most  desirable  resort  for  English- 
speaking  people,  and  he  says  that  while  he  has  known  invalids 
dangerously  ill  witli  the  early  stages  of  consumption  to  recover  in 
Other  localities,  Nassau  is  the  only  place  where  he  has  known 
people  to  recover  who  have  been  pronounced  by  eminent  and 
reliable  diagnosticians  to  be  in  the  advanced  and  "  incurable  " 
stages  of  the  disease.  Such  recoveries  have  occurred  in  persons 
who  went  to  the  island,  year  after  year,  in  November  and 
remained  until  May. 

Walter  Lindley^l  describes  the  Conchilla  Valley,  in  the  eastern 
part  of  San  Diego  County,  Cal.,  as  a  health  resort.  This  valley 
is  one  hundred  and  thirty  miles  in  length  by  thirty  miles  wide.  It 
is  about  three  hundred  and  sixty  feet  below  sea-level.  Patients 
with  asthma,  rheumatism,  and  consumption,  who  have  visited  this 
basin,  claim  to  have  experienced  wonderful  improvement.  Dr. 
Lindley  states  that  the  dryness  of  the  atmosphere  in  this  valley 
and  its  increased  pressure  must  be  credited  with  the  beneficial 
results.     No  observations  are  given  by  the  writer. 

Other  places  below  sea-level,  none  of  which  are,  however, 
known  to  me  as  health  resorts,  are.  the  Arroyo  del  Muerto,  in 
California,  two  hundred  and  twenty-five  feet  below  sea-level;  the 
Caspian  Sea.  eighty-five  feet  below;  Lake  Assal,  in  Abyssinia, 
seven  hundred  and  sixty  feet  below;  the  oasis  Siwah,  in  the 
Libyan    Desert,  one  hundred  and  twenty   feel   below;    the  oasis 
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A  raj,  two  hundred  and  sixty-six  feet  below,  and  a  number  of  other 
depressions  in  Algeria  and  the  Desert  of  Sahara  of  various  depths 
below  the  ocean. 

Intimately  connected  with  all  questions  of  therapeutical 
climatology  and  balneology  is  the  question  of  the  sanitary  con- 
ditions to  which  persons  desiring  to  avail  themselves  of  climatic  or 
water-cures  arc  subjected  while  undergoing  treatment.  It  is 
notorious  that  many  of  the  so-called  health  resorts  are  veritable 
breeding  places  of  certain  infectious  diseases,  of  which  typhoid 
fever  is  probably  the  most  serious.  Every  year,  at  the  end  of 
summer,  when  people  return  to  their  city  homes  from  the  so-called 
health  resorts  in  the  mountains  or  at  the  sea-shore,  they  bring 
with  them  the  germs  of  this  pestilential  disease.  I  have  cognizance 
of  at  least  a  dozen  cases  of  typhoid  which  developed  at,  or  imme- 
diately after,  leaving  certain  supposed  health  resorts  last  autumn. 
A  personal  examination,  made  last  summer,  of  one  of  the  most 
popular  resorts  on  the  Middle  Atlantic  coast  demonstrated  to  my 
satisfaction  that  there  are  few  difficulties  that  cannot  be  removed 
in  the  way  of  producing  good  sanitary  surroundings.  The  State 
Board  of  Health  of  New  Jersey  has  taken  official  cognizance  of 
the  question  of  the  sanitation  of  summer  resorts,  and  in  conse- 
quence of  their  supervision  the  sanitary  condition  of  the  New 
Jersey  coast  resorts  has  been  very  much  improved.  It  is  to  be 
desired  that  other  States  take  similar  action  and  compel  the  pro- 
prietors of  summer  resorts  to  place  their  establishments  in  such  a 
hygienic  condition  that  the  occurrence  of  what  has  been  aptly 
termed  "summer-resort  typhoids"  shall  be  rendered  impossible  in 
future. 

The  climatology  of  old  age  was  the  principal  topic  of  the 
Presidential  address  of  Loomis1W2at  the  last  meeting  of  the 
American  Climatological  Association.  High  altitudes  are  not 
usually  safe  for  the  aged,  and  it  is  never  safe  for  them  to  pass  sud- 
denly from  a  low  to  a  high  altitude  when  suffering  from  consump- 
tion. Marine  climates  are  preferable  under  such  circumstances. 
Persons  recovering  from  acute  pulmonary  trouble  may  sometimes 
prevent  phthisis  by  change  of  climate.  Gout  and  rheumatism,  so 
common  in  the  aged,  may  be  averted  by  sojourn  in  a  warm, 
equable  climate.  Cystitis,  which  is  often  aggravated  by  a  cold, 
damp  climate,  is   benefited    by   changing   to  a   warmer    climate. 
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Persons  advancing  in  years  should  pay  more  attention  to  climatic 
influences,  as  life  may  often  be  prolonged  by  wise  measures. 

The  influence  of  climate  in  the  causation  and  treatment  of 
Bright's  disease  is  being  studied.  J.  C.  Wilson 1IM2  calls  attention 
to  it,  as  did  also  Dr.  Loomis.  Little  of  definite  value  is  known  in 
regard  to  the  influence  of  climatic  factors  in  this  disease,  but  there 
is  reason  to  believe  that  low  temperature,  rapid  changes  of  tempera- 
ture, and  high  altitudes  are  unfavorable  elements.  On  the  other 
hand,  equability  and  warmth  are  favorable  influences. 

R.  G.  Curtin1042 thinks  elevation  has  an  influence  on  the 
development  of  Graves'  disease  where  a  hereditary  tendency  is 
present. 

Regarding  the  injurious  influence  of  altitude  in  cardiac 
diseases,  George  ChismoreDi8  gives  notes  of  a  case  of  advanced  inter- 
stitial nephritis  during  a  journey  from  San  Francisco  to  New  York. 
The  observations  seem  to  show  that  cardiac  and  renal  disease  is 
unfavorably  influenced  by  rapid  increase  in  altitude.  The  writer 
concludes :  "  In  the  light  of  my  limited  experience,  I  should 
strongly  urge  persons  suffering  from  renal  diseases  of  the  diffuse 
type  with  heart  complications  to  avoid  all  journeys  involving  great 
changes  in  elevation." 

According  to  F.  I.  Knight,10*2 high  altitudes,  from  four  thou- 
sand to  six  thousand  five  hundred  feet,  are  unsuitable  for  phthis- 
ical cases  over  fifty  years  of  age,  neurotic  patients,  or  those  with 
hectic  symptoms  or  large'  cavities.  Cardiac  dilatation  also  contra- 
indicates  resort  to  high  altitudes. 

Deligny^  thinks  the  assemblage  of  many  cases  of  phthisis  in 
the  same  place  lias  a  bad  effect.  He  points  out  that  certain 
mountainous  regions  formerly  exempt  from  phthisis  have  become 
infected  since  greater  facilities  for  intercourse  with  cities  and 
phthisical  Localities  have  been  furnished.  The  air  of  mountains, 
therefore,  has  no  specific  microbicide  properties,  and  the  crowding 
together  of  a  large  number  of  phthisical  cases  in  the  most  healthy 
Localities  will  soon  have  an  unfavorable  effect  upon  the  purity  ol 
the  atmosphere. 

The  sojourn  at  a  mountain  sanatorium  is  usually  too  short  to 
secure  the  best  results,  [nstead  of  remaining  the  summer  season 
alone,  a  phthisical  individual  or  one  predisposed  to  the  disease- 
should    remain    several    years   in  a  favorable  health   station.      Pre- 
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cautions  must  be  taken,  however,  that  patients  are  not  exposed  to 
pulmonary  or  pleuritic  inflammations,  and  weak  persons  especially 
should  be  gradually  accustomed  to  the  diminished  pressure  of  great 
altitudes. 

For  beginning  cases  of  a  torpid  character  an  elevation  of 
fifteen  hundred  metres  (5000  feet)  should  be  chosen.  For  erethic 
cases,  or  where  the  affection  has  made  some  progress,  ten  hundred 
to  twelve  hundred  metres  (3300  to  4000  feet)  is  a  preferable 
altitude. 

Dr.  Deligny  quotes  at  the  close  of  his  paper  Dr.  Williams' 
contra-indications  to  a  mountain  climate  for  phthisis. 

In  the  treatment  of  phthisis,  E.  T.  Bruen 1042  says  that  those 
climatic  elements  are  most  important  which  fortify  the  body  against 
disease.  No  one  climate  is  beneficial  in  all  cases;  some  improve 
most  on  the  sea-shore,  others  most  in  the  mountains.  Sunshine  is 
always  beneficial  and  overcrowding  should  be  avoided.  Sunshine, 
plenty  of  fresh  air,  and  purity  of  the  atmosphere  are  the  important 
elements  in  climate  for  the  treatment  of  phthisical  cases.  Porosity 
of  soil  is  more  important  than  dryness  of  the  atmosphere,  but  the 
latter  is  usually  consequent  upon  the  former.  Equability  is  not 
always  of  importance,  as  many  cases  do  well  where  there  are  sudden 
atmospheric  changes.  Abundance  of  ozone  and  absence  of  dust 
are  important,  but  rarity  of  the  atmosphere  is  not  always  beneficial. 
Dujardin-BeaumetzA^L;j8u?,  points  out  the  elements  composing  cli- 
mate, the  classifications  made  by  various  climatologists,  indicating 
his  preference  for  that  of  Weber,  describes  the  physiological  effects 
of  various  climates,  and  then  considers  the  therapeutic  indications 
and  applications.  He  insists  that  the  climate  of  a  place  is  not  the 
only  therapeutic  factor  to  be  considered,  but  that  habit,  habitation, 
diet,  and  means  of  comfort  generally  must  be  taken  into  account 
when  directing  a  patient  in  a  climate  cure.  Speaking  of  climate 
solely  he  says  : — 

"'Where  you  have  to  do  with  individuals  predisposed  to  tu- 
berculosis, or  in  the  case  of  lymphatic  patients,  where  the  tubercu- 
losis progresses  with  extreme  slowness  (we  used  to  call  these  cases 
tuberculosis  of  scrofulous  form),  you  may  recommend  the  stations 
of  altitude.  The  pure;  air  which  they  will  there  breathe,  the 
stimulating  and  revulsive  action  on  the  integuments  of  this  bracing 
air,  the  enhanced  activity  of  the  respiratory  functions — everything 
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tends  to  energize  nutrition  in  these  patients  and  constitute  a  medium 
refractory  to  the  development  or  invasion  of  the  bacillary  element. 
The  stations  of  the  Engadine  possess  to-day  hotels  admirably 
equipped,  furnished  with  covered  walks,  which  enable  the  phthisical 
to  stroll  and  take  exercise  even  in  bad  weather,  and  enjoy  in  the 
midst  of  the  snows  and  storms  that  prevail  at  these  heights  all 
winter  long  all  the  comforts  of  modern  life 

"On  the  other  hand,  when  the  tuberculosis  has  engendered 
disorders  of  some  considerable  extent  in  the  lungs,  it  is  necessary 
to  avoid  those  climates  of  altitude  and  seek  in  preference  the  milder 
climates  of  the  plains  ;  and  here  we  must  establish  a  difference 
between  phthisis  with  rapid  or  congestive  form  and  tuberculosis  of 
slow  form. 

"  In  the  congestive  forms  you  will  recommend  the  moist  and 
warm  climates  (Madeira,  Pisa) ;  in  the  slow  forms,  on  the  contrary, 
the  warm  and  dry  climates — the  coasts  of  the  Riviera,  and  of  Hyeres, 
San  Remo,  Pau,  and  Algiers,  etc.,  are  to  be  preferred. 

"  If  phthisis  is  favorably  influenced  by  change  of  climate,  there 
are  other  pulmonary  affections  which  may  be  completely  cured 
thereby — chronic  bronchitis,  for  instance,  pulmonary  catarrh,  and 
asthma. 

"The  treatment  of  asthma  is  almost  always  a  question  of 
climate,  but  here  all  the  conditions  which  we  have  enumerated  are 
operative  or  not  according  to  the  patient  whom  you  have  to  treat, 
and  often  it  is  in  the  most  damp  and  unwholesome  climates  that 
the  asthmatic  will  obtain  cure  from  the  attacks  from  winch  he 
suffers." 

Dujardin-Beaumetz  does  not  believe  in  the  plan  of  long  sea- 
voyages,  now  becoming  popular  in  England  in  the  treatment  of 
tuberculosis,  but  of  the  treatment  of  scrofulous  affections  at  the  sea- 
side lie  speaks  in  enthusiastic  terms. 

A  writer  .„;,,  points  out  the  objectionable  features  of  a  sea- 
voyage  to  Australia  in  pulmonary  diseases.  Having  made  the 
voyage  personally,  the  writer  speaks  with  feeling  of  the  unpleasant 
experiences. 

A  paper  by  A.  Crosbee  DixeyAo£u  gives  some  advice  aboul  long 
sea-voyages  for  health.  It  contains  tables  of  thermometric  obser- 
vations taken  on  a  voyage  around  the  world. 

The  proper  differentiation  of  cases  of  tuberculosis  and  of  climates 
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suitable  for  each  class  was  stated  in  the  Annual  for  1888  to  be  a 
desideratum  to  which  medical  climatologists  should  direct  their 
attention.  A  notable  contribution  to  the  solution  of  this  problem 
has  been  made  in  the  course  of  the  year  by  F.  I.  Knight,  of 
Boston,  A^5  in  a  valuable  and  well-arranged  paper — "  On  the  Selec- 
tion of  a  Climate  for  Patients  with  Pulmonary  Tuberculosis."  He 
divides  cases  of  phthisis  into  nine  classes,  and  defines  the  cases 
and  the  indications  of  treatment  as  follows : — 

1.  Those  presenting  the  earliest  physical  signs  of  chronic 
tuberculosis  of  the  apex,  who  have  as  yet  shown  little,  if  any, 
general  disturbance  from  the  disease,  and  who  complain  only  of 
morning  cough  and  expectoration. 

This  class  of  cases  especially  shows  the  effect  of  improved 
ideas  of  treatment.  The  change  from  the  old  plan  of  enforced 
invalidism  to  an  active  out-door  life  has  brought  about  many  cases 
of  arrest  in  this  stage  of  the  disease.  It  is,  perhaps,  not  too  much 
to  say  that  the  prognosis  has  been  changed  as  regards  this  class  of 
cases  from  very  bad  to  very  good. 

While  such  patients  do  well  in  different  climates,  some  of  them 
without  leaving  home,  the  results  have  averaged  far  better  in  those 
who  have  sought  mountain  climate  than  in  those  who  have  pur- 
sued any  other  course.  The  region  found  best  is  the  eastern  slope 
of  the  Rocky  Mountains,  in  Colorado  and  New  Mexico,  where  the 
altitude  ranges  from  four  thousand  to  eight  thousand  feet. 

The  question  will  naturally  be  asked  whether  the  patient 
should  go  at  once  from  the  sea-board  to  such  a  high  elevation,  or 
make  a  number  of  stops  on  his  way  out,  in  order  to  become  accus- 
tomed to  the  diminished  pressure.  Dr.  Knight  has  never  known 
any  ill  effect  in  patients  of  this  class  from  making  the  change  at 
once;  but  it  is  necessary  that  they  should  consult  a  good  local 
medical  adviser  at  once,  that  they  may  be  guided  from  the  begin- 
ning particularly  in  regard  to  the  kind  and  amount  of  physical 
exercise  they  should  take. 

2.  Patients  with  more  advanced  disease,  showing  some  con- 
solidation but  no  excavation,  nor  any  serious  constitutional  dis- 
turbance. 

The  mountain  climate  is  suited  to  many  of  this  class  also,  and 
it  is  fortunate  if  they  arc  in  condition  to  try  it,  but  if  considerable 
area  of  one  lung  or  the  apices  of  both  are  consolidated,  and  there 
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is  well-marked  constitutional  disturbance,  if  the  pulse  and  tempera- 
ture are  both  constantly  above  one  hundred,  then  it  may  be  well  to 
try  some  low  altitude  first.  For  Aery  low  elevations,  the  dry, 
rather  stimulating,  air  of  Aiken  and  its  vicinity  or  the  pine  regions 
of  Southern  Georgia  may  be  recommended  for  the  greater  part  of 
the  year,  the  patient  going  North  in  the  summer.  When  quies- 
cence in  the  morbid  processes  is  established  a  move  to  the  higher 
altitudes  should  be  made. 

3.  Hemorrhagic  cases,  that  is,  patients  in  whom  a  pulmonary 
hemorrhage  has  been,  perhaps,  the  earliest  and  a  frequently  recur- 
ring symptom,  but  in  whom  there  is  as  yet  no  marked  febrile 
reaction  nor  much  physical  evidence  of  disease. 

This  class  seems  particularly  suited  to  the  high  altitude  treat- 
ment. Contrary  to  the  old  idea,  these  patients  appear  to  be  less 
liable  to  haemoptysis  in  high  altitudes  than  on  the  plains.  Of 
course,  what  is  said  in  this  connection  does  not  refer  to  the  haemop- 
tysis from  rupture  of  a  large  vessel  in  a  cavity  of  advanced  disease. 

4.  Cases  of  advanced  disease,  those  with  cavities  or  severe 
hectic  symptoms. 

Patients  of  this  class  had  better,  as  a  rule;  stay  at  home ;  cer- 
tainly, if  they  are  sick  enough  to  be  confined  to  the  house.  They 
can  usually  be  made  much  more  comfortable  in  their  own  homes 
than  at  any  health  resort,  yet  in  patients  with  very  constant  and 
harassing  cough  the  moist  climate  of  Florida  has  given  relief  to 
the  cough  and  has  more  than  compensated  for  the  want  of  some 
home  comforts.  A  poor  patient,  or  one  without  abundant  means 
even,  should  not  be  given  such  advice. 

5.  Patients  in  an  acute  condition. 

These  may  be  quite  different  in  their  nature  and  requirements. 
We  find  (a)  cases  of  acute  general  infiltration.  These  patients 
should  be  kept  at  home  definitely.  (A)  Cases  which  begin  violently, 
with  high  lever  and  marked  consolidation  of  lung,  resembling 
pneumonia.  Patients  of  this  class  should  be  kept  at  home  till 
after  the  subsidence  of  the  acute  symptoms,  and  then  may  be 
removed  to  some  low.  dry  place;  afterward  increasing  elevations 
may  be  carefully  tried.  ('•)  Cases  of  acute  exacerbation  (hiring  the 
progress  of  chronic  disease.  Patients  of  this  class  should  remain  at 
home  during  the  acute  stage,  going,  perhaps.  |()  some  mild,  seda- 
tive climate  during   its  decline;    hut    as  soon  as  possible  after  the 
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febrile  disturbance  is  well  over,  if  their  condition  otherwise  war- 
rants it,  they  should  go  to  an  elevated  region. 

6.  Cases  of  so-called  fibroid  or  interstitial  pneumonia.  Special 
indications  in  these  cases  have  to  be  considered.  If  the  patient  is 
young  and  the  heart  is  not  enlarged  he  may  be  sent  to  high  ele- 
vations. If  he  is  over  fifty  years  of  age,  or  if  his  heart  is  dilated, 
or  if  his  cough  is  very  harassing,  a  lower  altitude  should  be  chosen. 
Southern  California  offers  excellent  places  for  such,  with  varying 
elevation  and  moisture  to  suit  individual  symptoms. 

7.  Patients  recovering  from  acute  pleurisy  or  pneumonia,  in 
whom  the  eruption  of  tubercle  is  feared.  High  elevations  are  the 
places  par  excellence  for  these.  The  increased  respiratory  and  con- 
sequent increased  nutritive  activity  are  exactly  what  is  wanted  to 
prevent  the  development  of  chronic  disease. 

8.  Patients  in  whom  the  tubercular  process  has  seriously 
invaded  the  larynx. 

Such  patients  should  be  recommended  mild  and  even  moist 
climates,  and  on  no  account  be  sent  to  high  altitudes.  Southern 
California  answers  the  purpose  well.  The  dry  air  of  high  altitudes, 
however  much  good  it  may  do  by  stimulating  general  nutrition, 
usually  proves  so  great  a  local  irritant  to  the  larynx  that  incessant 
cough  ensues,  or,  if  the  disease  is  situated  high  in  the  larynx,  the 
swelling  and  ulceration  of  the  cartilages  are  aggravated  so  that 
severe  dysphagia  and  insufficient  nourishment  ensue. 

9.  Those  with  complications  of  other  diseases. 

In  regard  to  these  a  good  deal  of  care  has  to  be  exercised 
oftentimes.  In  case  of  cardiac  affection  it  may  be  said  that,  while 
marked  dilatation  should  prevent  a  patient's  being  sent  into  a  high 
altitude,  it  is  not  necessary  to  exclude  every  one  from  such  who 
has  a  cardiac  murmur,  or  who  even  is  known  to  have  organic  val- 
vular disease  with  moderate  hypertrophy,  but  such  patients  should 
be  carefully  watched  and  regulated  in  their  habits,  and  should  not 
be  sent  into  the  very  highest  altitudes. 

In  regard  to  renal  disease,  while  it  is  admitted  by  the  resident 
physicians  that  acute  nephritis  is  severe  in  high  altitudes,  they  do 
not  admit  that  patients  with  chronic  disease  are  made  worse,  but 
claim,  rather,  that  they  are  benefited  by  a  residence  there. 

Patients  with  intestinal  ulceration  are  said  to  do  badly  in  high 
altitudes,  but  they  do  badly  everywhere. 
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In  regard  to  the  rheumatic  diathesis,  it  may  be  said  that  acute 
rheumatism  is  thought  to  be  rather  prevalent  and  severe  in  high 
altitudes,  and  such  a  tendency  might  turn  the  balance  in  favor  of 
a  lower  resort.  On  the  other  hand,  the  chronic  form  of  rheumatism 
does  not  seem  to  be  made  worse  by  elevation. 

In  the  discussion  following  the  reading  of  Dr.  Knight's  paper 
the  opinions  expressed  by  Drs.  Shattuck,  Whittier,  Vincent  Bow- 
ditch,  E.  O.  Otis,  and  Aver  generally  agreed  with  those  above 
noted.  Dr.  Shattuck  spoke  approvingly  of  the  Adirondack  climate 
and  incidentally  stated  that  pneumonia  is  an  exceedingly  fatal 
affection  in  the  higher  altitudes  of  Colorado.  Drs.  Stcdman  and 
Bowditch  called  attention  to  various  interior  towns  of  Massa- 
chusetts, especially  Wellesley  Hills  and  Sharon,  and  Bethlehem, 
N.  H.,  where  consumptives  often  underwent  marked  improvement 
when  sent  from  the  coast  region.  The  great  importance  of  making 
change  of  climate  permanent  and  not  allowing  the  improved  or 
cured  individual  to  return  to  the  place  of  original  infection  was 
dwelt  upon  by  several  speakers. 

Drew,  Ju^H  of  Jacksonville,  takes  exception  to  the  recommenda- 
tion of  Dr.  Knight  with  reference  to  his  Class  4.  He  protests 
against  patients  with  advanced  lung  disease  being  sent  to  Florida. 
The  only  reason  for  the  protest  seems  to  be  that  such  patients  die, 
even  in  Florida,  and  so  increase  the  death-rate  from  phthisis  in 
that  State.  Dr.  Drew  does  not  claim  that  these  cases  are  not 
benefited.  R.  J.  Levis  JJn  points  out  subsequently  that  the  lives 
of  sufferers  with  advanced  phthisis  are  rendered  more  tolerable  by 
a  residence  in  Florida,  and  that  they  can  exist  .at  least  in  compara- 
tive comfort  and  finally  depart  from  this  life  with  little  or  no 
suffering. 

Paul  II.  Kretschmar0rfifl, argues  in  favor  of  treating  phthisis  in 
sanatoria  as  against  so-called  "health  resorts."  In  the  latter  the 
dissipations  or  other  unfavorable  practices  cannot  be  controlled, 
while  in  properly  conducted  sanatoria  the  constant  supervision  and 
advice  of  a  physician,  appropriate  diet  and  exercise,  and  required 
medical  t reatment  are  obtained.  The  results  of  sanatorium  treat- 
ment are  excellent.  Brehmer,  of  Gcerbersdorf,  who  conducts  one  of 
the  largest  private  institutions  for  the  treatment  of  phthisis,  states 
that  during  1887  he  had  treated  over  seven  hundred  patients  in 
his  sanatorium.      Thirteen    per  cent,   of  the  entire  number  and 
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53  per  cent,  of  those  in  the  first  stage  of  consumption  were  cured, 
a  cure  being  pronounced  when  all  the  signs  and  symptoms  of 
pulmonary  consumption,  including  bacilli  in  the  sputum,  had 
disappeared. 

HEALTH    RESORTS MARINE    CLIMATES. 

Orotava  and  other  places  in  the  Island  of  TenerifFe  are 
becoming  more  generally  known  as  health  resorts  for  consump- 
tives. The  letters  of  Mr.  Ernest  Hart, Apr>May,CTOhi' wall's  admirable 
paper  (abstracted  in  the  Annual  for  1888,  p.  33),  a  paper  by 
A.  L.  Gihon,  contributed  to  the  American  Climatological  Associa- 
tion (but  not  yet  published),  Bouquet  de  la  Grye,  ^iand  various 
publications  by  Victor  Perez,  to  whom  appears  to  belong  the  honor . 
of  first  drawing  attention  to  the  magnificent  climatic  advantages 
of  this  island,  have  furnished  considerable  information  upon  the 
meteorology,  topography,  means  of  access,  and  provisions  for 
comfort  now  available.  An  English  company  has  recently  built  a 
large  hotel  in  Port  Orotava,  which  removes  one  of  the  most  serious 
objections  heretofore  existing  against  recommending  it  to  patients. 

Dr.  Perez  (letter  of  G.  V.  Perez,  collaborator)  states  that  at 
Vilaflor,  a  mountain  station,  six  thousand  feet  above  sea-level,  all 
the  advantages  of  a  mountain  climate  in  its  highest  perfection  are 
presented.  "With  its  dry  atmosphere,  its  brilliant  sky,  pure  water 
supply,  pine  forests,  and  its  magnificent  ocean  view  to  the  south, 
while  protected  against  the  northerly  and  northwesterly  winds  by 
the  great  peak,  it  easily  rivals  Davos  and  the  popular  resorts  in  the 
Engadine. 

Mr.  Ryan  Ten isonSep2U5  gives  personal  testimony  to  the  value 
of  a  winter  residence  at  Orotava  in  tubercular  disease. 

R.  B.  Rentoulj^ !  writes  of  Madeira  and  the  Canary  Islands. 
He  gives  much  useful  information  to  intending  visitors. 

Dr.  John  B.  Brainerd, ™M writing  from  Bermuda,  thinks  it  a 
grave  mistake  to  send  consumptives  to  Bermuda.  In  advanced 
cases  the  symptoms  are  not  ameliorated  by  the  change.  Cases  of 
heart-disease  and  neurasthenia  are  improved  or  cured,  and  persons 
of  advanced  age  live  in  comfort. 

A  correspondent K^10 adds  to  the  morbid  conditions  mentioned 
above  which  arc  beneficially  modified  by  Bermuda  climate  the 
following  :  Gcnito-urinary  troubles,  chronic  rheumatism  and  gout, 
bronchitis,  chronic  throat  affections,  fibroid  phthisis,  phthisis  in  its 
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early  stages,  malaria,  convalescence  of  other  diseases,  and 
dyspepsia. 

ScheteligNjfn,7s advocates  the  claims  of  Nervi,  on  the  Eastern 
Riviera,  as  a  resort  on  account  of  the  higher  humidity  and  smaller 
proportion  of  dust  in  the  air.  The  higher  humidity  is  due  to  the 
moisture  of  the  prevailing  winds.  There  are  no  cold  northerly  or 
northwesterly  winds.  Excessively  dry  winds  are  rare  in  the 
Levantine  Riviera. 

Consumptive  patients  generally  do  well,  although  they  require 
the  watchful  care  of  a  medical  man  familiar  with  the  meteorologi- 
cal conditions  of  the  locality.  Patients  should  not  be  sent  to 
health  stations  to  do  as  the}'  think  best.  Not  only  consumptives, 
but  those  suffering  from  bronchitis,  catarrhal  and  other  affections 
of  the  larynx,  neurasthenia,  rheumatism,  nephritis,  convalescents 
from  typhoid,  pneumonia,  and  surgical  operations  are  benefited  by 
a  winter  residence  in  the  Eastern  Riviera. 

Chronic  pleurisy  usually  improves  markedly  at  Nervi. 

Neurasthenia  is  not  benefited  in  all  its  phases  by  a  sea 
climate.  The  spinal  and  visceral  forms,  peripheral  neuralgias,  and 
insomnia  improve,  but  cerebral  neurasthenia  is  not  improved  by  a 
moist  and  equable  climate. 

The  attacks  upon  the  climate  of  Nice  by  some  writers  has 
called  forth  a  spirited  defense  on  the  part  of  Marius  Odin, ^ who 
points  out  the  advantages  of  Nice  and  its  vicinity  as  a  health 
station.  The  sea-shore  is  indicated  on  account  of  its  exciting  and 
tonic  properties  in  cases  of  atony,  torpidity,  and  lymphatisme.  On 
the  contrary,  in  cases  where  there  is  exaggerated  neurotic  excita- 
bility, febrile  pulmonary  affections,  etc.,  the  patients  should  take 
up  their  residence  at  a  distance  from  the  sea-shore.  A  neglect  of 
this  precaution  is  doubtless  responsible  for  unfortunate  complica- 
tions, such  as  insomnia,  fever,  oppression,  haemoptysis,  etc 

A.  J.  H.  Crespi ,,;';;,. has  a  paper  on  Bournemouth  and  its  neigh- 
borhood. The  total  number  of  hours  of  sunshine  in  1885  was 
fifteen -hundred  and  twenty-four,  in  1886  fifteen  hundred  and 
thirty-eight,  an  average  of  fifteen  hundred  and  thirty-one  for  the 
two  years.  Assuming  ten  hours  as  the  average  daily  sunshine 
period  for  the  year,  this  would  amount  to  about  two  sunshiny  days 
out  of  five;  not  a  very  inviting  condition  to  a  tuberculous  patient, 
lor  whom  sunshine  is  a  great  desideratum  if  not  an  absolute  neces- 
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sity.  There  were,  likewise,  in  1886  one  hundred  and  eighty-six 
rainy  days,  although  the  rainfall  was  small.  The  relative  humidity 
is  high,  being  81  per  cent,  in  1885  and  82  per  cent,  in  1886. 
Ilfracombe  j^lias,  likewise,  a  high  humidity. 

T.  O.  Summers  i,2r.  writes  about  certain  features  of  the  Florida 
climate.  In  the  first  place,  he  notes  its  remarkable  beneficial 
effect  upon  the  healing  of  wounds.  Larger  doses  of  iodide  of 
potassium  can  be  given  than  anywhere  else  in  the  world  except 
the  Hot  Springs  in  conjunction  with  the  baths.  Bladder  troubles 
are  rare,  but  kidney  degenerations  frequent.  Aneurisms  are  also 
common. 

Samuel  L.  Button,  M^„,  from  personal  observation  and  experi- 
ence, gives  advice  with  regard  to  the  care  that  should  be  taken  by 
invalids  before  they  are  acclimated  to  the  neAV  conditions  of  life  at 
the  Southern  California  health  resorts.  In  answer  to  the  question, 
What  classes  of  patients  should  be  sent  to  Southern  California  I 
he  says  :  Those  who  are  so  enfeebled  as  to  suffer  from  the  severities 
of  a  Northern  winter;  the  overworked  and  those  needing  rest;  the 
prematurely  old ;  the  rheumatic ;  the  sufferer  from  incipient 
phthisis  ;  the  victim  of  bronchial  troubles  ;  the  dyspeptic  ;  and,  in 
fact,  all  generally  enfeebled  people.  Many  among  these  are 
greatly  benefited  by  a  stay  of  a  few  months,  and,  excepting  those 
suffering  from  a  respiratory  disease,  may  generally  safely  return  on 
the  approach  of  summer,  but  not  curlier. 

Dr.  Dutton  thinks  there  is  little  choice  between  the  different 
stations  from  Los  Angeles  to  San  Diego.  They  are  all  much  alike, 
except  as  to  altitude.  Santa  Clara  Valley,  near  the  centre  of  the 
State,  is  also  mentioned  as  deserving  of  the  attention  of  physicians 
as  a  promising  resort  for  patients. 

R.  B.  Davy  0^7  claims  the  following  as  the  advantages  offered 
by  the  climate  of  San  Diego,  Cal.,  to  the  consumptive: — 

1.  An  equability  of  temperature  unknown  in  any  other  part 
of  the  temperate  zones  at  the  level  of  the  sea,  except  on  small 
islands. 

2.  A  pure,  dry  atmosphere,  which  is -always  bracing  and  never 
enervating. 

3.  A  general  freedom  from  malaria  and  all  other  diseases  de- 
pending upon  germs  which  enter  the  system  by  the  respiratory 
tract. 
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4.  A  general  freedom  from  insect  pests,  which  renders  out- 
door life  not  only  possible  but  pleasant. 

5.  Feasibility  of  spending  every  day  of  the  year  in  the  open 
air  and  the  nights  in  a  tent. 

Jas.  H.  Parkinson  MJ5  gives  comparative  tables  of  temperature 
at  California  stations  and  a  number  of  the  most  popular  Mediter- 
ranean health  resorts  to  show  the  advantages  of  the  former  as  re- 
sorts for  invalids.  Tables  of  the  number  of  clear,  cloudy,  and 
rainy  days  and  of  the  rainfall  at  some  of  the  California  resorts  are 
also  given. 

INLAND    STATIONS    OF    MODERATE    ALTITUDE. 

An  editorial  writer  Au2g25 advocates  Northern  Africa  as  a  section 
of  country  admirably  fitted  "  for  that  large  class  of  cases  of 
incipient  phthisis  in  which  '  camping  out '  offers  one  of  the  best 
modes  of  climatic  treatment.  During  the  winter  months  there  are 
many  parts  of  Algeria  and  Tunis  which  could  be  leisurely 
traversed  by  caravan  by  those  in  search  of  health."  The  sugges- 
tion deserves  the  consideration  of  European  invalids. 

The  climate  of  Pretoria,  a  city  four  thousand  six  hundred 
and  twenty  feet  above  sea-level  in  the  gold-field  district  in  South 
Africa,  is  lauded Ma626 for  its  salubrity  and  benign  influence  in  ill 
health  by  Dr.  J.  W.  Stroud. 

The  climate  of  South  Africa  was  the  subject  of  discussion  „•.„ 
in  the  London  Medical  Society.  Natal,  Graham's  Town,  Cape 
Colony,  and  the  Karoo  district  were  commended  as  places  of  resort 
for  patients  affected  with  phthisical  and  catarrhal  troubles  of  the 
air-passages.  Elevations  up  to  six  thousand  feet  above  the  sea- 
Level  could  be  found  as  one  leaves  the  coast. 

Dr.  Coltman,  corresp.  ed.,  writes  from  Chinanfoo,  China,  that 
his  observations  lead  him  to  regard  the  inland  counties  of 
thai  province  as  a  splendid  climate  for  consumptives,  except 
during  the  months  of  July  and  August,  which  constitute  the  rainy 
season. 

Australasian  health  resorts  are  described  by  L.  Brack.1043 
C.  Et.  Drysdale ^speaks  highly  of  the  Australasian  resorts  in  early 
phthisis.  One  advantage  the)  have  over  Alpine  resorts  is  the  fad 
thai  poor  persons  may  find  means  of  Livelihood  in  the  former 
places,  where  food  is  cheap  and  open-air  Labor  well  paid. 
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Gersau  is  a  small  Swiss  health  resort  on  the  borders  of  Lake 
Lucerne,  which  is  highly  lauded  by  W.  Kellner  Apr421  in  apicial 
catarrhs,  pneumonias,  pleurisies,  scrofula,  and  anaemia  in  young 
persons.  The  scenery  is  beautiful,  the  accommodations  good  and 
reasonable  in  price. 

H.  R.  Bigelow  ^l1,,  gives  an  excellent  itinerary  from  Carlsbad 
to  Salzburg  and  through  the  Salzkammergut.  It  can  be  profit- 
ably consulted  by  any  one  who  expects  to  send  invalids  on  a 
European  tour  during  the  coming  summer. 

Orlando,  Florida,  has  notable  claims  J^ as  a  health  resort, 
according  to  R.  H.  Peak.  It  is  about  the  centre  of  the  State,  one 
hundred  and  sixteen  feet  above  sea-level,  surrounded  by  pine  forests 
and  orange  groves ;  the  mean  winter  humidity  is  78.4  per  cent. ; 
mean  annual  temperature,  72.6°  F.  (22.6°  C.) ;  maximum  tem- 
perature, 98°  (36.6°  C.j. 

The  climate  is  beneficial  in  phthisis  in  all  stages,  catarrhal 
troubles  of  the  lungs,  asthma,  and  rheumatism.  It  is  also  an 
excellent  place  of  resort  for  those  of  advanced  years  to  await  the 
end  in  comfort. 

Accommodations  are  excellent  in  both  hotels  and  boarding- 
houses.  The  city  having  some  six  thousand  inhabitants,  invalids 
can  command  more  comforts  and  conveniences  than  in  smaller 
places. 

Flat  Rock  and  Henderson ville,  situated  in  North  Carolina 
between  Asheville  and  the  South  Carolina  line,  are  recommended 
by  Allard  Meminger  as  climatic  resorts,  especially  in  catarrhal 
phthisis.  The  plateau  on  which  the  two  places  are  situated  is  two 
thousand  two  hundred  and  twenty-six  feet  above  sea-level. 

James  P.  Booth,  ^  on  the  basis  of  favorable  experience  in 
several  cases,  lauds  the  climate  of  the  Mojave  Desert  for  wounds. 
Wounds  and  injuries  heal  rapidly  and  with  little  or  no  pus 
formation. 

Tehama  County,  situated  in  Northern  California  between  the 
Coast  Range  and  the  Sierra  Nevada  Mountains,  is  recommended  by 
John  Fife  a1,,',  as  a  resort  for  consumptives.  The  climate  is  dry, 
warm,  and  equable.  From  May  to  October  the  daily  range  of 
temperature  rarely  exceeds  15°  (8°  C).  Invalids  can  live  out-of- 
doors  all  the  time,  day  and  night,  during  the  months  mentioned. 
There  is  neither  rain  nor  dew  during  the  summer. 
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MOUNTAIN    CLIMATES. 

Dr.  Veraguthj^isin  speaking  of  mountain  climates,  mentions 
the  following  as  special  indications  for  their  therapeutic  use 
in  summer:  malaria,  neurasthenia,  anaemia,  fatty  deposit  on  the 
heart,  atonic  dyspepsia.  In  winter,  on  the  contrary,  tuberculosis 
is  the  disease  for  which  a  residence  in  a  mountain  climate  is  es- 
pecially indicated.  Tuberculous  patients  with  laryngeal  affections, 
however,  do  badly  in  mountain  climates  in  winter. 

In  a  healthy  person  the  pulse  and  respirations  are  at  first  in- 
creased on  ascending  to  a  high  elevation  (four  thousand  feet  and 
upward),  but  after  a  short  interval  both  return  to  the  normal. 
The  amount  of  C20  and  H20  in  the  expired  air  is  increased,  but 
the  quantities  of  urea  and  uric  acid  are  unaltered.  There  are  also 
general  cutaneous  hyperemia  and  diminution  of  weight. 

MOUNTAIN    STATIONS. 

C.  Theodore  Williams  ^JUse  has  analyzed  one  hundred  and 
forty-one  cases  of  consumption  treated  by  residence  at  high  alti- 
tudes. The  following  are  the  practical  conclusions  reached  : 
Prolonged  residence  at  high  altitudes  is  beneficial  in  the  majority 
and  curative  in  many  cases  of  phthisis.  Pyrexia  and  all  acute 
symptoms  interfere  with  the  beneficial  effects  of  a  rarefied  atmos- 
phere. Residence  at  high  altitudes  causes  enlargement  of  the 
thorax,  hypertrophy  of  healthy  lung-tissue,  and  development  of 
emphysema  around  the  tubercular  lesions,  coincidently  with  dimi- 
nution of  pulse  and  respiration  rate.  These  changes  are  accom- 
panied by  improvement  in  the  general  condition.  Both  sexes 
profit  equally  by  mountain  residence.  The  high  altitude  treat- 
ment seems  especially  adapted  to  cases  where  hereditary  pre- 
disposition is  present.  Haemoptysis  is  no  contra-indication  to  the 
mountain  treatment.  Recent  cases  are  most  benefited.  A  six 
months'  residence  is  necessary  to  secure  the  lull  benefit  of  the 
treatment.  In  more  advanced  cases  one  or  two  years  may  be 
requisite  to  produce  arrest  of  the  disease. 

In  addition  to  consumption,  mountain  climate  is  beneficial  in 
cases  of  imperfect  thoracic  and  pulmonary  developments;  in 
chronic  pneumonia  without  bronchiectasis ;  chronic  pleurisy 
where  the  lung  does  not  expand  after  the  removal  of  the  fluid; 
Spasmodic  asthma  without  much  emphysema  ;    in  amentia. 
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The  following  conditions  contra-indicate  residence  at  high 
altitudes  :  phthisis  with  double  cavities,  with  or  without  pyrexia  ; 
cases  of  phthisis  where  the  pulmonary  area  at  low  levels  hardly 
suffices  for  respiratory  purposes ;  catarrhal  phthisis ;  erethic  phthisis, 
or  phthisis  with  great  irritability  of  the  nervous  system  ;  emphy- 
sema ;  chronic  bronchitis  and  bronchiectasis  ;  diseases  of  the  heart 
and  greater  vessels  ;  affections  of  the  brain  and  spinal  cord,  and 
conditions  of  hypersensibility  of  the  nervous  system,  and  where 
the  patients  are  of  advanced  age  and  too  feeble  to  take  exercise. 

Dr.  Williams,  M^19  writing  later  to  correct  certain  errors  in  the 
published  discussion  on  his  paper,  refers  to  the  unfriendly  attitude 
of  the  Swiss  authorities  at  Davos  and  the  resorts  in  the  Upper 
Engadine  in  refusing  to  English  practitioners  the  right  to  practice. 
He  says  :  "  The  result  will  be  that  English  physicians  will  not 
unnaturally  hesitate  to  send  patients  where  they  are  deprived  of 
the  services  of  their  own  countrymen,  and  will  be  induced  to  look 
to  other  high-altitude  stations,  such  as  those  of  Colorado  and  New 
Mexico,  which  have  been  proved  to  be  equally  efficacious,  where 
comfortable  hotels  abound,  and  where  English  medical  men  receive 
a  warm  welcome  from  our  sensible  and  large-hearted  transatlantic 
cousins." 

"  The  Davos  and  Engadine  Valleys  "  is  the  title  of  a  very 
complete  paper  ^  by  Arthur  Fox  well.  He  describes  the  various 
resorts  in  the  two  valleys,  their  climatology  and  accommodations, 
and  indicates  the  class  of  cases  that  should  be  sent  to  mountain 
resorts  and  at  what  time  of  year  they  should  be  sent,  The  humid- 
ity, both  absolute  and  relative,  is  low,  the  solar  radiation  high, 
the  barometric  pressure  five  inches  less  than  at  sea-level ;  there  is 
heavy  snowfall,  much  sunshine,  and  little  wind. 

The  effect  upon  the  circulation  is  to  decrease  the  cardiac  rates. 

The  chest  is  expanded  by  a  prolonged  residence  at  Davos. 
Williams  supposes  this  to  be  due  to  hypertrophy  of  the  healthy 
portions  of  the  lung  and  emphysema  of  other  portions,  especially 
those  bordering  on  solidified  areas  or  cavities. 

Ameinie  patients  do  well,  but  those  liable  to  acute  inflamma- 
tions are  bad  subjects.  In  chronic  bronchitis  and  laryngeal 
catarrh  the  climate  of  the  high  Alps  should  be  useful.  Chronic 
bronchitis  with  secondary  changes  and  advanced  bronchiectasis  are 
not  benefited  by  the  mountain  air.     Erethic  cases  do  badly. 
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The  best  time  to  go  is  in  midsummer,  and  the  stay  should  last 
until  the  patient  lias  recovered. 

The  same  resorts  are  the  subjects  of  a  shrewd,  gossipy 
article sepjg,,.  ™  by  1).  B.  St.  John  Roosa.  Attention  is  called  to  the 
fatigues  of  an  ocean  voyage,  the  discomforts  of  European  railway 
travel,  the  overcrowding  of  some  of  the  resorts  in  the  Engsdine, 
notably  Pontresina,  and  the  insufficiency  of  the  regular  meals  at 
many  of  the  European  hotels.  On  the  whole,  the  tone  of  the 
article  is  favorable  to  the  resorts  mentioned,  but,  reading  between 
the  lines,  one  concludes  that  perhaps  equal  benefits  may  be  derived 
at  American  health  resorts,  with  less  discomfort  in  reaching  the 
places  and  better  accommodations  on  arrival. 

Dr.  Pouzet  <^a gives  an  excellent  account  of  Davos  and  the 
management  of  consumptives  at  that  resort.  He  expresses  the 
opinion  that  the  results  obtained  are  less  due  to  the  climate  than 
to  the  thorough  and  methodical  hygienic  treatment  to  which  the 
patients  are  subjected.  In  any  other  climate  sufficiently  warm 
and  protected  against  sudden  changes  similar  results  could  be 
secured  if  the  patience  and  co-operation  of  the  sufferer  and  the 
energy  of  the  physician  held  out  long  enough. 

Davos,  Gorbersdorf,  and  Falkenstein  are  the  subject  of  a 
communication678 by  H.  Laden,  who,  according  to  Eklund,  corresp. 
ed.,  points  out  the  similarity  of  the  management  in  the  three 
sanatoria  mentioned,  which  consists  in  exposure  to  cold  air, 
methodical  hardening  of  the  skin  by  frictions,  ablutions,  and  cold 
douches,  and  substantial  nourishment.  At  Falkenstein  the  res! 
cure  is  also  enforced.     Exercise  is  carefully  regulated. 

T.  Clifford  Allbuttocus indicates  the  many  advantages  of  Davos, 
but  insists  upon  a  proper  selection  of  cases  to  be  sent,  the  necessit) 
for  a  prolonged  and  continuous  stay,  and  constant  medical  super- 
vision in  order  to  keep  the  patient  at  his  best  (hiring  the  time  lie 
is  undergoing  treatment. 

Againsl  this  almost  unanimous  verdicl  in  favor  oi  Davos,  II. 
Coupland  Taylor  states  that,  far  from  being  uniformly  beneficial 
in  the  early  stages  of.phthisis,  the  climate  of  that  place  max  prove 
detrimental,  as  it  did  in  his  own  case. 

John  Lowe  records . ':  ,6his  personal  experience  in  the  treat- 
ment of  phthisis  at  high  altitudes.  He  points  out,  what  is  gen- 
erally accepted  among  those  mosl  competent  to  judge,  lmt  often 
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ignored  by  the  mass  of  the  profession,  that  only  in  the  earliest 
stages  of  lung  disease,  before  there  is  breaking  down  of  tissue,  is 
the  mountain  treatment  beneficial  or  even  justifiable.  Patients 
with  cavities  are  not  improved,  but,  on  the  contrary,  made  worse 
by  a  residence  at  high  altitudes.  When  sent  before  suppuration 
and  fever  appear  the  patients  nearly  always  improve.  He  prefers 
Davos. 

The  climate  of  the  hill  stations  in  Southern  India  ^  is  charac- 
terized by  rapid  changes  of  temperature  during  the  twenty-four 
hours,,  the  mornings  and  evenings  being  cold  and  the  days  very 
hot.  In  consequence  of  these  changes,  unacclimated  persons  suffer 
much  from  internal  congestions,  manifested  by  diarrhoea,  dysentery, 
indigestion,  and  bronchial  and  nasal  catarrhs.  Precautions  in 
dressing,  eating,  and  exposure  in  the  morning  and  evening  will 
enable  one  to  avoid  these  unfavorable  influences. 

The  climate  of  Colorado  Springs,  according  to  S.  E.  Solly,1042 
is  suitable  especially  to  persons  threatened  with  tuberculosis,  and 
to  patients  with  fibrous  phthisis ;  cardiac  or  renal  complications 
contra-indicate  the  change  to  Colorado. 

W.  A.  JayneNo^0 contributes  an  excellent  paper  on  the  climate 
of  Colorado  and  its  effects.  The  paper  contains  nothing  new,  but 
those  who  desire  to  inform  themselves  on  the  subject  may  consult 
the  article  with  much  advantage. 

B.  P.  Anderson  Mf17  urges  that  the  beneficial  action  of  Colorado 
climate  in  phthisis  is  principally  due  to  the  aseptic  character  of  the 
air.  Patients  should  remain  until  their  diseased  lungs  are  cured, 
a  short  stay  being  rarely  of  permanent  benefit. 

The  advantages  of  Salida,  Colorado,  as  a  resort  for  consump- 
tives, are  stated  by  V.  Kersey  IZ.  to  be  a  dry  soil,  good  water  supply, 
clear  sky,  and  moderate  temperature. 

Canon  City,  Colorado,  finds  an  advocate  in  W.  T.  Lord, J^8 who 
writes  of  its  advantages  as  a  health  resort.  The  town  is  five 
thousand  two  hundred  and  eighty-seven  feet  above  sea-level, 
sheltered  against  the  west  winds  by  a  background  of  mountains. 
Its  mean  temperature  for  January,  1888,  was  five  degrees  higher 
than  that  of  Denver,  which  is  nearly  the  same  altitude.  During 
tills  month  there  was  but  one  cloudy  day.  The  town  is  an  old  one, 
and  lias,  consequently,  abundant  facilities  for  the  comfort  of  invalids 
at  reasonable  cost.     There  are  also  mineral  springs  with  bathing 
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facilities.  Longer-continued  meteorological  observations  are  desir- 
able, and  it  is  hoped  that  they  will  be  supplied. 

L.  Huber,  !,„;;'.,;  in  writing  of  the  sending  of  phthisical  patients 
to  the  Rocky  Mountains,  reiterates  the  cautions  urged  by  so  many 
writers,  namely,  that  only  cases  in  the  earliest  stages  should  be 
sent  to  elevated  regions. 

George  Halley  J'1,- recommends  the  climate  of  New  Mexico, 
especially  that  of  Las  Vegas,  as  a  health  resort.  An  analysis  of 
one  of  the  springs  made  by  Professor  Haines,  of  Chicago,  is  also 
given,  and  as  the  composition  of  these  waters  is  not  generally 
known  it  is  quoted  here: — 

Spring  No.  6,  Las  Vegas  Hot  Springs ;  temperature,  140°  F. 
(60°  C.):  — 

Carbonate  of  calcium, 0.89  grains. 

Carbonate  of  magnesium, 0.15       " 

Carbonate  of  sodium, 8.38       " 

Carbonate  of  potassium, 0.28       " 

Sulphate  of  sodium, 3.35       " 

Chloride  of  sodium, 14.68       " 

Silica, 3.50       " 

Alumina, 0.10      " 

Volatile  and  organic  matter, 0.32       " 

Carbonate  of  lithium, traces. 

Bromide  of  sodium, trace. 

Total  solids, 31.65  grains  per  gallon. 

The  climate  is  especially  indicated  in  pulmonary  troubles. 

Dr.  F.  H.  Atkins  writes  AJL  that  pulmonary  diseases  of  all  kinds 
are  exceedingly  rare  in  Las  Vegas,  as  are  also  degenerative  renal 
diseases.  Acute  articular  rheumatism  is  almost  unknown.  Phthisi- 
cal cases  in  the  early  stages  are  often  cured. 

The  climate  is  dry,  clear,  and  stimulating.  The  temperature 
sometimes  falls  to  ten  degrees  or  more  below  zero.  The  altitude 
of  Las  Vegas  is  twelve  thousand  feet.  High  winds  are  frequent 
from  January  to  May. 

Jas.  Blake AJLhas  records  of  temperature  in  some  of  the  uplands 
of  Northern  California,  "which  indicate  a  climate  as  near  perfec- 
tion as  we  can  hope  to  find  on  this  side  of  Paradise."  A  moan 
daily  range  of  seventeen  degrees  in  Jul)  and  August,  with  the 
maximum  eighty-two  degrees  and  the  minimum  fifty-six  degrees, 
at  ;m  elevation  of  four  thousand  five  hundred  feel  among  pine 
forests,  lends  strong  supporl  to  the  enthusiastic  statement. 

18— v 
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II.  BALNEOLOGY. 

In  the  Annual  for  1888  I  called  attention  to  the  enthusiasm 
with  which  balneotherapeutics  were  studied  by  the  profession  in 
France  and  Germany.  A  new  impulse  has  been  given  in  the 
former  country  to  the  study  of  mineral  waters  by  a  "  hydrological 
pilgrimage"  instituted  by  the  Societe  Francaise  d'Hygiene,  under 
the  lead  of  Dr.  Prosper  de  Pietra  Santa,  our  corresp.  editor. 

In  1887  these  pilgrims  visited  the  important  thermal  stations 
in  the  centre  of  France.  In  1888  the  pilgrimage  first  visited  the 
region  of  the  Vosges,  in  which  are  situated  many  important  min- 
eral springs,  and  then  made  an  excursion  into  Switzerland,  where 
they  studied  the  sanataria  and  climatic  health  resorts,  with  their 
corollaries,  the  milk-,  whey-,  and  grape-  cures. 

In  each  locality,  writes  Dr.  de  Pietra  Santa,  the  visits  to  the 
thermal  establishments  and  springs  under  the  direction  of  the  medi- 
cal inspectors  or  resident  practitioners  of  the  springs  were  object- 
lessons  to  the  visitors.  Conferences  were  held,  during  which  the 
indications  and  contra-indications  of  each  spring  were  discussed 
and  the  conclusions  definitely  fixed  in  the  minds  of  the  participants. 

These  two  pilgrimages  have  been  completely  successful  in  the 
objects  primarily  had  in  view,  and  the  participants  returned  to 
their  homes,  having  gained  in  health  of  body,  culture  of  mind,  and 
the  pleasant  emotions  of  the  heart  resulting  from  genial  inter- 
course with  their  colleagues. 

A  detailed  account  of  the  excursion  of  1887  has  been  pub- 
lished1044 under  the  editorship  of  Drs.  de  Pietra  Santa  and  A. 
Joltrain.  In  addition  to  a  minute  report  of  the  social  and  personal 
experiences  of  the  pilgrims,  which  seem  to  have  been  uniformly 
pleasant,  and  a  description  of  the  various  resorts  visited,  the  book 
has  appended  a  number  of  special  reports  from  the  physicians  at 
the  various  springs.  It  is  not  only  useful  and  instructive,  but 
entertaining  as  well. 

An  additional  stimulus  to  the  systematic-  study  of  this  subject 
abroad  will  doubtless  result  from  the  second  triennial  session  of 
the  International  Congress  of  Hydrology  and  Climatology,  which 
will  be  held  in  Paris  next  October.  The  United  States  Govern- 
ment should  be  represented  officially  at  this  Congress,  which  will 
(lisenss  questions  of  great  importance  to  the  students  of  the  effects 
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of  mineral  waters  all  over  the  world.  The  Secretary-General  of 
the  Congress  is  Dr.  de  Ranse,  53  Avenue  Montaigne,  Paris,  France, 
with  whom  intending  participants  should  communicate. 

Victor  Audhoui,  who  has  taken  up  with  so  much  energy  the 
proposition  to  have  an  exposition  of  mineral  waters  in  Paris, 
devotes  several  articles  "£n to  the  subject  in  his  journal.  He  pro- 
poses to  divide  the  matter  into  four  subdivisions,  of  which  the  first 
shall  consider  the  soil,  the  second  the  waters,  the  third  the  thermal 
establishments,  and  the  fourth  the  history,  literature,  and  miscel- 
laneous information  regarding  the  springs. 

The  report  of  the  Committee  on  Mineral  Springs  of  the  Ameri- 
can Climatological  Association1042 points  out  the  exceedingly  unsatis- 
factory condition  of  medical  hydrology  in  this  country.  This  was 
also  referred  to  in  the  Annual  for  1888.  Nine-tenths  of  the  mineral 
waters  of  the  United  States  still  await  analysis.  The  Committee 
attempted  to  make  a  classification  based  upon  therapeutic  uses,  but 
the  results  are  not  satisfactory.  The  Committee  recommends  that 
a  local  committee  of  two  persons  from  each  State  be  formed  to 
carry  on  the  investigation  in  a  scientific  manner. 

A.  C.  Peale,  of  the  United  States  Geological  Survey,  who  has 
already  done  so  much  to  make  us  better  acquainted  with  the 
mineral  springs  of  our  own  country,  has  contributed  "''-an  excellent 
paper  containing  a  scheme  of  classification  of  American  mineral 
waters.  All  mineral  waters  are  primarily  divided  into  non-thermal 
and  thermal,  the  latter  group  comprising  those  whose  natural  tem- 
perature is  above  70°  F.  These  groups  are  subdivided  into  four 
classes — alkaline,  alkaline-saline,  saline,  and  acid.  Each  of  these 
classes  is  again  subdivided  into  divisions  corresponding  to  the  most 
prominent  constituent.  The  paper  is  a  philosophical  discussion  of 
the  question  of  classification  and  deserves  careful  study. 

Dr.  Peale1048 has  also  furnished  a  report  of  the  production  and 
value  of  the  mineral  waters  sold  in  the  United  States  for  the  years 
L884,  1885,  and  L886.  The  totals  show  a  progressive  diminution 
(hiring  the  three  years.  Thus,  in  1**4  the  total  production  of  L89 
springs  was  10,215,328  gallons,  valued  at  $1,459,143;  in  1885, 
224  springs  produced  9,1  18,401  gallons,  valued  at  $1,312,845,  and 
in  1886,225  springs  produced  8,950,317  gallons,  of  a  value  of 
$1,2*1,070.  The  exports  diminished  from  $1,529  in  1*70  to  noth- 
ing in    L884-86.      The  imports  of  mineral   waters  have  likewise 


Ectn  panv  rPhysiological  Effects 

— >^0  KUtlH,.  L  of  Mineral  Waters. 

decreased   somewhat  since  1883,  when    they  reached  a  value  of 
$448,493,  which  has  diminished  to  $375,498  in  1886. 

PHYSIOLOGICAL  EFFECTS  AND  GENERAL  THERAPEUTICS  OF  BATHS  AND  OF 
THE   INTERNAL  USE  OF  MINERAL  WATERS. 

Riess^ 41.13 has  found  that  the  quantity  of  urine  excreted  was 
diminished  during  prolonged  warm  baths;  there  was  increased 
excretion  through  the  skin  and  the  body-weight  diminished. 

.  The  increased  excretion  of  water  through  the  skin  is  promoted 
by  the  softening  of  the  epithelial  layer  of  the  skin  and  the  increased 
passage  of  fluid  outward  to  the  moistened  surface  through  the  cuta- 
neous vessel's  ducts. 

The  morbid  conditions  in  which  these  results  were  obtained 
were:  dropsy,  chronic  nephritis,  complicated  aortic  lesions,  albu- 
minuria, emphysema,  etc. 

N.  Makovetski  Au^25  finds  that  Russian  baths  diminish  assimi- 
lation of  nitrogenous  food  principles  and  increase  nitrogenous 
metabolism.  The  urine  and  uric  acid  are  diminished,  but  loss  by 
the  lungs  and  skin  increased.  Tbe  muscular  and  nervous  systems 
are  strengthened  and  secretion  is  increased  when  much  muscular 
work  is  performed. 

F.  Dronke  ^u  has  found  that  the  external  and  internal  use  of 
the  sulphur  waters  of  Schinznach  increased  the  nitrogen  in  the 
urine.  Sulphates  of  potassium  and  calcium  were  also  increased, 
while  phosphates  and  sodium  were  diminished,  although  part  of  the 
latter  is  removed  by  perspiration. 

Pfeifferse^jsgives  the  results  of  some  experiments  to  determine 
the  physiological  action  of  lithium  on  the  urinary  secretion,  A 
healthy  person  to  whom  alkaline  mineral  waters,  or  soda-salts,  were 
administered  excreted  daily  .653'2  gramme  of  uric  acid.  Lithia- 
water  was  now  administered  containing  a  daily  dose  of  one-half  to 
one  gramme  (7^  to  15  grains)  of  carbonate  of  lithium,  and  the 
uric  acid  fell  to  .4136  gramme.  On  stopping  the  lithia-water  two 
days  the  uric  acid  again  increased  to  .6831  gramme.  Again  giv- 
ing one  gramme  (9  to  15  grains)  of  lithium  carbonate  in  soda- 
water,  the  uric  acid  diminished  to  .1797  gramme,  to  rise  again  to 
.6248  gramme  on  the  day  of  suspending  the  lithia.  This  seems 
to  indicate  that  not  only  has  lithia-water  no  influence  in  increasing 
the  elimination  of  uric  acid,  but  that  it  actually  diminishes  it.     In 
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the  gouty  condition,  Dr.  PfeifFer  would  recommend  most  highly 
sodium  waters,  such  as  those  of  Vichy,  in  France,  Bilin,  in 
Austria,  and  Fachingen,  in  Germany.  These  are  likewise  indicated 
in  renal  calculus,  although  here  the  first  in  order  is  Wildungen, 
then  Vichy,  and  lastly  Fachingen.  Dr.  Pfeiff'er  adds  :  "  We  must 
demand  at  the  present  day  that  a  mineral  water  which  is  recom- 
mended for  gout  and  urinary  calculi  shall  have  been  experiment- 
ally proven  on  sick  and  well  persons  to  increase  the  solution  and 
elimination  of  uric  acid." 

C.  Posner  jf^has  subjected  the  question  of  the  solution  of  uric 
acid  calculi  and  gravel  by  means  of  natural  mineral  waters  and 
various  therapeutic  agents  to  an  extended  investigation.  He  found 
that  the  urine  of  persons  drinking  the  waters  of  Vals  (source 
Desiree),  Vichy  (source  Grande  Grille),  Fachingen,  Wildungen 
(Helenenquelle),  and  Salzbrunn  (Kronenquelle)  would  dissolve 
uric  acid,  gravel,  and  sand.  The  waters  were  effective  in  the  order 
above  named.  Bicarbonate  of  soda  in  doses  of  sixty  to  seventy- 
five  grains  daily,  Cantani's  powder  of  bicarbonate  of  soda,  carbonate 
of  lithia  and  citrate  of  potash,  and  borocitrate  of  magnesia  had  a 
similar  effect.  The  natural  waters  were,  however,  better  borne  by 
the  stomach  than  the  drugs.  The  stronger  waters,  such  as  Vals, 
and  the  bicarbonate  of  soda  could  not  be  taken  for  a  long  period 
without  producing  alkalinity  of  the  urine  and  the  danger  of  alka- 
line concretions.  It  is  better,  therefore,  to  use  the  weaker  waters, 
as  those  of  Salzbrunn,  the  powders  of  Cantani,  or  borocitrate  of 
magnesia,  which  do  not  render  the  urine  alkaline. 

Posner  and  PfeifFer  have  both  determined  that  the  solvent 
effect  of  urine  under  the  use  of  the  alkaline  waters  or  .remedies 
mentioned  remains  for  several  days  after  the  discontinuance  of  the 
remedy.  Posner  therefore  recommends  that,  whichever  remedy  be 
employed,  the  administration  should  not  be  continuous,  but  inter- 
rupted every  two  or  three  days  for  a  day  or  two.  In  this  wax  the 
remedy  could  be  borne  for  a  much  longer  time. 

As  regards  dosage  of  the  water.  Posner  thinks  that  has  little 
influence  upon  its  solvent  properties,  the  excess  of  water  acting 
simply  as  a  diuretic.  A  half  bottle  of  Fachingen  water  is  as 
efficient  as  a  whole  bottle. 

M.  I  better ,':''  rhas  studied  the  effects  of  the  salts  of  Krauken- 
heil  water  upon  tissue  metabolism.     The  experiments  show  diuretic 
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action,  increase  of  urea,  uric  acid,  and  chlorides  in  the  urine, 
increased  appetite,  decrease  of  bodily  weight  with  the  same  quan- 
tity of  food,  showing  increased  waste.  After  suspension  of  the 
mineral  water  the  urea  excretion  sank  below  the  normal,  showing 
increased  assimilation  of  albumen  compounds. 

London^  has  made  similar  studies  upon  Carlsbad  water, 
but  has  failed  to  secure  any  positive  results.  Urinary  secretion  as 
well  as  rapidity  of  excretion  is  increased.  "  By  diminishing  or  in- 
creasing the  amount  of  water,  by  giving  relatively  large  amounts 
at  short  intervals,  or  small  quantities  throughout  a  longer  time, 
one  may  produce  local  effects  in  the  intestinal  canal  or  a  general 
effect  in  the  body." 

Dr.  Fremont1040  has  found  that  the  waters  of  Vichy  increase  the 
general  nutrition  by  augmenting  the  richness  of  the  blood,  the 
quantity  of  hemoglobine,  and  the  activity  of  reduction  of  oxyhemo- 
globine. 

He  thinks  that  their  usefulness  (Grande-Grille)  in  gastro- 
intestinal disorders  is  due  to  the  digestive  powers  of  the  bacteria 
contained  in  them. 

Kisch,  the  distinguished  balneologist  of  Prague,  writes  M|5 
concerning  the  mud-baths  of  Marienbad.  The  mud  contains  a 
large  proportion  of  iron.  The  physiological  effects  of  a  mud-bath 
are  a  sense  of  warmth  throughout  the  body,  oppression  in  breath- 
ing, burning  and  tingling  of  the  skin,  increase  of  pulse  and  respi- 
ration rate,  as  well  as  temperature.  The  urates  in  the  urine  are 
augmented,  but  the  phosphates  diminished. 

Therapeutically  the  indications  of  these  baths  are,  neuroses, 
especially  in  women  ;  paralyses  of  rheumatic  or  gouty  origin  ;  local 
puerperal  inflammatory  exudations,  chronic  rheumatism,  and  gout; 
sexual  derangements  of  females ;  spermatorrhoea  and  impotence; 
abdominal  complaints  of  various  kinds;  enlargement  of  the 
spleen,  and  infra-peritoneal  inflammatory  deposits. 

Steinschneider^n  argues  against  the  efficiency  of  baths  pre- 
pared with  the  saline  constituents  of  the  mud-baths  as  compared 
with  the  baths  themselves.  He  objects  that  the  saline  elements 
are  not  present  in  proper  proportions,  and  that  the  different 
quantity  of  specific  heat,  of  the  saline  solution  and  the  mud  mix- 
ture, cause  different  therapeutic  effects. 

Dr.  Ewich  expresses  the  opinion  that'  artificial  mineral  waters 
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of  definite  composition  are  more  trustworthy  and  efficient  as  thera- 
peutic agents  than  natural  waters. 

The  hunt  for  microbes  has  extended  to  the  mineral  springs. 
Fremont,  AjL  of  Vichy,  and  M.  Percepied,MJaof  Mont-Dore,  have 
found  micro-organisms  of  various  kinds  in  the  waters.  The  for- 
mer suggests  that  the  action  of  Vichy  water  in  digestive  derange- 
ments may  be  due  to  the  activity  of  these  organisms  in  peptonizing 
albuminous  foods  when  introduced  into  the  intestinal  canal. 

C.  ReinljJ^has  examined  various  bottled  mineral  waters 
with  reference  to  micro-organisms  contained  in  them.  Leone, 
Sohnke,  and  Hochstetter  had  previously  studied  this  question. 
Reinl  examined  Gieshiibler,  Krondorfer,  Franzensbad,  and  Apol- 
linaris  water  and  found  abundant  growth  of  bacteria  in  cultures 
from  all  of  them.  He  concludes  that  the  bacteria  are  not  present 
in  large  numbers  in  the  waters  at  the  springs,  but  get  into  the 
bottles  while  the  latter  are  empty  and  awaiting  filling.  He  draws 
the  further  inference  that  the  presence  of  an  excessive  number  of 
micro-organisms  in  bottled  mineral  waters  may  account  for  the 
less  favorable  effects  of  such  waters  when  they  are  consumed  at 
home  than  when  taken  at  the  sources.  This  seems  a  very  cleverly 
contrived  and  apparently  highly  scientific  reason  for  a  sojourn  at 
the  springs. 

A.  L.  Carroll jtH. is  .skeptical  of  the  effects  ascribed  to  mineral 
waters  and  ridicules  all  therapeutic  claims  made  for  these  agents. 
While  the  preposterous  claims  made  by  the  proprietors  (and  not  a 
few  physicians)  for  most  springs  are  properly  ridiculed,  the  gen- 
eral denunciation  of  mineral  waters  is  hardly  justified.  In  con- 
nection with  this  matter  attention  may  be  called  to  a  letter  stmt  by 
the  French  Society  of  Medical  Hydrology  to  the  Society  of  Surgery, 
in  which  the  former  protests  against  insinuations  uttered  in  the 
latter  on  the  occasion  of  the  reading  of  a  report  on  the  hydro- 
logical  treatment  of  tuberculosis  of  bone.  The  surgeons  not  only 
discredited  the  report,  but  reflected  somewhat  severely  upon  the 
honest)  of  spa  doctors  in  general.  The  protest  states  that  the 
clinical  studies  pursued  al  thermal  stations  are  as  honest  and  inter- 
esting as  any  others,  and  that  the  representatives  of  thermal  clinics 
(namely  spa  doctors)  have  the  same  right  to  a  fair  and  just  criti- 
cism as  the  representatives  of  other  clinics.  The  distinguished 
and   dignified   surgeons  trot   out   of  the  hole  into  which  they  had 
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been  placed  by  declining  to  receive  or  discuss  the  protest,  on  the 
ground  that  the  official  report  of  the  meeting  had  not  been  pub- 
lished. 

Geo.  E.  Walton,  2™  of  Cincinnati,  the  veteran  hydrologist  of 
the  United  States,  in  a  paper  on  the  therapeutics  of  mineral 
waters  divides  these  agents  into  alkaline,  saline,  calcic,  puigative, 
and  sulphur  waters.  The  alkaline  waters  (Vichy,  Buffalo  Lithia, 
Apollinaris,  and  Gieshiibler)  are  indicated  in  gout,  diabetes,  dys- 
pepsia, and  uric  acid  gravel.  Saline  waters  (Congress,  Hathorne, 
and  other  Saratoga  springs)  are  useful  in  chronic  gastric  catarrh, 
gout,  and  chronic  bronchial  catarrh. 

Calcic  waters  (Bethesda,  Clysmic)  are  beneficial  in  diseases 
of  the  bladder,  ureters,  and  kidneys. 

Purgative,  or  bitter  waters  (Carlsbad,  Hunyadi-Janos,  Ru- 
binat-Condal),  are  used  as  simple  purgatives  and  in  various  hepatic 
diseases,  enlargement  of  the  spleen,  diabetes,  and  corpulence. 

Sulphur  waters  (Red  Sulphur  and  Greenbrier  White  Sulphur 
in  Virginia,  Sharon,  Lower  Blue  Lick,  Ky.)  are  useful  in  chronic 
bronchial,  laryngeal,  and  pharyngeal  catarrhs,  phthisis,  and  in  lead 
poisoning. 

In  gastro-hepatic  diseases  Pepper1042  finds  mineral  waters 
useful,  as  they  aid  in  removing  effete  material  from  the  system. 
Time  and  mode  of  administration,  diet,  and  exercise  should  receive 
more  careful  attention.  The  morbid  conditions  benefited  by  their 
use  are  gastric  atony,  catarrh,  dilatation,  congestion  of  liver,  gall- 
stones, and  abdominal  engorgement. 

In  urinary  and  arthritic  diseases  A.  H.  Smith 1042 believes  those 
mineral  waters  containing  least  mineral  matters  to  be  the  most 
beneficial.  He  instances  Gettysburg  and  Clysmic  waters  as 
examples. 

C.  Roinl Bellas  made  exact  researches  into  the  effect  of 
mineral  waters  in  anaemic  conditions,  and  has  arrived  at  the  con- 
clusions that  a  ferrated  arsenical  water  (Levico)  or  a  chalybeate 
(Franzensbad)  increase  the  number  of  blood-corpuscles  in  cases 
of  chlorosis  and  anaemia.  The  effects  of  the  water  are  more  marked 
if  there  is  at  the  same  time  improvement  in  the  food  and  hygienic 
surroundings  of  the  patient.  Stimulating  baths  increase  the  effect 
of  the  internal  use  of  chalybeate  waters. 

The  Society  of  Physicians  and   Naturalists,  of  Jassy,   Rou- 
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mania,  is  manifesting  great  energy  in  the  development  of  the 
mineral  waters  of  Moldavia.  G.  Cobalesco^  writes  on  the  springs 
of  Calimanesti  and  Cacilata,  and  Dr.  S.  Konya'^on  the  existence 
of  a  sulphur  water  at  Jassy. 

Rubinat  purgative  water,  according  to  Boutarel,  Apr°3  is  derived 
from  two  springs,  the  Fuentes  Amargas  and  Condal.  The  for- 
mer is  the  stronger  in  saline  constituents.  M.  Boutarel  has  also 
studied  the  effects  of  nitrogenized  mineral  waters,  especially  at  the 
springs  of  Panticosa,  in  the  Spanish  Pyrenees.  The  waters  are 
especially  beneficial  in  phthisis,  emphysema,  malaria,  syphilis, 
anaemia,  and  various  painful  affections  of  the  stomach.  The 
physiological  effects  are  those  of  sedation.  Nervous  excitability, 
cough,  diarrhoea,  and  sexual  desire  are  diminished. 

Boutarel  has  studied,  also,  some  of  the  other  less-known 
Spanish  springs.  Among  these  are  Urbernaga  de  Ubilla,  where 
diseases  of  the  urinary  organs  are  treated ;  the  sulphurous  saline 
springs  of  Zaldibar  ;  the  nitrogenized  waters  of  Caldos  de  Oviedo, 
which  exercise  a  sedative  action  upon  the  respiratory  and  circula- 
tory systems;  Urbernaga  de  Arzola,  a  nitrogenized  water  with 
strongly  diuretic  properties;  Arlanzon,  where  neuralgias  and  pul- 
monary affections  are  treated  ;  Larrauri,  where  incipient  tubercu- 
losis, chronic  laryngitis,  and  congestive  disorders  of  the  pulmonary 
organs  are  benefited ;  La  Aliseda,  where  chronic  laryngitis, 
incipient  tuberculosis,  intermittent  fevers,  chlorosis,  and  biliary 
and  renal  lithiasis  are  successfully  treated. 

A  new  purgative  bitter  water  has  been  discovered  at  Holla, 
in  Central  Missouri.  It  is  a  carbonated,  mild  alkaline-sulphate 
water,  containing  a  pretty  large  proportion  of  calcium  carbonate. 
It  is  said  to  be  not  unpleasant  to  the  taste,  according  to  R.  L. 
Johnson,  J1^, and  to  be  cathartic  and  diuretic. 

SPECIAL  THERAPEUTICS  OF  MINERAL  WATERS. 

The  overwhelming  volume  of  literature  upon  the  therapeutic 
uses  of  various  mineral  waters  which  lias  appeared  during  the 
yearprevents  more  than  the  merest  reference  to  individual  papers. 
A  summarj  of  therapeutic  indications  is  given  in  a  condensed 
form,  with  references  to  the  original  publications. 

Gastric  and  Intestinal  I><  rangi  mente. — Jaworskij"®  asserts 
that  recent  observations  have  shown  that  the  larger  proportion   of 
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gastric  disorders  is  due  to  an  excess  of  hydrochloric  acid,  and  that 
a  rational  therapeusis  should  counteract,  instead  of  fostering,  the 
acidity  of  the  stomach,  as  the  methods  of  treatment  of  these 
affections  at  present  in  vogue  tend  to  do.  He  refers  to  observa- 
tions of  Reichman,  Riegel,  Boas,  V.  d.  Velden,  Rothschild,  and 
Korczynski  as  sustaining  the  claim  that  gastric  affections  are,  in 
the  large  proportion  of  cases,  due  to  hyperacidity.  He  then  shows 
that  the  administration  of  small  quantities  of  Carlsbad  water  or  salt 
will  promote  the  secretion  of  acid  and  the  digestive  power,  but  that 
larger  quantities  long  continued  will  decrease  or  entirely  suspend 
the  secretion  of  acid  and  pepsin  and  give  rise  to  a  "  mucous  catarrh." 

These  facts  indicate  the  manner  in  which  Carlsbad  waters 
produce  their  therapeutic  effects  in  gastric  affections.  The  first 
indication  is  to  diminish  the  excessive  secretion  of  acid,  upon  which 
the  majority  of  these  cases  depends.  The  physiological  action  of 
Carlsbad  water  explains  its  good  therapeutic  effects  in  so  many 
cases  of  gastric  diseases. 

Jaworski  thinks  the  retardation  of  digestion  in  hyperacidity 
of  the  stomach  is  partly  due  to  a  reverse  peristaltic  action  of  the 
duodenum,  by  which  the  contents  of  the  latter  viscus,  including  the 
bile,  is  forced  back  through  the  pylorus  into  the  stomach.  Exami- 
nation of  the  contents  of  the  stomach  in  these  cases  showed  the 
presence  of  bile. 

Sandberg  and  EwaldNof^18. 4*  made  a  series  of  experiments  with 
Carlsbad  water  and  secured  results,  of  which  the  following  is  a 
summary,  differing  in  many  points  from  those  of  Jaworski : — 

1.  Carlsbad  water  is  a  powerful  gastric  stimulant,  so  much  so 
that  half  an  hour  after  its  ingestion  it  is  often  possible  to  demon- 
strate the  presence  of  hydrochloric  acid  in  the  stomach  contents. 
2.  After  a  four  to  five  weeks1  course  of  treatment  no  diminution  in 
the  secretion  of  pepsin  could  be  noticed.  3.  The  same  is  true  of 
the  rennet  (milk-curdling)  ferment.  4.  In  those  cases  in  which, 
before  treatment,  the  acidity  was  rather  below  normal,  the  secretion 
of  pepsin  and  of  rennet  was  increased.  5.  Carlsbad  water  stimu- 
lates gastric  activity  more  powerfully  than  common  water  of  the 
same  temperature.  (>.  Absorption  occurs  very  quickly,  a  half- 
pint  disappearing  in  fifteen  to  forty-five  minutes.  7.  Absorption 
takes  place  more  rapidly  at  temperatures  of  from  122°  to  131°  F. 
(50°  to  »~)°  C.)  than  at  lower  ones  of  68°  to  104°  F.  (20°  to  40°  C). 


DiMuders.]  CLIMATOLOGY    AND    BALNEOLOGY.  E-33 

Dr.  Carl  Klein  ^contributes  a  paper  on  the  balneological 
treatment  of  nervous  disorders  of  the  stomach.  An  attempt  is 
made  to  classify  the  cases  which  are  benefited  by  such  treatment. 
In  one  class  of  cases,  for  example,  in  pure  neuroses  in  which  normal 
chymification  is  not  interfered  with,  the  treatment  is  to  be  based 
on  general  principles.  For  such  cases,  mountain  climate,  sea-air, 
and  sea-bathing  are  indicated.  In  general  the  air  of  moderate 
altitudes  is  preferable  to  the  sea-coast  in  weak  and  depressed 
individuals.  Sea-bathing  and  life  at  the  sea-shore  are  better  for 
persons  of  more  robust  constitution,  who  are  better  able  to  resist 
the  stimulating  influence  of  the  bracing  sea-air. 

In  nervous  dyspepsias,  in  which  the  gastric  disturbance  is 
dependent  upon  some  functional  or  structural  trouble  of  another 
organ,  the  general  tonic  treatment  must  be  combined  with  local 
measures  directed  to  the  stomach  as  well  as  to  the  organ  primarily 
at  fault.  In  these  cases  saline  and  chalybeate  waters,  together  with 
cold  or  hot  salt  or  mud  baths,  are  indicated. 

Chalybeate  and  arsenical  waters  are  indicated  when  there  is 
anaemia  and  chlorosis,  but  should  be  avoided  when  there  is  any 
inflammatory  condition  of  the  gastric  mucous  membrane. 

Among  other  waters  recommended  especially  in  disorders  of 
the  gastro-intestinal  canal  are  Plombieres,  1W7Homburg  (Dun- 
lop^),  Hunyadi-Janos,  which  is  lauded  in  an  extravagant  manner 
by  Dr.  Pol.  Vernon,  i^  in  the  treatment  of  "  embarras  gastrique  et 
gastro-hepatique," — in  other  words,  what  American  doctors  would 
call  a  "  bilious  attack"  (a  small  dose  of  the  water  every  other 
day  for  a  week  will  relieve  the  symptoms);  Saratoga  (T.  Herring 
Burchard,^,),  Prades,  ^Brides-les-Bains  (Delastre M£s),  Blanc, AuJ18 
Bedford  (Enheld ,';-,).  and  Friedrichshall,  which  is  highly  recom- 
mended by  S.  ( i nt t  m;i mi ,'!_', as  a  pleasant  and  efficient  purgative, 
especially  applicable  in  chronic  constipation. 

GroiU  and  ffliexvmatism. — Pistyan,  in  Hungary,  has  long  been 
noted  for  the  therapeutic  efficacy  of  its  mud-baths  in  chronic  rheu- 
matic and  gouty  affections  of  the  joints.  In  recent  article's  Sir' 
Spencer  "Wells,,-  ;md  V.  Mosetig-Moorhof £ » laud  the  place  very 
highly  for  the  above-mentioned  affections  as  well  as  for  chronic 
inflammatory  infiltrations,  chronic  metallic  poisoning,  bone  diseases, 
etc.  The  water  in  the  baths  varies  from  86°  to  104°  F.  (30°  to 
lo  C).    The  mud-baths  which  are  the  distinctive  feature  of  Pistyan 
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arc  from  two  and  a  half  to  three  feet  deep,  and  vary  in  temperature 
from  100°  to  105°  F.  (38°  to  40.5°  C).  Both  the  water  and  mud 
contain  sulphuretted  hydrogen. 

Among  other  waters  specially  recommended  in  gout,  rheuma- 
tism, neuralgia,  and  those  diseases  generally  supposed  to  be  due  to 
an  excess  of  uric  acid  in  the  blood,  are  Bath  (Kent  Spender,^ 
Craddockoj^),  Woodhall,  M™.  Contrcxeville  (Burney  Yeo^ii  De- 
bout  d'EstreesM"6),  Vittel,  Bourbonne,  Plombieres  (Yeo,,^,  Botten- 
tuit1047),  Aix-les-Bains  (Ringier,^4,  McRoe^i),  Royat  (Fredet,1048 
Petit1*49),  La  Preste, 2% Hamma'm  R'hira  (Gibbons Jut9),  Loueche 
(De  la  Harpe1050),  Ems  (Quinlan  ™ ),  Begles,  i88,  Droitwich 
(Crespi^J.  ),  Kemmern,  in  Russia  (BergAp2rl3). 

Diseases  of  the  Urinary  Organs. — Kopf0cL recommends  the 
alkaline  Chalybeate  water  of  the  Marienbad  Rudolfsquelle  in 
chronic  catarrh  of  the  bladder,  lithiasis,  pyelitis,  neuroses  of  the 
bladder,  and  renal  and  vesical  calculi.  Other  waters  recommended 
in  the  same  or  similar  conditions  are  Ems,  Woodhall,  Homburg, 
Bedford,  Contrcxeville,  and  Saratoga, — all  referred  to  above. 

Diabetes. — B.  HofmeisterM|5 writes  of  the  treatment  of  dia- 
betes at  Carlsbad.  After  special  dietetic  directions  and  advising 
warm  baths  (93°  to  94°  F.,  34°  C.)  for  fifteen  minutes  twice  a 
week,  he  states  that  Carlsbad  waters  are  undoubtedly  of  great  use 
in  diabetes.  Their  effect  is  mostly  dne  to  the  alkaline  salts  they 
contain.  Drinking  the  water  at  Carlsbad  is  much  more  efficacious 
than  drinking  it  at  home.  In  severe  cases  the  treatment  should  be 
carried  out  twice  a  year,  in  the  spring  and  autumn. 

Among  other  waters  recommended  in  this  disease  are  Royat, 
Brides  (Philibert, Mi718 Blanc),  Ems,  Saratoga,  Contrexeville,  and 
Woodhall. 

Various  Hepatic  Affections. — Vittel  (Rodef/j^),  Contrexeville, 
Brides,  Bedford,  Saratoga,  Ems. 

Uterine  Diseases. — Ems,  Brides,  La  Preste,  Royat,  Cauterets 
(Lamarque, A™ ),  Contrexeville,  Martigny,  Capvern,  and  Vittell 
(Mabboux.  „:,i7.„). 

Diseases  of  the  Nervous  System. — Kisch  1*  advises  mineral- 
water  treatment  in  hypochondria.  In  those  cases  dne  to  or  asso- 
ciated with  chronic  constipation,  flatulence,  and  haemorrhoids,  and 
in  climacteric  hypochondria  the  waters  of  the  Marienbad  Kreuz- 
brunnen  are  especially  indicated.     Cases  in  which  urinary  concre- 
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tions  are  causes  of  the  hypochondria  are  better  treated  with  Carls- 
bad waters.  The  chloride  of  sodium  waters  of  Kissingen  and 
Homburg  are  indicated  in  the  hypochondria  of  strumous  consti- 
tutions. In  anaemia,  neurasthenia,  menorrhagia  or  amenorrhoea, 
and  sterility  in  women,  and  involuntary  seminal  emissions  in  men, 
when  combined  with  hypochondria,  the  Chalybeate  waters  of 
Marienbad  (Ambrosius-brunnen),  Franzensbad,  Pyrmont,  Schwal- 
bach,  and  St.  Moritz  are  to  be  recommended. 

In  cases  in  which  the  hypochondria  is  associated  with  spinal 
irritation  or  arthritic  affections  iron,  salt,  sulphur,  or  mud  baths 
should  be  combined  with  the  internal  use  of  the  properly  indicated 
mineral  water. 

The  waters  of  Neris  (Morice1051)  are  also  useful  in  nervous 
disorders  of  various  kinds. 

Ancemia,  Chlorosis,  and  other  Debilitating  Conditions. — Salins- 
Moutiers  (DelastreMJs),  Franzensbad  (Reinl),  Schinznach,  (Tymow- 
ski,  iJJs)  Saratoga,  Brides,  Homburg. 

Heart  Diseases. — Wiborg,  according  to  Dr.  Eklund,  corresp. 
ed.,  recommends  the  waters  of  Nauheim  in  heart  diseases,  especially 
in  dilatation.  Remarkable  success  is  said  to  attend  the  treatment  of 
these  affections.  In  addition  to  the  baths,  gymnastic  exercises, 
mountain  climbing,  and,  in  some  cases,  horseback  riding  are  advised. 
Bode1052  likewise  calls  attention  to  the  value  of  Nauheim  in  heart 
disease,  but  is  not  so  enthusiastic  as  Wiborg. 

Corpulence. — Homburg,  Brides  (BondonneauM™,3). 

Laryngeal,  Pulmonary,  and  Pharyngeal  Catarrhal  Affec- 
tion*.— Ems,  Bedford,  Royat,  Cauterets,  Mont-Dore,  especially  in 
hay  asthma. 1053 

Syphilis. — Royat,  Cauterets,  St.  Honore,1054  Kemmern. 

Malaria. — W.  C.  Van  Bibber K^0 recommends  the  Green- 
brier White  Sulphur  Springs,  in  Virginia,  in  malarial  diseases. 
He  has  devised  two  plans  of  treatment,  which  he  calls  the  "two 
weeks'"  and  the  -'four  weeks'"  plans.  The  first  consists  in 
drinking  as  much  of  the  water,  early  in  the  morning,  as  is  neces- 
sary to  produce  one  or  two  loose,  waterj  evacuations  from  the 
bowels  and  free  diuresis.  The  quantity  usual!)  required  is  two  to 
four  glasses.  Breakfast  should  not  be  taken  for  two  hours  after 
drinking  the  last  glass  of  the  morning  dose.  At  noon  a  warm  bath 
(94°-98°  F.)  of  the  sulphur  water  should  be  taken,  remaining  in 
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the  bath  fifteen  to  twenty  minutes.  Two  or  three  glasses  of  the  water 
should  be  taken  while  in  the  bath.  Dinner  or  lunch  should  be 
taken  soon  after  leaving  the  bath  (about  2  p.m.).  At  5  p.m.  two 
glasses  of  water  should  be  drunk,  and  again  two  before  retiring. 
The  toilet,  morning  and  evening,  should  be  made  with  the  aid  of 
the  sulphur  water.  During  the  day  free  pedestrian  exercise  should 
be  indulged  in.  In  the  "  four  weeks'  "  course,  which  should  be 
preferred  when  practicable,  the  bath  is  ordered  every  other  day, 
and  the  quantity  of  water  taken  daily  should  be  proportionally 
reduced.  During  the  course  of  the  treatment  the  appetite  increases, 
vigor  improves,  and  there  is  greater  buoyancy  of  mind. 

At  Saratoga,  N.  Y.,  the  same  course  of  treatment  may  be  fol- 
lowed. The  Congress,  Hathorn,  Hambleton,  and  Washington 
Springs  are  used  as  drinking  waters,  and  the  Putnam,  White  Sul- 
phur, and  Red  Springs  for  bathing  and  lavatory  purposes. 

Strathpeffer  (FoxMJ5),  Homburg,  Brides. 

Scrofulous  Affections. — D'Espines^7M  reports  on  the  results  of 
sea-bathing  for  scrofulous  children.  From  1881-1887  (the  year 
1884  was  omitted  on  account  of  cholera  on  the  Mediterranean) 
three  hundred  and  fifty-two  sick  children  were  sent  from  Geneva 
to  Cette,  in  Southern  France.  Of  these  seven-eighths  suffered 
from  scrofulous  affections.  The  youngest  was  four  and  a  half 
years,  the  oldest  fifteen  years  of  age.  Of  the  three  hundred  and 
eight  scrofulous  cases  forty-eight  were  cured,  two  hundred  and 
fifteen  improved,  forty-one  not  improved,  three  aggravated,  and  one 
died,  the  latter  in  consequence  of  an  accidental  pneumonia.  The 
duration  of  the  season  was  six  weeks,  from  the  end  of  June  to  the 
beginning  of  August,  and  each  child  received  on  an  average  from 
forty  to  forty-five  salt-water  baths. 

At  Cannes  a  winter  asylum  has  been  established.  The  season 
lasts  from  October  1st  to  May  31st.  Open-air  baths  are  suspended 
from  December  27th  to  January  11th.  The  children  receive  about 
twenty  baths  per  month.  The  medical  treatment  consisted  of  cod- 
liver  oil,  phosphate  of  lime,  salted  milk,  and  infusion  of  hops. 
The  surgical  treatment  was  conservative.  Of  forty-one  children 
sent  to  this  asylum  for  treatment  from  1882-1887  twenty-seven 
were  cured,  nine  much  ameliorated,  three  not  relieved,  and  two 
died. 

These  results  show  the  importance  of  a  prolonged  stay  at  the 
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sea-side  in  cases  of  scrofulous  diseases  in  order  to  obtain  the 
advantage  of  three  factors:  (1)  sea-air;  (2)  sea-bathing-;  (3)  out- 
door life  during  winter  in  a  warm  atmosphere. 

In  a  long  but  exceedingly  interesting  paper,  ,J.  ('a sse Ogives 
additional  testimony  to  the  value  of  sea-side  hospitals  in  the  treat- 
ment of  scrofula  and  tuberculosis.  The  mere  residence  at  the  sea- 
shore will  cure  a  number  of  cases  of  scrofula  without  any  additional 
medical  or  surgical  treatment,  but.  properly  aided  by  the  latter, 
marvelous  results  are  obtained  which  could  not  be  attained  by 
either  alone. 

A  correspondent  May12  gives  some  information  respecting  the  sea- 
side hospitals  for  scrofula  and  rickets  in  Italy.  The  Latin  shore 
has  been  moderately  well  supplied  with  these  institutions,  which 
were  started  by  the  Papal  Government  thirty  years  ago,  and  more 
recently  Palermo  has  also  established  a  sea-side  hospital.  Benevo- 
lent laymen  and  women  co-operate  with  the  profession  and  govern- 
ment in  endeavoring  to  enhance  the  usefulness  of  these  institutions. 
Railroads  give  free  tickets  for  the  transport  of  the  afflicted,  and 
financial  establishments  subscribe  liberally  for  their  support. 

E.  Friedrichji1.;  gives  a  description  of  the  various  sea-bathing 
stations  in  the  North  Sea.  Those  more  particularly  described  are 
the  stations  Westerland,  Marienlust,  Wenningstedt,  and  Kampen 
upon  the  island  of  Sylt,  Wyk  upon  the  island  of  Fohr.  and  the 
National  Sea-side  Home  for  children  on  the  island  of  Norderney. 
Of  these  Westerland,  Wyk,  and  Norderney  are  the  most  important. 

DeYalcourtJv  lauds  winter  sea-bathing  in  scrofulous  diseases. 
An  institution  has  been  opened  at  Cannes  and  very  favorable 
results  have  already  been  obtained. 

In  a  very  practical  paper  on  sea-bathing  J.  BaratouXj,,,,,:^,,, 
gives  an  account  of  the  various  methods  of  taking  sea-baths,  the 
precautions  to  be  taken  while  bathing,  the  physiological  effects,  and 
the  hygienic,  therapeutic,  and  contra-  indications. 

Marcel  Baudouin ..;.;'.., gives  an  interesting  description  of  the 
new  sea-side  sanatoria  built  at  Arcachon  and  at  1 1  \  cres-(  iiens.  The 
first  is  due  to  the  efforts  of  Dr.  A rmainga  ml.  of  Bordeaux,  and  the 
latter  to  those  of  Dr.  E.  Vidal.  of  Iheres.  France  still  seems  to 
lead  in  its  provisions  for  the  rational  management  of  scrofulous 
children. 

Keclus  J;;,  speaks    in    the    highest    terms    of   the     waters    of 
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Bareges,  France,  for  tuberculosis  of  the  bones,  and  reports  six 
patients  from  thirteen  to  twenty-one  years  of  age  in  whom  per- 
manent   cure  was  obtained    by  two  seasons   of  Bareges  without 


surgical  intervention. 
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The  material  for  a  system  of  vital  statistics  has  been  vastly 
augmented  during  the  past  year.  In  the  United  States  and 
Europe,  as  well  as  in  South  America,  Egypt,  India,  and 
Australia,  monthly  and  weekly  reports  of  mortality  are  now 
regularly  published.  In  this  shape,  however,  these  returns  are 
chiefly  of  interest  as  evidence  that  such  occurrences  are  matter  of 
record.  The  fluctuations,  in  weekly  returns  especially,  due  to 
temporary  increase  of  deaths  or  to  omissions  or  other  errors  on 
the  part  of  reporters,  are  so  great  that  the  apparently  healthy  city 
of  one  week  may  at  the  next  exhibit  the  highest  mortality.  The 
varying  estimates  of  population  on  which  death-rates  are  calculated 
constitute  another  source  of  numerical  inexactness,  as  illustrated 
in  the  case  of  Glasgow  —  the  population  of  which  was  estimated 
by  Dr.  Russell,  sj,.,  the  Health  Officer,  to  be  551,435,  arrived  at  by 
multiplying  the  number  of  inhabited  houses,  114.863,  by  4.74.*). 
the  average  number  of  inhabitants  per  house  in  1881,.  and  adding 
the  number  of  inmates  in  institutions  as  ascertained  by  special 
census,  6,410,  the  total  exceeding  the  estimate  of  the  Registrar- 
General  by  25,347,  making  a  difference  of  fully  1  per  centum  in 
the  death-rate.  A  single  page  from  a  sanitary  journal, ^aggregat- 
ing the  weekly  mortality  rates  of  nearly,  lour  hundred  towns  in  all 
parts  of  the  world,  as  published  piecemeal  in  their  several  period- 
icals, will  demonstrate  their  unreliability  as  statistical  indications  of 
sanitary  condition  and  the  impossibility  of  condensing  them  for 
exhibition  in  an  annual  survey  of  this  character.  This  must  be 
the  work  of  a  central  bureau  in  each  country,  which  shall  present 
results  arrived  at  upon  a  uniform,  exact,  and  complete  system  of 
calculation  for  effective  comparison  and  inference  as  to  laws  of 
causation,  deterioration,  or  improvement.  The  value  of  even  such 
a  publication  as  the  Statistique  Sanitaire  des  Villes  dt  France,  in 
which  the  facts  for  a  period  of  twelve  nun  it)  is  have  been  summarized 
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as  a  basis  for  calculating  the  mortality  statistics  for  the  fifty-one 
French  towns  which  at  the  time  of  the  census  of  1886  had  a  popu- 
lation exceeding  thirty  thousand,  is  impaired  by  such  deficiencies 
as  calculated  rates  to  living-  population,  rendering  the  bare  figures 
of  mortality  useless  for  comparison. 

The  most  complete  and  accurate  statistical  compilation  of  this 
period  is  the  "Report  on  the  Mortality  and  Vital  Statistics  of  the 
United  States  as  Returned  at  the  Tenth  Census  (June  1,  1880)," 
prepared  by  J.  S.  Billings.  The  final  summation  of  this  extensive 
work  represents  the  mortality  rate  of  the  United  States  for  the 
census  year  as  15.09  per  1000  of  surviving  population,  being 
an  increase  over  the  death-rates  of  former  censuses.  The  author 
of  the  report,  however,  explains  that  this  increase  must  not  be 
regarded  as  establishing  an  actual  increase  in  the  number  of  deaths 
in  proportion  to  living  population,  but  rather  as  indicating  a  more 
complete  collection  of  the  data  upon  which  the  death-rate  is 
based ;  J^.  and  yet  a  careful  study  of  the  statistics  of  States  and  cities 
in  which  the  registration  is  probably  very  nearly  accurate  demon- 
strates the  existence  of  deficiencies  in  returns  from  other  places 
which  induced  the  compiler  to  place  the  actual  death-rate  for  the 
whole  country  at  18  per  1000  of  living  population. 

As  stated  by  me  in  the  Annual  last  year,  mortality  rates 
alone  are  insufficient  for  the  purposes  of  the  medical  demographer, 
and  for  the  first  time  in  the  history  of  the  United  States  Census  its 
compiler  has  attempted  to  obtain  morbidity  or  sick-rates.  A  portion 
of  the  country  was  selected  sufficiently  large  to  give  a  fair  indication 
of  the  relative  proportion  of  the  sick  of  the  whole  population  over 
fifteen  years  of  age  in  every  1000  living  on  a  given  day 
(June  1st).  The  result  shows  the  number  to  have  been  1*2.75 
per  1000  living,  which  appears  to  be  a  fairly  accurate  proportion, 
judging  from  the  data  furnished  from  mutual  benefit  societies  in 
this  and  other  countries  and  the  especially  reliable  data  of  the 
State  of  Rhode  Island.  If  the  annual  death-rate  is  taken  at  18 
per  1000,  the  average  number  of  persons  above  fifteen  years  con- 
stantly sick  is  36  per  1000  of  living  population. 

Another  valuable  feature  of  the  Census  Report  of  1880  is  the 
tabular  exhibit  of  tw  expectation  of  life,"  for  the  first  time  there  pre- 
sented, and  affording  a  very  instructive  and  thorough  means  of 
comparison  of  the  healthfulness  of  different  localities. 


Expectation 
of  Life. 
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Stanford  E.  Chaille^in  an  article  on  "The  Life  and  Death 
Rates  of  New  Orleans  as  Compared  with  Other  Cities,"  publishes  the 
following  compilation,  exhibiting  the  expectation  of  life  of  the 
white  population  alone  of  fourteen  localities  in  the  United  States 
for  1880  only,  the  data  as  to  population  being  derived  from  the 
United.  States  Census  for  1880,  and  as  to  deaths  from  reports  of 
local  boards  of  health  : — 
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The  greater  expectation  of  life  in  the  States  of  Massachusetts 
and  New  Jersey,  due  to  the  large  rural  population  represented, 
accords  with  the  otherwise  established  fact  that  life  is  longer  in  the 
country  than  in  cities,  chiefly  from  the  less  mortality  in  the  former 
of  children  under  five  years  of  age  and  from  consumption,  diarrhceal 
diseases,  and  affections  of  the  nervous  system. 

In  the  absence  of  complete  series  of  uniform  national  statistical 
returns,  which  might  serve  as  basis  for  collation  and  comparison, 
a  cursory  review  of  such  individual  reports  as  have  been  submitted 
to  me  will  be  all  that  can  be  here  attempted. 

Density  of  Population. — The  mean  density  of  population  of 
the   whole   earth   is   stated  by  \  ietor  Tunpian  M;';'*:to  be  ten  inhahi- 
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tants  to  the  square  kilometre  (25.9  to  the  square  mile),  the  several 
grand  divisions  of  the  globe  being  peopled  as  follows  : — 

Europe,  34  inhabitants  to  the  square  kilometre,  or  88  to  the  square  mile. 

Asia,        19  "  "     "         "  "         "  49  "     " 

Africa,       6  "  "     "         "  "         "  15  "     " 

Oceanica,  3  to  4 "  "     "        "  "         "     8-10  "    "         "  " 

America,  2  to  3 "  "     "        "  "        "     5-8  "     "        "  " 

Levasseur's718  estimates  of  the  relative  density  of  population  of 
the  principal  European  States  is  for 

Belgium,  .        .         .     201  inhabitants  to  the  sq.- kilometre,  or  520  to  the  sq.  mile. 

Holland,  .        .         .133  "■         "    "         "  "  344  "     " 

Great  Britain  and  Ireland,    119  "  "    "         "  "  308  "     " 

"  "    "        "  272  "  " 

"  "    "        "  222  "  " 

"  "    "        "  186  "  " 
«  «    .«        ,<   181  »  „ 

"  "  "  "   153  '"  " 

"  "  "  "   129  "  " 

"  "  "  "  88  "  " 

"  "  "  "  80  "  " 

"  "  '•  "    69  "  " 

"  "  "  "  44  "  " 

"  "  "  "  39  "  " 

"  "  "  "  28  "  " 

"  "  "  "  15  "  " 

The  matter  of  overpopulation  in  parts  of  Europe  is  attracting 
popular  attention  and  has  been  made  the  subject  of  committee 
inquiry Maj„6 in  England.  Civilization  is  said  to  be  threatened  by  a 
kind  of  law  of  the  survival  of  the  unfittest,  traceable  to  a  mere 
surplus  of  numbers,  since  it  is,  generally  speaking,  the  most 
ignorant  and  least  worthy  classes  which  multiply  most  rapidly. 

J.  B.  Russell  JJ6  has  forcibly  shown  the  consequences  of  over- 
crowding in  Glasgow.  Of  the  population  of  511,520  (census  of 
1881),  25  per  centum  (126,000)  lived  in  one-room  tenements 
and  45  per  centum  (228,000)  in  two-roomed  houses.  "  It  is 
these  small  houses  which  produce  the  high  death-rate  of 
Glasgow  and  give  to  that  death-rate  the  enormous  proportion  of 
deaths  in  childhood.  Their  exhausted  air  and  poor  and  perverse 
feeding  till  our  streets  with  bandy-legged  children:"  In  these 
houses  the  death-rate  is  38  per  1000  ;  in  districts  with  larger  houses, 
1(>  to  17.  Thirty-two  per  centum  of  the  children  who  die  in 
Glasgow  under  five  years  of  age  die  in  one-room  tenements.  The 
decreasing   prevalence  of  typhus,   both   in   Dublin  and  Cork,  is 
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attributed  by  Dr.  Donovan  Ap?H  to  the  reduction  in  overcrowding',  the 
improved  condition  of  tenements,  and  the  regular  inspections  to 
which  they  are  now  subjected. 

London's  death-rate  has  been  reduced  from  its  high  figure 

©        © 

at  the  beginning  of  the  century,  and  to-day  it  is  the  most  healthful 
of  the  great  metropolitan  cities  of  the  world.  According  to  Dr. 
Roger  S.  Tracy,  A(L  Registrar  of  the  New  York  Board  of  Health, 
overcrowding  in  Xew  York  to  the  extent  of  16.37  persons  to  a 
dwelling  in  1880  as  compared  with  7.8  in  London  is  such  as  to 
render  it  impossible  that  the  death-rate  of  Xew  York  can  ever  be 
reduced  as  low  as  that  of  London.  The  population  of  the  latter 
is  4,149,533  ;  the  average  annual  mortality  for  twenty  years,  79,109. 
The  population  of  New  York  is  1,439,037;  the  average  annual 
mortality  for  the  same  period,  30,487,  which,  amplified  to  the  popu- 
lation of  London,  would  be  102,780,  an  average  annual  excess  of 
'23.(17 1  deaths. 

The  forty-fifth  registration  report SJ6  of  Massachusetts,  1886, 
shows  that  the  death-rate  in  that  State  was  19.7  per  1000  of  the 
living  population  in  the  six  manufacturing  or  urban  counties,  con- 
taining nineteen  of  the  twenty-three  cities  of  the  State,  where  the 
density  amounted  to  442  to  the  square  mile,  and  in  the  eight  agri- 
cultural counties,  of  which  the  average  density  was  less  than  100 
per  square  mile,  it  was  only  17.7.  The  effect  of  density  is  further 
illustrated  by  comparing  the  quinquennial  period  ending  1854 
with  that  ending  1886,  in  which  time  the  population  had  nearly 
doubled  and  the  density  increased  from  120  to  233.  The  death- 
rate,  notwithstanding  sanitary  advances,  had  also  increased  from 
is.  |  to  19.5. 

The  returns  of  the  Registrar-General  for  England  and 
Wales  „';,.  for  the  thirteen  weeks  ending  in  October  (1888)  show 
that  the  mean  annual  death-rate  in  the  twenty-eight  large  towns 
dealt  with  in  the  returns  did  not  exceed  16.9  per  1000  for  the 
third  or  summer  quarter  of  this  year,  that  of  London  being  16.2  and 
of  the  twenty-seven  large  provincial  towns  17.5,  the  lowest  of  these, 
Bristol,  with  12.7.  and  the  highest,  Manchester,  with  23.5.  Prob- 
ably the  death-rate  for  all  England  and  Wales  for  the  same  period 
was  below  rather  than  above  15  per  1000.  The  lowest  previous 
death-rate  lor  tins  period  in  the  whole  country  since  the  com- 
mencement of  civil  registration  in  1831  was  L6.3  in  1879. 
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The  Londcn  Lancet,  commenting  on  the  practical  ignorance  of 
the  causes  of  the  wide-spread  differences  between  the  rates  of  mor- 
tality in  various  neighboring  English  towns,  says:  "  With  regard  to 
the  mortality  from  diarrhoea  in  these  large  towns  last  quarter  (July- 
September),  it  is  worthy  of  note  that  it  did  not  reach  its  maximum 
until  the  first  week  in  September,  and  this  increase  was  not,  appa- 
rently, due  to  any  rise  of  temperature,  as  the  mean  temperature  in 
the  preceding  two  weeks  had  shown  a  marked  deficiency.  It 
would  appear  that  we  know  definitely  as  little  of  the  conditions 
which  govern  the  general  mortality  from  summer  diarrhoea  as  of 
the  causes  to  which  the  marked  variations  in  its  incidence  upon 
various  towns  are  to  be  attributed." 

The  effect  of  geological  structure  on  the  health  of  commu- 
nities was  illustrated  by  Dr.  Grimshaw,  Registrar-General  for 
Ireland,  M^  5  at  the  Section  on  State  Medicine  of  the  Royal  Academy 
of  Medicine  in  Ireland.  The  death-rates  from  typhus,  enteric  fever, 
and  principal  zymotic  diseases  in  general  during  the  past  eight 
years  had  been  as  follows: — 


1881. 

1882. 

1883. 

1884. 

1885. 

1886. 

1887. 

Typhus  

0.70 

2.80 

0.30 
0.40 
2.81 

0.52 
0.37 
3.52 

0.30 
0.42 
3.57 

0.18 
0.43 
3.47 

0.11 
0.38 
3.22 

0.07 

0.38 
5.12 

The  fact  that  enteric  fever  had  not  diminished,  while  typhus 
had,  and  that  its  high  rate  maintained  in  Dublin,  situated  in  a 
country  with  a  low  enteric  death-rate,  was  relatively  higher  than  in 
London,  situated  in  a  country  with  a  higher  rate,  made  it  clear 
there  were  conditions  in  Dublin  favorable  to  its  spread,  and  these 
were  found  in  the  pervious  strata  of  sand  and  gravel  formed  by  an 
old  raised  sea-beach,  on  which  the  especially  fatal  portions  of  the 
city  were  situated.  This  gravel-bed  lay  in  clay  and  rock,  so  that 
it  retained  all  the  fluid  filth  cast  upon  it  or  soaked  into  it  from  the 
river,  and  might  be  considered  to  be  like  a  basin  of  dirty  water 
placed  in  the  middle  of  the  city,  over  which  houses  are  built  for 
80,000  people. 

Madridoi,has  long  enjoyed  the  unenviable  notoriety  of  being 
one  of  the  least  salubrious  cities  in  Europe,  the  average  annual 
mortality  rate  for  the  period  from  1880  to  1887  having  been  41.2 
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per  1000  (in  the  latter  year,  39.69),  and  only  exceeded  by  St. 
Petersburg  and  Buda-Pesth.  During  the  past  summer  the  excep- 
tional prevalence  of  diphtheria  and  small-pox  raised  the  death-rates 
to  45  per  1000  and  aroused  public  attention.  The  Central  Board 
of  Health  declared  that,  while  various  physical  conditions  combine 
to  render  the  climate  of  Madrid  trying  and  unhealthy,  local  muni- 
cipal sanitary  neglect  was  the  principal  cause,  and  the  excessive 
watering  of  the  streets  one  of  its  instances,  with  poor  drainage, 
uncovered  drains,  etc. 

Birth-  and  Death-  rates. — The  annual  statistics  of  the  Empire 
of  Russia  for  1884-'5,S(!pa  published  at  St.  Petersburg  in  1887, 
places  the  total  population  of  the  Empire  at  that  time  at  108,787,- 
235,  of  which  54,063,353  were  males  and  53,888,042  females,  a 
proportion  of  1003  of  the  former  to  1000  of  the  latter.  Less  than 
13  per  centum  of  this  enormous  population  live  in  towns,  to 
wit:  13,947,825,  of  whom  7,280,037  are  males  and  6,614,592 
females,  the  former  being  in  the  relatively  greater  number  of  1100 
to  1000.  The  town-dwellers  in  Russia  are  thus  outnumbered  by 
the  similar  class  in  Great  Britain  and  Ireland,  with  a  population 
only  one-third  as  large. 

The  children  born  in  Russia  during  1885  numbered  4,597,- 
441  (41  per  1000  of  population),  of  whom  2,365,278  were  males 
and  2,232,163  females,  a  ratio  of  1059  males  to  1000  females;  5.5 
per  centum  of  the  births,  129,700,  were  illegitimate,  1400  of  these 
being  males  to  every  1000  females. 

The  deaths  during  the  corresponding  period  amounted  to 
3,291,824  (32  per  1000),  of  which  1,702,791  were  of  males  and 
1,589,033  were  of  females,  or  1071  males  to  1000  females. 

According  to  Mr.  Ch.  Grad,j^f2the  number  of  inhabitants  of 
the  German  Empire, including  those  of  Alsace-Lorraine,  on  the  1st 
of  December,  1885,  was  46,885,000,  an  increase  of  6,039,000  in 
fifteen  years,  an  annual  average  gain  of  402.600.  or  at  the  rate  of 
1  per  centum  a  year. 

This  population,  distributed  over  the  540,518  square  kilo- 
metres (20S.700  square  miles)  of  territory  constituting  the  German 
Empire,  gives  a  mean  specific  population  of  86  persons  to  the 
square  kilometre  (221  to  square  mile).  The  density  of  popula- 
tion of  the  several  States  varies  greatly,  there  being  in  Saxonv 
198   inhabitants  to  the   square   kilometre  (513  to  square   mile),  in 
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Prussia  78  ('20'2  to  square  mile),  and  in  the  Duchy  of  Mecklenburg- 
Strelitz  only  34  (88  to  square  mile).  In  France  the  density  of 
population  is  represented  by  72  to  the  square  kilometre  (186  to 
square  mile). 

From  1871  to  1885  there  have  been  annually  for  every  1000 
inhabitants  8.3  marriages,  40  births,  and  28.3  deaths,  a  yearly  gain 
in  population  of  11.7  per  1000. 

AVith  respect  to  the  relative  number  of  male  and  female 
population,  the  last  census  gave  1039  of  the  latter  to  every  1000 
males,  while  in  France  the  women  outnumber  the  men  only  in  the 
proportion  of  1009  to  1000,  and  in  Russia  they  are  in  a  minority 
of  996.7  to  1000  of  the  male  population. 

The  population  of  France jjf13  at  the  census  of  1886  is  offi- 
cially stated  at  38,218,903.  The  births  during  the  year  numbered 
912,782,  or  23.8  per  1000,  the  deaths  860,222,  or  22.5  per  1000  of 
population,  the  actual  excess  of  births  over  deaths  amounting  to 
52,560,  and  in  1887,  when  there  were  899,333  births  and  842,797 
deaths,  to  56,536,  or  but  little  more  than  the  excess  of  births  in 
Scotland  during  1886,  when  in  a  population  of  only  3,449,393  the 
gain  by  births  was  54,360. 

In  the  entire  United  Kingdom  of  Great  Britain  and  Ireland 
the  gain  amounted  to  446,649.  In  1885  Germany  had  a  surplus 
of  530,185  births  over  deaths,  but  the  death-rate  was  27  per 
1000.  The  mean  total  number  of  births  from  1871  to  1880  in 
France  was  937,243  annually. 

In  Germany  during  the  same  time  it  was  1,771,334,  or 
nearly  double,  so  that,  while  Germany  every  year  has  one  birth 
for  every  25  inhabitants,  France  has  only  one  for  every  37,  the 
marriages  in  both  countries  bearing  the  same  proportion  of  8  per 
1000  population. 

The  actual  decrease  in  the  birth-rate  of  France,  108°  which  is 
giving  so  much  concern  to  her  statisticians,  has  been  at  the  rate  of 
12,808  annually  for  the  seven  years  from  1880  to  1887,  so  that  in 
respect  to  natality  France  now  only  holds  the  fifth  place  among 
civilized  races.  Eight  per  centum  of  the  births  (73.854)  are  illegiti- 
mate ;  in  the  Department  of  the  Seine  (Paris)  the  average  per- 
centage of  illegitimacy  is  actually  25. 

The  total  births  reported  in  the  United  States  during  the 
census  year   1880   were  1.517.173,  of  whom   806,866  were  males 
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and  770,307  females,  a  proportion  of  1047  males  to  1000  females, 
a  birth-rate  of  31.4.  per  1000  of  living  population,  which,  as  in  the 
matter  of  death-rate,  is  undoubtedly  below  the  true  figures,  which 
Dr.  Billings  estimates  to  be  36  per  1000.  For  the  period,  1876  to 
1880,  the  mean  annual  birth-rate  of  England  and  Wales  was 
35.'4;  of  the  German  Empire,  39.3;  of  Austria,  39.1,  and  Denmark, 
31.9. 

The  births  in  Ireland  last  year  were  112,400  and  the  deaths 
86,585,  both  absolutely  and  in  proportion  to  the  estimated  popu- 
lation being  under  the  annual  average  of  the  past  ten  years.  The 
excess  of  births  over  deaths  was  23,815,  and  the  loss  by  emigration 
amounted  to  82,923,  thus  accounting  for  a  decrease  of  59,108  in 
the  population. 

It  is  a  very  melancholy  fact  that  the  average  reduction  of 
the  population  per  year  since  1887  has  been  close  upon  40,000. 
The  death-rate  for  1887  was  18.3,  which  was  slightly  under 
the  average  rate  for  the  previous  decade.  A  large  proportion  of 
the  deaths  occurred  among  infants  under  one  year  old  and  of 
children  under  five  years. 

M.  J.  Ilerieom-t^J,  quotes  from  the  report  of  Chamberland  on 
behalf  of  the  Commission  charged  with  proposing  laws  for  the 
organization  of  a  public  health  establishment,  and  expresses  the 
regret  that  France  has  not  been  the  first  to  profit  from  the  zealous 
labors  of  her  sanitary  statisticians.  The  following  table  represents 
the  relative  mortality  per  1000  of  population  of  France  and  her 
immediate  neighbors : — 


1865. 

1875. 

1882/83. 

Gain  in  Lasl 
Seven  Years. 

30.7 
29.8 
23.6 
26.5 

23.2 

31.4 
30.7 
2:!.  7 
22.7 
24.0 
22.2 

28.5 
27.4 
22.2 

20  s 
20  :; 
19.0 

2.9 

Italy 

Prance 

1.5 
1  9 

3.2 

Now  the  mortality  rate  is  greatest  among  infants  and  especi- 
ally among  those  under  one  Near  of  age,  and  the  general  mortality 
ought,  therefore,  to  he  greater,  as  the  number  of  births  is  greater; 
hut.  unfortunately,  M.  Chamberland  shows  that  in  the  matter  of 
births  France  holds  the  lowest  place  among  her  neighbors  : — 
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Births  per  1000  Inhabit- 
ants. 

Excess  over  Deaths. 

1865. 

1875. 

1882,  '83. 

1865. 

1875. 

1882,  '83. 

Italy 

38.3 
36.9 
35.4 
35.5 
31.4 
26.3 

37. 9 
41.6 
35  5 
35.6 
32.5 
25.4 

36.9 
36.2 
33.7 
32.5 
30.5 
24.7 

8.5 

6.2 

12  2 

6.9 

2.7 

7.2 
10.2 
12.7 
11.6 
10.2 

2.7 

9,5 

7.7 

14.1 

12.2 

9.7 

2.5 

So  that  in  a  population  of  100,000,  France  gives  250  a  year,  Ba- 
varia 770,  Italy  950,  Belgium,  970,  Switzerland  1220,  and  England 
1 4-16.  France  thus  increases  her  population  more  slowly  than  any 
of  her  neighbors  and  her  actual  gain  is  due  to  the  introduction  of 
a  foreign  element. 

How  progressively  the  number  of  births  has  fallen  behind  the 
deaths  is  shown  by  the  following  summary,^  for  although  in  four 
years  only,  1850  and  '51  and  1870  and  '71,  have  the  births  been 
actually  less  than  the  deaths,  since  1800,  and  then  on  account  of 
losses  in  war,  the  aggregates  for  decimal  periods  are  incontrovertible 
evidence  of  retrogression  : — 


Period. 


1801-1810 
1811-1820 
1821-1830 
1831-1840 
1841-1850 
1851-1860 
1861-1870 
1871-1880 


Aggregate 
Population. 


284,920,467 
298,047,861 
315,888,500 
334,184,329 
350,967,165 
362,064,359 
374,903,012 
368,078,686 


Aggregate 
Births. 


9,180,655 
9,429,186 
9,741,803 
9,671,940 
9,578,121 
9,535,933 
9,914,866 
9,349,393 


Aggregate 
Deaths. 


Excess  of 
Births. 


7,984,646 
7,731,836 
7,903,733 

8,280,237 
8,171,611 
8,667,223 

8,893,436 

8,708,768 


1,196,009 
1,697,350 
1,838,070 
1,391,703 
1,4(1(1.510 

868,710 
1,021,430 

640,625 


Births 

Deaths 

per 

per 

1000. 

32.3 

1000. 

28.0 

31.6 

25.8 

1     31.0 

25.0 

■     31.0 

24.9 

27.5 

23.5 

20.3 

23.9 

26.3 

22.9 

25.5 

24.2 

Excess  of 

Births 
per  1000. 


3.9 
5.8 
6.0 
6.1 
4.0 
2.4 
3.4 
L.3 


The    rate    of    decrease  is    even  more  marked    when  longer 
periods  of  time  are  compared  : — 


Periods. 

Births  per  1000. 

Deaths  per  1000 

Excess  of  Births 
over  Deaths  per  1000. 

From  1800  to  1830  .... 
"      L&30  to  I860  .    .   . 
"      I860  to  L885  .... 

31.6 
28.2 
25.4 

26.4 
24.1 
23. 1 

5.2 
4.1 
2.3 
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The  population  of  Franco  in  1800  amounted  to  27,349,003. 
Eighty-five  years  later  it  was  37,983,580,  an  increase  of  10,634,- 
577.  The  sum  total  of  births  during  this  interval  was  80,456,370 
and  of  deaths  69,953,146,  the  former  being  in  excess  only  10,503,- 
2*24  ;  consequently,  when  emigration  and  abstraction,  of  population 
b\  the  loss  of  national  territory  are  taken  into  account,  the  amount 
of  foreign  immigration  and  its  share  in  the  maintenance  of  popu- 
lation are  readily  estimated.  The  following  official  return10  of  the' 
number  of  foreigners  residing  in  France  at  various  periods  exhibits 
their  progressively  increasing  numbers  : — 


Year. 

Foreign  Population. 

Number  of  Foreigners  to  1000 
of  Population. 

1851 

1861  ...            

378,561 

497,091 

635,495 

723,507 

801,754 

1,000,000 

1,115.014 

1,215,000 

10.58 
13.29 

1872      .    .    

1881 

16.54 
18.40 
21.70 
26.70 

1886 .    . 

1887 

30.00 

The  foreign  population  of  France  has  thus  trebled  in  thirty- 
five  and  doubled  in  twenty-one  years,  and  by  the  end  of  the  cen- 
tury, with  the  present  low  rate  of  natality,  will  probably  exceed 
two  millions,  and  in  fifty  years  possibly  amount  to  one-third  the 
entire  population.  At  the  present  time  there  is  about  one  foreigner 
to  every  thirty  inhabitants.  The  influx,  however,  is  largely  of  as- 
similable people,1086  Belgians  furnishing  433,000,  Italians  250,000, 
Germans  85,000,  and  English  only  30,000,  so  that,  in  view  of  the 
low  birth-rate,  their  advent  cannot  be  considered  a  national  calam- 
ity. French  demographers,  however,  look  upon  this  increase  with 
alarm,  and  Chamberland  invites  the  attention  of  the  authorities. 
suggesting  that  an  indirect  but  sure  means  of  antagonizing  it  is  to 
lesson  the  mortality,  so  as  to  increase  the  excess  of  native  births. 

The  vigorous  execution  of  the  Loi  Roussel  for  the  protection 
of  infants  of  tender  ago  lias  already  had  a  satisfactory  result,  the 
deaths  of  children  of  one  year  of  age  per  1000  births  now  being  as 
follows:  In  Bavaria,  312;  [taly,  212;  Switzerland,  190;  Bel- 
gium, 171;  France,  K>(>;  England,  152.  Tin'  mortality  rate  of 
children  over  one  year  of  age  is — for  Italy,  19. 6;  France,  18.1; 
Bavaria,  17.0;   Belgium,  L5.5;   England,  14.5;  Switzerland,  14.1. 
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The  proportion  of  living-  children  below  fifteen  years  of  age  is  34 
per  centum  in  Germany  and  27  per  centum  in  France. 

All  causes  of  death  taken  together,  it  appears ®s that  the 
deaths  of  children  under  one  year  in  England  and  Wales  have 
increased  in  eight  years  (1879-'86)  from  135,454  in  a  million 
births  to  149,215,  while  the  mortality  of  children  from  one  to  five 
years  of  age  has  decreased  from  152,821  to  139,952. 

The  birth-rate  for  1887  of  the  fifty-one  cities  in  France 
having  an  aggregate  population  of  over  six  and  a  quarter  millions 
was  25.9  and  the  death-rate  25.3,  the  excess  of  births  over 
deaths  during  the  year  having  been  only  3348,  whereas  at  the  rate 
prevailing  in  English  cities  it  should  have  been  over  70,000,  the 
birth-rate  being  6.9  below  the  English  rate.  It  exceeded  29  per 
1000  in  a  very  few  towns,  such  as  Marseilles,  where  it  was  29.5  ; 
Lille,  32.4 ;  Havre,  32.5,  and  lloubaix,  37.3,  and  in  many  towns 
it  was  actually  exceeded  by  the  death-rate,  as  in  Bordeaux,  where 
it  was  22.4;  Nantes,  21.5;  Lyons,  21,  and  Toulouse,  only  19.3. 

The  death-rate,  25.3,  exceeded  the  mean  rate  in  twenty-eight 
large  English  towns  by  4.5  per  1000,  and  implied  the  deaths 
of  more  than  28,000  persons  in  France  who  would  have  survived 
in  England.  A  further  analysis  of  the  following  tables  shows 
that  the  largest  excess  of  death-rate  and,  by  inference,  the  greatest 
sanitary  deficiencies  exist  in  the  smaller  French  towns : — 

In  the  ten  towns,  including  Paris,  with  populations  over  100,000,  the  rate  was   24.7 

"     "     "         "        with  populations  from  65,000  to  100,000,  "       "       "    27.1 

"     "     "         "           "              "              "      50,000  to    75,000,  "       "       "    25.3 

"     "     "        "           "             "             "      40,000  to    50,000,  "       "       "    26.8 

"     "  eleven  "           "             "             "      30,000  to    40,000,  "       "       "    20.8 

The  Registrar-General's  "Annual  Summary  for  London  and 
Other  Great  Towns"  for  1&87  shows  that  the  rate  of  infant  mor- 
tality in  London  during  that  year  was  equal  to  158  per  1000  of 
the  registered  births,  while  the  rate  in  the  aggregate  of  the  twenty- 
sex  en  large  provincial  towns  was  176  per  1000.  It  further 
appears  that  the  rate  in  these  provincial  towns  ranged  upward 
from  142  in  Derby  and  143  in  Portsmouth,  to  201  in  Blackburn, 
209  in  Leicester,  and  214  in  Preston  While,  therefore,  the  rate 
in  London  was  considerably  below  the  mean  rate  in  the  provincial 
towns,  it  exceeded  the  rate  in  several  of  those  towns;  indeed,  the 
rate  in  seven  of  the  towns  was  lower  than    that   in    London.      It 
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appears,  from  a  table  in  the  Annual  Summary,  that  the  rate  of 
infant  mortality  in  registration  London  averaged  156  per  1000  in 
the  twenty  years,  1841-60,  and  rose  to  160  per  1000  in  the 
following  twenty  years,  1861-80.  It  is  satisfactory  to  find  that  in 
the  first  seven  years  of  the  current  decennium  the  mean  rate  has 
fallen  to  152,  although  in  the  two  most  recent  years,  1886  and 
1887,  the  rate  was  159  and  158.  It  is  certain,  however,  that  the 
decline  in  the  rate  of  infant  mortality  in  recent  years  has  not  kept 
pace  with  the  decline  in  the  death-rate  at  all  ages,  and  the  subject 
calls  for  more  attention  than  it  generally  receives. 

This  excess  of  infant  mortality  is  fully  as  much  a  social  as  a 
sanitary  question,  as  it  is  invariably  found  among  the  most 
poverty-stricken  sections  of  the  population,  which  is  housed  in  the 
most  neglected  and  insanitary  dwellings.  As  throwing  some  light 
upon  the  most  effectual  method  of  dealing  with  this  terrible  and 
far-reaching  evil,  the  rate  of  infant  mortality  prevailing  in  the 
Peabody  Improved  Dwellings  may  be  referred  to.  These  dwell- 
ings have  contained,  during  the  last  five  years,  a  mean  population 
of  nearly  20,000  persons,  residing,  to  a  large  extent,  in  the  midst 
of  districts  in  which  very  excessive  rates  of  infant  mortality  prevail, 
and  consisting,  for  the  most  part,  of  the  poorer  of  the  weekly  wage- 
earning  class;  and  yet  the  mean  rate  of  infant  mortality  among 
this  population  did  not  exceed  145  per  1000,  and  was  8  below  the 
general  rate  in  the  whole  of  London  —  a  rate  of  infant  mortality 
that  far  exceeds  what  it  should  and  might  be. 

French  demographers  are  profoundly  interested  in  the  ques- 
tion of  the  detective  birth-rate  of  their  nation,  which  seems  to 
forbid  the  hope  of  ever  peopling  their  colonies  with  their  own 
race,  and  the  matter  is  more  serious  since  their  vasl  Indo-Chinese 
colony  lias  been  added  to  their  possessions.  In  Algeria,  prior  to 
the  sanitary  works  recently  organized,  it  was  long  feared  that  the 
low  natality  would  imperil  the  future  of  the  French  occupation. 
Twenty-three  years  alter  the  acquisition  of  the  colony.  M.  \  ital 
stated  that  all  children  horn  in  the  colony  of  French  parents  were 
pitilessly  mowed  down,  and  General  Duviu'er  at  one  time  de- 
clared ^  that  the  cemeteries  were  the  only  colonies  that  grew. 

Up  to  1884  the  female  sex  alone  contributed  to  the  increase 
of  the  French  population,  1026  boys  dying  to  1000  born,  which 
led  BerthTon  to  inquire  what  could  be  hoped  of  a  race  whose  males 
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died  faster  than  they  were  born.  During  the  last  two  years, 
however,  the  male  births  have  exceeded  the  deaths  in  Algeria,  but 
in  Indo-China  the  indications  are  that  the  only  French  inhabitants 
will  soon  be  public  officials  and  soldiers.  The  encouragement  of 
intermarriage  with  other  nationalities,  and  especially  with  indig- 
enous races,  has  been  looked  to  as  a  remedy,  and  Rene  Ricoux, 
Chef  des  Travaux  de  la  Statistique  Demographique  et  Medicale  de 
l'Algerie,  gives  a  detailed  statement  of  the  number  and  results  of 
such  unions,  which,  however,  are  too  recent  and  too  few  to  afford  a 
basis  for  inference. 

Excess  of  Females. — While  in  Great  Britain  there  are  750,000 
and  in  Germany  988,000  more  females  than  males, Ju^13 in  France 
the  excess  of  the  former  is  only  92,000,  and  in  Russia  they  are 
175,311  in  the  minority.  One  hundred  and  five  French  boys  are 
born  for  every  100  girls,  but  this  is  more  than  counterbalanced  by 
the  greater  male  death-rate  of  107  to  100.  Of  the  million  annually 
born  in  the  proportion  of  20  boys  to  19  girls,  only  555,000  survive 
by  the  end  of  the  twenty-fifth  year,  and  at  the  end  of  the  seventy- 
fifth  only  25,000,  the  women  being  then  in  the  proportion  of  7  to 
every  6  men. 

It  is  a  curious  fact  that  in  Japan200 the  marriageable  males 
between  the  ages  of  14  and  26  are  several  thousands  in  excess  of 
the  females  between  the  same  ages.  Up  to  fifty  the  ratio  increases 
between  the  sexes,  after  which  it  is  reversed,  and  from  fifty-eight 
to  seventy  there  is  an  excess  of  more  than  10,000  females  over 
males.  The  annual  birth-rate  of  males  is  greatest,  but  is  counter- 
balanced by  their  greater  death-rate. 

Number  of  Children  to  a  Family. — In  1887  the  average  num- 
ber of  children  to  a  family  was,  in  France  3.2,  in  Prussia  4.14,  in 
England  and  Wales  4.6,  in  Scotland  5.25,  and  in  Ireland  5.45. 
The  fact  that  while  the  birth-rate  in  Ireland  is  only  23.2  per  1000 
there  is  the  largest  number  of  children  to  the  family  is  accounted 
for  by  the  Registrar-General  of  Ireland  by  the  actual  emigration 
of  so  many  persons  of  the  productive  ages.  At  the  beginning  of 
the  century  French  families  averaged  4.14,  but  in  1887  Lagneau 
reports  the  actual  number  of  legitimate  children  born  to  a  mar- 
riage as  only  2.97.  One  hundred  French  women  under  fifty 
years  of  age  furnish  only  10  children,  or  but  one  birth  to 
every   six    households.      According  to  M.Chervin,N(,217 among    100 
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married  couples  in  France,  24  will  have  no  children,  24  will  have 
one  child,  22  will  have  two  children,  15  will  have  three,  9  will 
have  four,  5  will  have  five,  3  will  have  six,  and  2  will  have  seven 
or  more,  or  an  average  of  259  children  to  100  fertile  marriages. 

Extinction  of  Families. — Bertillon's  distinguished  successor  as 
a  statistician,  M.  Gustavo  Lagneau,  in  a  '-Demographic  Study  of  the 
Diminution  or  Increase  of  Families,"1088  read  hefore  the  Academie 
dc  Medecine,  stated  that  all  aristocracies  and  close  bodies  of  men 
have  gradually  lost  in  number,  and  would  have  become  extremely 
reduced  without  occasional  mixture  with  new  blood.  Between 
1583  and  1654  the  Sovereign  Council  of  the  city  of  Berne  admitted 
487  families  to  citizenship.  In  1783  only  108  of  these  families 
had  escaped  extinction.  Out  of  458  baronets  created  by  James  I 
and  diaries  I  between  1611  and  1648,  only  107  of  their  titled 
representatives  remained  in  1731.  In  1840  only  8  out  of 
80  noble  families  existing  in  1400  had  escaped  extinction.  M. 
Benoiston  de  Chateaimeuf,  after  scrutinizing  the  pedigree  of  380 
noble  French  families,  found  that  their  average  duration  was  300 
years.  The  great  burgher  families  of  the  Hanseatic  towns, 
Holland  and  Venice,  disappeared  rapidly  ;  not  one  of  tlte  original 
patrician  families  of  Zealand  is  now  in  existence.  Laine,  carefully 
examining  thirty-one  charters  of  cities  in  Languedoc,  Burgundy, 
Lorraine,  and  Brittany,  granted  at  the  end  of  the  twelfth  century, 
authenticated  314  noble  families  only  represented  in  1840  by 
12  survivors.  Among  the  poor  the  extinction  of  small  tenant 
families  appears  almost  as  rapid.  Out  of  127  families,  numbering 
800  souls,  existing  in  the  commune  of  Marigny-en-Orxois,  now  in 
the  Department  of  the  Aisne,  in  1555,  only  14  appeared  to 
be  in  existence  in  1836,  so  that  the  families  of  workmen  decrease 
like  those  of  the  noble  and  bourgeois  classes.  The  struggle  for 
existence  in  Anglo-Saxon  communities  must  have  the  same  effect. 

M.  Lagneau olw estimates  thai  of  100  families  having  300  chil- 
dren, that  is.  3  children  to  a  family  (the  actual  proportion  of  legiti- 
mate natality  in  France"  being  297).  at  the  fifth  generation,  after 
121  years,  more  than  half  have  HO  male  lines  of  descent,  only  49 
males  then  contracting  marriage.  By  the  seventh  generation,  after 
L86  years,  aboul  two-thirds  of  these  100  families  have  no  male 
descent,  only  34  males  contracting  marriage.  At  the  ninth  gener- 
ation, after   248    years,   the    male   descendants  transmitting   the 
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paternal  name  represent  only  one-fourth,  that  is,  25  of  the  100 
primitive  families.  At  the  fifteenth  generation,  after  434  years, 
nine-tenths  of  the  original  hundred  families  will  have  no  males 
left  to  continue  them. 

Dr.  Eleanor  Lawney,  of  Denver,  Colorado,  ^ in  a  paper  read 
hefore  the*Medical  Jurisprudence  Society,  attributes  the  persistence 
of  female  births  to  the  degeneracy  of  the  stock,  which  ceases  to 
be  able  to  produce  males,  and  further  explains  the  production  of 
unfruitful  women  as  the  last  expression  of  generative  force  in  a 
decaying  stock.  Professor  Chaille ,1  claims  that  nature  has  en- 
dowed the  female  with  a  stronger  vitality  and  with  greater  vital 
endurance,  for  while  adult  males  are  ordinarily  more  numerous 
and  more  subjected  to  vicious  and  hurtful  excesses,  out-door  ex- 
posure, and  hazardous  occupation,  and  therefore  exhibit  greater 
mortality  than  females,  it  is  a  fact  that  the  superiority  of  females  is  at 
no  time  as  great  as  under  five  years  of  age,  when  the  conditions  of 
life  of  the  two  sexes  are  the  same. 

Longevity. — It  has  been  said J^t,  that  the  happiest  nation  is  that 
in  which  the  proportion  of  men  and  women  is  most  nearly  equal, 
in  which  the  number  of  illegitimate  births  is  least,  which  contains 
the  greatest  number  of  healthy  adults,  in  which  the  average  life  is 
longest,  and  in  which  the  proportion  of  people  over  sixty  years  is 
highest ;  and,  according  to  the  Paris  Temps,  France  is  the  country 
in  which  these  conditions  are  most  fully  met,  It  undoubtedly 
possesses 0^„4  the  greatest  number  of  persons  of  the  effective  ages 
from  fifteen  to  sixty.  Thus,  among  each  10,000  inhabitants  France 
has  5,373  between  these  ages;  Holland,  4964 ;  Sweden,  4954; 
Great  Britain,  4732,  and  the  United  States,  4396.  According  to 
Bertillon,  among  every  1,000  inhabitants  those  over  sixty  number, 
in  France,  108;  in  Bavaria,  94.8  ;  in  Switzerland,  90.2 ;  in  Bel- 
gium, 88;  in  Italy,  82;  in  Sweden,  80;  in  Holland,  80;  in  Paris, 
74.7;  in  England,  73;  in  Prussia,  70;  in  Saxony,  69;  in  Spain, 
62,  and  in  Hungary,  48.5. 

The  average  age  of  all  the  living  is,  in  France,  31.06  years;  in 
I  Iolland,  27.76  ;  in  Sweden,  27.76  ;  in  Great  Britain,  26.25,  and  in 
the  United  States,  23.21.  As  a  greater  proportion  attain  old  age  in 
France  than  in  other  European  countries,  they  are  correspondingly 
in  excess  among  thedeaths.  Among  every  100  dead, N£8 those  over 
sixty  years  of  age  are,  in  France,  36;  in  Switzerland,  34;  in  England, 


Longevity.  ]      ■  MEDICAL    DEMOGRAPHY.  F-17 

30 ;  in  Belgium,  28 ;  in  Wirtemberg,  28 ;  in  Prussia,  19,  and  in 
Austria,  17. 

The  statistical  report  just  published  from  the  Prefecture  of  the 
Seine  shows ^K that  among  the  2,260,945  constituting  the  popula- 
tion of  Paris,  6,386  are  above  eighty  years  of  age,  2,747  between 
eighty-five  and  eighty-nine,  640  past  ninety,  138  more  than  ninety- 
five,  and  20  veritable  centenarians,  including  four  bachelors,  one 
married  man,  six  widowers,  one  spinster,  one  wife,  and  seven  widows. 

Le"\  a sseur^fso presented  an  interesting  paper  to  the  Academie 
des  Sciences  Morales  et  Politiques  at  its  session,  July  7th,  on  sta- 
tistics relating  to  centenarians,  in  which  he  alluded  to  the  disposi- 
tion on  the  part  of  very  old  people  to  exaggerate  their  ages  through 
vanity,  actual  forgetfulness,  ignorance,  or  love  of  notoriety,  as  well  as 
to  the  gradual  additions  which  instances  of  reputed  longevity  re- 
ceive in  the  public  prints.  The  first  official  attempt  to  verify  the 
ages  of  alleged  centenarians  was  made  in  Bavaria  in  1871,  when 
it  was  discovered  that  only  one  among  thirty-seven  such  had  really 
passed  the  hundredth  year.  A  similar  inquiry  was  made  about  the 
same  time  in  Canada,  which  was  noted  for  the  number  of  its  cen- 
tenarians, and  out  of  421  persons  reported  to  be  of  this  age,  the 
facts  concerning  only  82  could  be  ascertained,  and  among  these 
only  9  were  able  to  establish  after  a  fashion  their  claim  to  the 
title.  The  Bureau  de  la  Statistique  Generale  de  France  has  under- 
taken the  same  task  in  that  country.  Among  184  reported  as  cen- 
tenarians, satisfactory  evidence  of  the  fact  was  only  obtained  in  83 
instances.  Of  the  other  101,  false  statements  were  made  in  53 
instances,  as  a  joke  in  4  cases,  and  as  exaggerations  in  49,  and  in  48 
no  precise  information  was  obtainable. 

The  sex  and  civil  status  of  the  S3  indisputable  centenarians 
are  as  follow  :  — 


Single,    . 
Married, 

Widowers  or  widows, 


Mali's. 

Females. 

Total. 

6 

10 

16 

2 

1 

3 

23 

41 

64 

air,         .  .     :a  52  83 


The  women  are  thus  largely  in  the  majority,  and  it  is  a 
matter  of  note  that  the  most  of  them  arc  indigent,  a  fact  likewise 
referred  to  by  the  Registrar-General  of  London  in  his  thirty-eighth 
report,  that  among  87  English  centenarian-  (27  men  and  65  women) 
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12  had  died  in  the  workhouse  or  almshouse  and  the  immense 
majority  were  in  want  or  working  for  their  support.  As  the  aver- 
age number  of  deaths  of  centenarians  in  France  during  the  past 
twenty  years  has  been  73  (27  men  and  46  women),  this  number 
may  be  assumed  to  be  also  the  average  number  living,  otherwise 
they  would  either  soon  diminish  rapidly  in  number  or  as  rapidly 
increase.  There  were  380  centenarians  ^  in  Italy  in  1887,  of  whom 
247  were  women  and  133  men,  and  Professor  Cexis  found  39.6 
among  1000  persons  of  both  sexes  who  had  reached  or  passed  their 
seventieth  year.  The  native  medical  journal  of  Japan,  the 
Sei-i-Kwai,3™ 9 enables  comparison  to  be  made  with  that  race  as 
to  longevity.  The  population  of  Japan,  according  to  the  census 
of  1887,  was  38,507,177,  of  which  number  1,086,001  were  between 
70  and  80  years  of  age,  247,055  between  80  and  90,  12,200  between 
90  and  100,  and  97  were  100  (24  men  and  73  women),  the  oldest 
two  being  women  respectively  109  and  111  years  of  age. 

The  French  are  the  most  industrious  demographers  of  the  day. 
M.  Clement's  statistical  history  of  Lyons  and  M.  Mireur's  of 
Marseilles  leave  little  untouched,  and  are  commendable  models  for 
systematic  research  in  other  large  cities.  Brief  abstracts  from  each 
may  be  of  interest. 

Lyons. — According  toM.  Clement  »,'J.  the  birth-rate  of  this  city 
for  the  twenty-five  years  ended  in  1885  has  been: — 


Periods. 

Aggregate 
Population, 

Aggregate 

of 

Living  Births. 

Aggregate 

of 
Still-Births. 

Total  Births. 

Living 

Births 

per  L000. 

Total 

Births 

per  1000. 

1861-1865 
1866-1869 
1870-1871 
1872-1874 
1875-  L880 
1881-1885 

1,603,315 
1,295,816 
647,908 
993,535 
'.Mi:!,  168 
1,922,565 

45,01)9 
33,785 
15,875 
3(1.767 
51,991 
45,653 

3,563 
2,669 
1,328 

3,357 
4,154 
3,756 

48,632 
36,454 
17,203 
29,134 
56,145 
49,409 

38.1 
26. 1 
34.1 
26.9 
24.6 
23.7 

30.3 
28.0 
26.5 
29.3 
26.5 
24.8 

25  years. 

8,575,297 

219,140 

17,827 

236,967 

25.5 

27.7 

M.  Clement  discusses  elaborately  the  fecundity  of  the  Lyonnese 
women,  and  finds  that  among  the  156,498  nubile  women  over  15 
years  of  age  constituting  40  per  centum  of  the  entire  population  of 
the  city  (1881-85),  384,513,  the  living  births  per  1000  were  58,  a 
feeble  natality  compared  with  that  of  the  whole  Department  of 
Bouches  du  Khone,  70;  the  Seine,  78,5.  and  France,  72.7;  or,  con- 
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sidering  only  women  of  the  procreative  period,  fifteen  to  fifty  years 
of  age,  the  average  living- births  per  1000  for  Lyons  are  75,  the 
Rhone,  93;  the  Seine,  100,  and  France,  102.  Among  1000  unmar- 
ried women  at  Lyons  there  is  an  average  of  26.22  natural  births. 

The  illegitimate  births,  which  in  1861-65  were  in  the  proportion 
of  7  per  1000  inhabitants  to  21  per  1000  legitimate,  during  the 
period  1880-85  numbered  only  5  per  1000  to  19.35  per  1000 
legitimate,  the  rate  of  decrease  in  both  instances  having  been  the 
same.  The  death-rates  for  Lyons  during  the  past  thirty  years 
have  been  as  follow: — 


Mortality  per  1000  of 

Periods. 

Mean  Population. 

Mean  Annual  Deaths. 

Living  Population. 

From  1855-1860 

311.922 

8,270 

20.51 

"      1861-1869 

318,803 

8,388 

20.31 

"      1870-1871 

318,803 

11,082 

30.04 

"       1872-1874 

331,175 

8,991 

27.10 

"      1875-1880 

352,194 

9,336 

26.51 

"      1872-1880 

302,012 

9,209 

2544 

"       1881-1886 

387,410 

9,193 

26.73 

1880 

401,930 

9,234 

22.97 

The  diminution  of  mortality  indicates  the  saving  during  the 
past  five  years  of  5586  existences,  or  an  annual  number  of  over 
1100  individuals  saved  from  death. 

Marseilles. — Dr.  II.  MireurAug4!L.  gives  as  the  aggregate  num- 
ber of  births  in  this  city  during  the  twenty  years  between  1866 
and  1886,  196,833,  and  of  deaths,  199,182,  an  actual  excess  of 
deaths  of  2349,  so  that  but  for  foreign  immigration  the  population 
of  Marseilles  to-day  would  have  been  less  than  it  was  in  1866. 
lis  actual  increase  lias  been  from  300,131  in  1866  to  375,378  in 
1886,  in  all  77.596.  of. which  75.247,  consequently,  represents  the 
amount  of  influx  of  strangers.  The  following  table  allows 
comparison  of  quinquennial  periods: — 


Periods. 

Births. 

Deaths. 

Excess  of 
Births 
Over 

Deaths. 

Excess  of 

I  leaths 
( ivcr 
Births. 

Birth  rate 
per  1000. 

Death 

rate  per 

L000. 

Prom  1886  to  1871    .   .   . 
"      1871  to  1876   .    .    . 
"      L876  to  1881    .   .    . 
"      issi  i,,  1886   .    .    • 

48,944 
16,  191 
48,539 
52,859 

44,834 
17,550 
50,052 
56,746 

4,110 

1,  O.V.I 

1,513 
3,887 

32.0 
29.6 

29.0 
28.8 

29.4 
30.2 
29.8 

31.0 

196,833 

199,182 

4,110 

6, 159 
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The  birth-rate  has  thus  fallen  from  33.3  per  1000  in  1806, 
when  it  was  3.9  in  excess  of  the  death-rate,  to  29  per  1000 
twenty  years  later,  when  it  was  2.2  less  than  the  death-rate,  a 
regrettable  fact,  in  variance  with  the  experience  of  most  of  the 
cities  of  the  world. 

The  relative  share  of  the  sexes  in  this  retrogression  is  here 
illustrated : — 


Males. 

Females. 

Periods. 

A 

©5 

•3  . 
St? 

c$  to 

"83 

rfi 

■D 

8? 

So 

to  5 

CO  Sh 

•So 

<»     »4 

So 

ffl 

R 

H 

w 

M 

Q 

w 

H 

From  18C6  to  1871  .    .    . 

24,534 

23,367 

1,167 

24,410 

21,467 

2,943 

"      1871  to  1876  .    .    . 

23,580 

25,282 

1,702 

22,911 

22,268 

(14:! 

"      1876  to  1881  .    .    . 

24,851 

26,473 

1,622 

23,688 

23,579 

109 

"      1881  to  1886  .    .    . 

26,815 

30,192 

3,397 

26,044 

26,554 

580 

Total 

99,780 

105,314 

1,167 

6,631 

97,053 

93,868 

3,695 

580 

Aggregate  Excess  of 

5,464 

3,115 

The  female  sex,  therefore,  maintained  its  excess  of  birth- 
rate until  1881,  since  which  date  it  has  likewise  retrograded. 

The  death-rate  for  Marseilles  has  risen  from  29.4  in  1866  to 
over  31  in  1886,  being,  therefore,  at  both  periods,  much  below  the 
general  rate  for  France,  which  was  24  in  1866  and  between  22 
and  23  in  1886.  Hence,  while  the  duration  of  life  in  France 
exceeds  36  years,  in  Marseilles  it  scarcely  reaches  31. 

The  medical  officers  of  the  French  military  and  naval  services 
arc  as  indefatigable  as  their  civilian  compatriots  in  accumulating 
materials  for  a  complete  system  of  vital  statistics  of  France  and  her 
colonies.  Grandmongin  Feb^.  has  thoroughly  studied  and  reported 
the  medical  history  of  Belfort  on  the  eastern  frontier,  and  Au- 
bert  r^M  that  of  the  Department  de  l'Ain.  Marestang,  of  the  French 
Navy,  ^  contributes  an  interesting  demographic  account  of  the 
Island  of  Saint  Bartholomew,  which,  after  nearly  a  century's  al- 
legiance to  Sweden  (1784-1878),  passed  by  treaty  in  the  latter 
year  into  the  hands  of  the  French,  who   thus  for  the   fifth  time 
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became  its  owners.  The  population  in  1883  amounted  to  2555 
persons,  107 '2  males  and  1483  females.  Settled  by  Normans  in 
1648,  intermarriage  has  resulted  in  preserving  the  Norman  accent, 
customs,  character,  and  forms  of  speech.  The  same  names  appear 
on  the  registers  of  births,  deaths,  and  marriages  as  in  1770. 
Selecting  17  Norman  names,  forming  235  families  and  comprising 
1465  individuals,  exempt  from  admixture,  M.  Marestang  made 
them  the  subjects  of  his  special  investigation. 

During  the  eight  years  since  the  retrocession  (1879-1886  in- 
clusive) there  had  been  123  marriages  and  612  births — five  to  each 
marriage — and  among  the  selected  Norman  families  100  marriages 
and  442  births,  or  4.42  to  each  marriage.  Among  50  families 
taken  indiscriminately  among  the  nearest  hamlets  to  Gustavia,  the 
capital,  he  found  249  children  (124  boys,  125  girls),  giving  as  the 
average  number  of  children  to  a  family  4.98,  and,  assuming  an  ag- 
gregate total  duration  of  786  years  for  these  50  unions,  an  average 
of  one  child  every  38  months  of  the  genital  life  of  the  parents. 

The  mortality  of  the  whole  island  for  the  eight  years  was  404. 
an  annual  mean  of  50.5,  or  19.76  per  1000  for  the  Avhole  pop- 
ulation. The  deaths  in  the  selected  Norman  group  of  235  fami- 
lies was  210,  or  26.25  per  year,  or  at  the  rate  of  17.91  per  1000, 
and  therefore  below  the  rate  for  the  whole  island,  which  included 
both  whites  and  blacks.  Among  the  50  special  families  in  which 
there  had  been  249  births,  there  had  been  32  deaths — 23  during 
the  first  year  (923  per  1000)  and  9  during  the  second  year  (361 
per  1000),  giving  a  mean  infant  mortality  of  128.5  per  1000. 

Among  61  marriages  there  was  only  one  case  of  absolute 
sterility.  One  of  the  parties  in  a  second  sterile  marriage  had  had 
children  in  a  former  union.  Abortions  were  almost  unknown — 
only  occurring  as  accidents  in  early  parturitions — and  generally 
unattended  with  trouble  of  any  kind. 

Among  the  1465  descendants  of  Normans  in  St.  Bartholo- 
mew, 1 16  were  individuals  over  (50  years  of  age — that  is,  79.17  per 
1000.  and  699  were  less  than  20  years  old— or  470  per  1000. 

According  to  Arnould  a  race  is  acclimated  when  it  maintains 
(1)  its  force  of  demographic  expansion.  (2)  its  normal  Longevity, 
(3)  its  aptitude  for  physical  and  intellectual  labor.  All  three  of 
these  conditions  have  been  realized  by  the  white  population  of  St. 
Bartholomew. 
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Legitimate. 

Illegitimate. 

Total. 

.     1918 

756 

2674 

.     1825 

693 

2518 

Brussels. — Dr.  E.  Janssens,  Inspecteur  en  Chef  du  Service 
d'Hygiene  of  the  city  of  Brussels,  in  a  report  on  the  Statistique 
Demographique  et  Medicale  of  the  city  of  Brussels  for  the  year 
1887,  states  that  on  the  1st  of  January  of  that  year  the  population 
numbered  177,568,  of  which  83,455  were  males  and  94,113 
females — or  1000  males  to  1127  females. 

The  number  of  births  amounted  to  5192,  classified  as  fol- 
lows : — 

Males,    .... 
Females, 

Aggregate,  .         .         .     3743  1449  5192 

The  birth-rate  was,  therefore,  29.2  per  1000  of  population,  of 
which  nearly  28  per  centum  were  illegitimate,  and  1061  boys  are 
annually  born  to  1000  girls. 

The  number  of  deaths  amounted  to  4183,  of  which  2261 
were  of  males  and  1922  of  females.  The  death-rate  was,  conse- 
quently, 23.5  per  1000  of  living  population,  1176  males  dying  to 
every  1000  females. 

Argentine  Republic. — M.  L.  Baret^^in  an  article  on  the 
demography  of  European  settlers  in  the  Argentine  Republic,  claims 
that  the  progress  of  North  America,  and  especially  of  the  United 
States,  has  diverted  attention  from  the  wonderful  development  of 
the  southern  extremity  of  the  American  continent,  the  Argentine 
Confederation  particularly.  This  still  adolescent  country,  formed 
by  the  federation  of  the  United  Provinces  of  the  Rio  de  la  Plata, 
occupies  almost  the  entire  southern  part  of  South  America,  between 
latitude  20°  and  52°,  comprising  an  area  of  4,195,520  square 
kilometres  (1,619,471  square  miles),  divided  into  fourteen  prov- 
inces and  four  territories.  The  province  of  Santa  Fe,  comprising 
25,000  square  kilometres  (13,650  square  miles)  of  territory,  situ- 
ated in  the  very  centre  of  the  Republic,  has  been  the  favorite  seat 
of  European  immigration,  which  has  established  itself  in  "colo- 
nics1' or  agricultural  centres.  In  1885  there  were  98  such 
colonics;  in  1886,  122,  the  population  that  year  amounting  to 
110,000,  or  20,883  more  than  the  total  population  of  the  territory 
in  ISO!). 

Of  605,583  European  settlers  who  have  emigrated  to  the 
Argentine   Republic   since  1870,  the  ratio  of  adult  males  of  the 
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several  nationalities  has  been,  Italians  -445  per  1000,  Spaniards 
107,  and  French  74.  The  rapid  growth  of  the  colonies  shows 
that  the  neo-Latin  races  are  as  apt  at  colonizing  as  the  Anglo- 
Saxon  or  Germanic. 

The  Negro  Race. — Southern  writers  are  generally  of  opinion 
that  emancipation  has  only  accelerated  the  physical  degeneration 
of  the  American  negro.  It  is  believed  that  the  next  census^ will 
show  a  diminution  in  the  hitherto  rapid  birth-rate  and  an  increase 
in  the  death-rate,  winch  is  everywhere  greatly  above  that  of  the 
whites.  Dr.  E.  B.  Corson,  of  Savannah,  previewing  the  causes 
which  are  leading  to  the  extinction  of  the  negro,  says  that  while 
slaves  they  were  regular  in  diet,  dress,  exercise,  and  all  their  habits 
of  living  ;  they  are  now  flocking  to  the  cities,  where  their  living  is 
necessarily  of  the  poorest  character.  Education  simply  causes 
them  to  despise  and  neglect  such  employment  as  they  can  get. 
Before  the  war  they  were  much  less  susceptible  to  malarial  diseases 
than  the  whites  and  enjoyed  almost  immunity  from  yellow 
fever.  Recent  experiences  show  they  are  liable  to  both,  and  that 
enteric  fever,  dysentery,  syphilis,  and  consumption  are  increasingly 
fatal  diseases  among  them.  Thirty  years  ago  phthisis  in  the 
pure  black  was  almost  unseen  in  medical  practice.  The  negro, 
having  lost  the  protective  care  of  his  master,  suffers  in  greater 
degree  from  the  few  diseases  which  used  to  be  his  enemies  and 
iiills  a  victim  to  many  to  which  he  was  then  a  stranger.  The 
mulatto  is  even  worse  off,  for  he  has  lost  the  immunity  to  certain 
diseases  enjoyed  by  his  fathers  of  pure  African  blood,  while  he  has 
acquired ^.10 none  of  the  robustness  belonging  to  the  Anglo-Saxon. 
Dr.  J.  W.  Byers,  of  North  Carolina,  j^9  says :  "Any  race  of  people 
which  can.  in  so  short  a  space  of  time  that  has  been  allotted  to 
it  as  freemen,  double  both  its  mortality  and  criminal  rates — and 
the  negro  race  has  done  this — is  inevitably  doomed  to  destruction. 
The  average  increase  for  the  white  race  during  the  last  three 
decades  is  about  50  per  centum,  while  that  of  the  negro  has 
scarcely  been  '20.  Gf  the  entire  criminal  class  of  the  country  the 
negro  now  forms  nearly  25  per  centum,  and  Dr.  Andrews, 
of  Buffalo,  has  said  that  insanity  has  increased  among  them 
(1870  to  L880)  at  the  rate  of  '2(i  per  centum.  Professor  Chaille 
says  the  death-rate  of  children  under  fixe  years  of  age  is  regarded 
I*}   sanitarians  as  a  most  sensitive  and    reliable  test   of  the  sanitan 
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conditions  of  a  people.  In  New  Orleans  this  amounts  to  71  per 
1000  for  the  whites  and  130  per  1000  for  the  blacks.  In  50 
cities  enumerated  in  the  last  United  States  census,  St.  Paul  ex- 
hibited the  lowest  death-rate  at  this  age  (31),  and  the  negro 
children  of  Charleston,  South  Carolina,  the  highest  (205).  Deaths 
from  childbirth  (3.57  per  1000)  were  twice  as  great  among  negro 
women  as  among  whites.  The  negro  female  has  a  greater  vital 
resistance  and,  consequently,  greater  expectation  of  life  than  the 
male. 

The  American  Indians. — Dr.  A.  D.  Lake,  A^4 for  many  years 
resident  physician  to  the  New  York  Indian  Agency,  calls  attention 
to  the  physical,  mental,  and  moral  retrogression  of  the  Indians  of 
the  Cattaraugus  Reservation.  He  says  the  first  point  to  attract 
attention  is  the  imperfect,  poorly  developed  physique  of  the  chil- 
dren and  their  immediate  progenitors,  the  males  especially. 
Instead  of  the  full-chested,  robust  form  and  erect  figure  of  the 
uncivilized  Indian  of  a  few  generations  ago,  we  see  his  emaciated, 
sallow,  stooping,  degenerated  successors  of  to-day.  They  are  ob- 
served to  become  quickly  fatigued  at  their  games  and  dances.  The 
vaunted  stoicism  which  enabled  the  savage  aborigine  to  bear  with- 
out a  murmur  the  agony  of  burning  at  a  stake  has  given  place  in 
his  civilized  descendant  to  such  a  spirit  of  fear  and  cowardice  that 
the  opening  of  a  small  abscess  or  drawing  of  a  tooth  elicits  groans 
he  does  not  seek  to  stifle.  Tubercular  disease  and  syphilis,  as 
with  the  negro,  are  the  two  potent  factors  in  the  Indian's  physical 
degeneracy. 

South  Africa. — Dr.  Charles  F.  K.  Murray,  in  his  inaugural 
address sjaj to  the  South  African  Medical  Association,  alludes  to 
the  necessity  for  protecting  the  growing  population  of  the  South 
African  colonies  from  the  uncontrolled  invasion  of  such  prevent- 
able diseases  as  leprosy,  syphilis,  and  alcoholism.  Experience  of 
other  countries  has  shown  that  segregation  is  the  solution  of  the 
first,  and  that  association  of  criminal  classes  in  ill-contrived  and 
badly-cared-for  jails  is  responsible  for  the  spread  both  of  leprosy 
and  syphilis.  So  large  a  portion  of  the  lower  classes  is  infected 
with  syphilis  that  nurses  and  domestics  drawn  from  these  classes 
communicate  it  to  children  —  one  of  the  favorite  procedures  of 
negro  nurses  being  to  masticate  and  insalivate  food  before  giving  it 
to  their  charges. 
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New  Zealand. — Dr.  C.  R.  Dry.sdale,A^25in  an  article  on  "Indi- 
gence as  a  Cause  of  High  Death-rates,"  instances  New  Zealand, 
which  in  1884  had  a  mortality  rate  of  only  10.39  per  1000,  and 
in  1886  one  of  10.54,  in  a  population  of  631,000  —  the  rate  for 
persons  under  five  years  of  age  being  285.2;  between  five  and 
sixty,  5.75,  and  over  sixty,  48.2 — the  low  rates  being  explained 
by  the  fact  that  indigence  does  not  exist  in  that  country,  food  and 
work  being  easily  obtained,  and  the  entire  population,  consequently, 
better  nourished  than  anywhere  in  Europe.  It  is  true,  however, 
that  the  Maoris  of  New  Zealand,  like  all  other  Oceanican  aborigines, 
are  deteriorating  physically  under  the  influence  of  the  vices  of 
civilization,  their  immoderate  use  of  tobacco,  according  to  C.  W. 
Lyman,  being  one  of  the  causes. 

Dr.  Drysdale  instances  local  differences  of  death-rates  in  the 
well-conditioned  and  poor  quarters  of  London  and  Paris  as  showing 
the  necessity  for  obtaining  separate  rates  where  the  conditions  of 
living  are  so  markedly  different.  The  influence  of  surroundings 
on  local  populations  is  otherwise  lost  sight  of  when  only  the 
average  death-rate  for  a  whole  city  is  returned.  Similar  consider- 
ations have  induced  the  health  officials  of  such  of  our  Southern 
cities  as  have  large  negro  populations  to  return  separate  rates  of 
mortality  for  the  white  and  black  quarters. 

Mortality  Rates  of  Diseases. — Individual  attempts  at  collective 
investigation  of  data  respecting  special  diseases,  as  phthisis, 
enteric  fever,  cancer,  etc.,  have  had  the  usual  meagre  results. 
The  replies  of  respondents  to  circular  questions  are  seldom  more 
than  hasty  personal  opinions.  The  paper  of  B.  F.  Hart,.,',^"  On 
the  Collective  Investigation  of  Phthisis  in  Missouri,"  illustrates 
the  unsatisfactory  fruits  of  this  method  of  inquiry.  The  infer- 
ence that  the  disease  is  on  the  increase  J,";  is  hardly  justified,  since 
"fifteen  respondents  answer  'no,'  nine  say  'yes,' and  four  have 
no  data  from  which  to  determine.  Two  who  answer  'no'  for 
whites  declare  that  it  is  decidedly  on  the  increase  among  blacks. 
One  thinks  that  there  are  not  more  than  one-fifth  as  many  cases 
now  in  his  locality  as  there  were  sixteen  years  ago,  while  another 
is  impressed  with  the  belief  that  as  malaria  disappears  tuberculosis 
occupies  the  field." 

Enteric  Fever. — Sanitary  statisticians  have  come  to  regard 
the  death-rate  from  this  disease  as  a  trustworthy  and  sensitive  test 
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of  sanitary  condition,  but  in  all  collective  investigations  of  single 
diseases  one  source  of  error  unfortunately  exists,  to  wit:  the  want 
of  agreement  and  uniformity  of  nomenclature,  especially  incase  of 
fevers.  A  considerable  proportion  of  cases  of  enteric  fever  are 
undoubtedly  recorded  simply  as  "  fever,"  or  "  malarial  fever,"  as 
during  yellow-fever  epidemics  unmistakable  cases  of  yellow-fever 
infection  appear  as  headaches,  intermittents,  remittents,  and  the 
Like. 

According  to  Bertillon,F^5the  deaths  from  enteric  fever  in 
some  of  the  principal  European  cities  during  the  year  1885  were, 
in  Marseilles,  149;  Toulouse,  79 ;  Turin,  68;  Paris,  63 ;  Rome, 
44;  Lyons,  42  ;  Edinburgh,  34  ;  Basle,  33  ;  Liege,  32  ;  Hamburg, 
32;  Liverpool,  31;  Geneva,  29;  Zurich,  28;  Glasgow,  25; 
Brussels,  19  ;   Munich,  18;  Berlin,  17;  London,  17;  Dresden,  15. 

Returns  from  fifty  French  cities  give  a  mortality  rate  from 
this  disease  of  .69  per  1000  of  living  population.  In  twenty-eight 
English  towns  during  the  same  period  the  mean  death-rate  from 
all  continued  fevers  was  only  .22.  The  highest  individual  rate 
was  in  Angouleme,  3.84.  It  has  been  estimated  JL  that  such  a 
death-rate  signifies  at  least  24  cases  of  attack  per  1000  of 
population,  and  it  must  be  borne  in  mind  that  comparatively 
few  cases  occur  among  children  or  elderly  persons,  so  that  probably 
5  per  centum  of  the  younger  adult  population  of  towns  like 
Havre  and  Angouleme  were  attacked  by  this  disease,  which  sug- 
gests the  importance  of  accurate  morbidity  statistics,  especially  in 
the  case  of  preventable  diseases. 

At  the  fourteenth  annual  session  of  the  Congress  of  the 
German  Society  of  Hygiene  and  Public  Medicine,  held  at  Frankfort- 
on-the-Maine,'ft8c attention  was  called  to  the  marked  diminution  in 
the  rate  of  mortality  from  enteric  fever  since  the  establishment  of 
the  system  of  sewerage  and  the  introduction  of  spring-water. 
In  1881  the  deaths  from  enteric  fever  per  1000  of  population 
numbered  .20,9;  from  1881  to  1885  the  mortality  fell  to  .12,2; 
in  1SS0  it  was  .11,5,  and  in  1887,  .0(5,3.  The  following  graphic 
illustration  shows  the  diminution  of  mortality  pari  passu  with  the 
progress  of  the  system  of  underground  sewerage  and  the  extension 
of  the  supply  of  pure  water. 

According  to  the  Tenth  Census,  the  deaths  from  enteric  fever 
in   the  United   States  amounted  to  30.49  per  1000  of  deaths  from 


Df.i  th-rates 
of  Disease.- 


•rates  I 


MEDICAL    DEMOGRAPHY. 


F-27 


all  causes.  The  greater  number  occurred  among  persons  from 
five  to  forty  years  of  age,  the  mean  age  at  death  being  twenty- 
seven  years.  One  fact  is  notable^:  "  In  the  fifty  large  cities  enteric 
fever  is  reported  as  causing  16.7  in  each  1000  deaths  from 
specified  causes,  while  in  the  rest  of  the  country  it  caused  36  per 
1000;  and  this  is  taken  as  indicating  that  it  is  not  a  disease  of 
sewered  cities  having  a  general  water  supply  to  such  an  extent  as 
it  is  of  those  places  where  wells  and  privies  are  chiefly  used." 
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Graphic  Representation  of  Diminished  Death-rate  from  Enteric  Feveb  at  Frank- 
port  /"'//  passu  wriii  Extension  <>k  Underground  Sewage  and  Supply  of 
Pi  re  Water. 
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Cancer. — . Mired  Haviland,  at  the  close  of  an  article  on  the 
geographical  distribution  of  cancerous  diseases  in  the  British 
[sles,,J|,0 states  thai  the  highest  mortality  in  England  and  Wales 
was  associated  with  the  principal  river  systems  in  these  countries. 
In  Scotland  it  is  a  matter  of  note  thai  with  one  exception,  the 
Clyde,  all  the  rivers  are  to  be  found  on  the  eastern  side,  and  on 
examination  of  the  mortality  map  it  will  be  seen  thai  all  the 
counties  on  the  eastern  side  of  Scotland,  which  are  either  traversed 


F-28  gihon.  r^^^^s 


or  bordered  by  fully  formed  rivers,  indicate  a  high  mortality  from 
cancer  without  exception.  Quoting  a  former  paper  published  in 
1869,  "phthisis  was  shown  to  have  a  geographical  distribution 
almost  the  reverse  of  cancer.  The  plus  average  or  blue  group  of 
the  Herefordshire  cancer  field,  in  the  phthisis  map,  had  the  minus 
average  or  red  color ;  the  plus  average  of  blue  color  of  the  Thames 
cancer  field  was  red  in  the  phthisis  map,  and  the  red  or  minus 
average  districts  of  the  northwest  of  England  and  Wales  were 
colored  blue,  indicative  of  high  mortality.  Again,  the  great  south- 
eastern red  group  of  low  mortality  in  cancer,  which  surrounded 
the  Thames  field  (the  water-parting  districts  on  oolite  and  chalk), 
had  its  districts  colored  blue  in  the  phthisis  map." 

Dr.  Stark,  late  Registrar-General  of  Scotland,  published  in 
1871  a  set  of  tables  indicating  the  same  inverse  relation  between 
cancer  and  phthisis. 

In  Scotland  there  are  no  wide  stretches  of  easily  soluble  cal- 
careous rocks,  such  as  chalk,  oolite,  and  mountain  limestone.  The 
silurian  and  other  rocks  that  assist  in  reducing  the  death-rate  from 
cancer  do  so  more  by  their  physical  than  their  chemical  charac- 
teristics. 

Mr.  Haviland  concludes  that  "  there  is  abundant  evidence  there 
to  show  that  cancer  does  not  thrive  in  high,  dry  localities,  where 
the  soil  is  kept  sweet  by  the  absence  of  floods  and  the  nature  of 
the  rocks  which  either  underlie  it  or  form  its  principal  constituents; 
and  that  it  does  thrive  and  become  very  fatal  where  floods  prevail, 
where  their  emanations  are  sheltered  and  intensified,  where  vege- 
tation is  killed  and  decomposed,  and  where,  after  the  floods  have 
passed  away,  a  rank  herbage  springs  up,  composed  of  sour  grass 
and  bitter  plants,  which  scour  and  otherwise  disease  the  horses, 
cattle,  and  sheep  that  feed  upon  them.  Much  has  to  be  done, 
much  lias  been  pointed  out,  and  if  the  twenty-two  high  mortality 
and  the  sixteen  low  mortality  districts  were  well  studied  in  con- 
nection with  the  various  factors  which  we  have  seen  to  be  coin- 
cident with  high  or  low  death-rates,  I  believe  that  much  would  be 
added,  much  would  be  corrected,  and  much  revealed  that  we  little 
think  of  now." 

Advantage  was  taken  by  Mr.  Haviland  of  an  excursion  at 
the  Fifth  International  Geological  Congress  at  London  to  the 
chalk  deposits  exposed  at  Erith  and  Crayford  to  show  the  coin- 
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cidence  of  the  thrift  of  certain  flowering-  chalk  plants  in  calcareous 
localties  in  which  cancer  cannot  or  at  least  does  not  appear,  and 
he  suggested s^k the  desirability  of  collecting  facts  from  all  parts  of 
the  world  on  the  subject  of  medical  climatology  and  disease  dis- 
tribution. 

H.  P.  WalcottjaU  a  notes  the  fact  that  the  progressive  increase 
in  the  death-rate  from  cancer  in  England  and  Wales  from  2.7  per 
10,000  in  1847  to  5.3  per  10,000  in  1882  is  almost  precisely 
paralleled  in  the  State  of  Massachusetts,  where  the  death-rate 
from  this  disease  has  risen  from  2.9  per  10,000  in  1867  to  5.6  in 
1886,  or  nearly  double,  the  ratio  of  fatal  cases  among  females 
having  advanced  from  6-4.4  in  1881  to  69.7  in  1886. 

Sir  Spencer  Wells  states  J5 15  that  the  increase  in  mortality  from 
cancer  in  England  during  the  twenty-six  years,  186 1-87,  was  from 
3.6  per  10,000  to  6.06 ;  in  Ireland  the.  annual  average  rate  from 
1864-80  was  6.76,  and  from  1881-87  it  was  8.73  per  10,000; 
and  in  Scotland  the  proportion  of  deaths  from  cancer  was  greater 
than  in  Ireland — an  increase  far  more  than  can  be  attributed  to 
improved  registration — whence  the  necessity  for  more  detailed 
statistical  returns. 

Cholera  Infinitum. — Dr.  II.  Seibert JJS presented  a  paper  to 
the  New  York  Academy  of  Medicine  on  the  causative  relation  of 
the  weather  to  acute  gastro-intestinal  catarrh  in  children  under 
rive  years  of  age,  having  tabulated  8,036  cases  treated  at  the  Ger- 
man Dispensary  between  January  1,  1878  and  January  1,  1888,  in 
which  he  shows  that  in  the  ten  Julys  there  were  2443  cases,  and 
in  the  ten  Augusts  1524,  while  in  the  ten  Februarys  there  were 
only  117,  but  that  it  was  not  the  ease  that  the  disease  was  most 
prevalent  or  fatal  on  the  specifically  hottest  days  or  periods.  Dr. 
Seibert  also  found  thai  the  number  of  eases  and  of  deaths  bore  no 
relation  whatever  to  the  rise  and  fall  of  temperature,  range  of 
humidity,  light  and  heavy  rainfall,  velocity  of  air  currents,  etc.. 
but  careful  examination  of  the  details  of  individual  eases  led  him 
to  the  following  conclusions:  (1)  hot  weather,  either  dry  or  moist, 
is  not  necessary  for  the  epidemic  appearance  of  acute  gastrointes- 
tinal catarrh;  (2)  warm  weather,  either  dry  or  moist,  showing  a 
minimum  daily  temperature  of  not  less  than  (i<)  1'..  brings  the 
epidemic  every  year  irrespective  of  the  maximum  daily  tempera- 
ture;  (3)  the  disease   loses   its  especial   characters  as  soon  as  the 
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minimum  daily  temperature  falls  below  60°  F.,  as  in  October;  (4) 
therefore,  this  disease  cannot  be  brought  about  by  the  direct  effects 
of  high  temperature  on  the  child's  body.  Coincidence  was  noted 
of  the  facts  stated  by  Dr.  Edson,  Health  Officer  of  New  York, 
that  milk  brought  into  the  city  began  to  spoil,  and  by  the  Chief 
Engineer  of  the  Water  Department  that  the  water  supply  was 
also  affected  by  decomposition  when  the  temperature  reached 
60  F°. 

Effects  of  Climate. — Dr.  Louis  Catat,  of  the  French  Navy,  in 
a  recent  thesis  ™7  on  the  effects  of  polar  cold  on  the  human  organ- 
ism, says  that  the  inhabitants  of  the  Frigid  Zone,  notwithstanding 
their  diversity  of  origin,  have  come  to  present,  as  the  result  of  the 
influence  of  their  climatic  surroundings,  common  traits  distinct- 
ively characteristic  of  a  boreal  race,  and  his  paper  analyses  the 
physiological  and  pathological  changes  in  the  several  apparatus  as 
the  effect  of  great  cold. 

D.  H.  Cullimore 0^3,  discusses  with  equal  thoroughness  the 
subject  of  the  effects  of  tropical  and  sub-tropical  climates  and  the 
acclimatization  of  the  fair  races  in  hot  countries,  and  Surgeon  G. 
H.  Younge,  of  the  Army  Medical  Staff,  j£S  enters  at  length  into  the 
study  of  hepatic  exhaustion  and  its  influences  on  health  in  the 
tropics. 

Dr.  E.  F.  Pla,  of  Havana,  Cuba,  corresponding  editor,  favors 
me  with  a  brief  note  inclosing  the  following  statistical  report  of 
deaths  from  yellow  fever  at  Havana  during  the  first  eight  months 
of  the  current  year: —    . 
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Medical  Nomenclature. — The  facts  of  disease,  however  ex- 
tensively and  carefully  garnered,  cannot  be  made  available  for 
exact  morbidity  and  mortality  rates  until  a  definite  system  of 
nomenclature  shall  have  been  established,  and,  as  was  well  said  by 
Alfred  L.  Carroll,  £]x  in  introducing  a  discussion  on  Nosography 
before  the  New  York  State  Medical  Association,  until  our  knowl- 
edge of  pathology  shall  be  complete,  an  ever-diminishing  portion 
of  any  system  of  classification  must,  of  necessity,  be  provisional, 
and  there  will  remain  an  excuse  for  the  symptomatic  naming  of 
unknown  pathic  conditions,  such  as  "  myxcedema,"  "progressive 
muscular  atrophy."'  ••glycosuria,"  etc. 

Insistence  upon  absolute  etymological  correctness  would 
deprive  us  of  most  of  our  nosological  titles;  consequently,  when 
an  artificially  assumed  meaning  of  a  current  word  has  become 
generally  accepted  and  is  clearly  defined,  its  retention  in  any 
branch  of  science  is  permissible.  Such  names  as  ranula  (a  little 
frog),  lupus  (a  wolf),  cancer  (a  crab),  scrofula  (pertaining  to  a 
sow),  sycosis  (tig-like),  carbuncle  (a  little  Latin  coal),  and  anthrax 
(a  great  Greek  one),  are  ridiculous  enough;  but  "rachitis"  as 
manifested  in  long  bones,  "rheumatism"  implying  a  watery  dis- 
charge, "hysteria"  as  occurring  in  the  male,  and  "gonorrhoea"  in 
the  female, are  equally  absurd,  and  while,  possibly,  pardonable  cloaks 
for  ignorance  in  the  past,  have  no  apology  for  their  existence  in 
tho  light  of  later  research.  The  modern  tendency  to  apply  personal 
designations  to  diseases  or  single  symptoms  is  only  adding  worse 
confusion  to  medical  nomenclature.  It  is  only  necessary  to 
instance  as  evidences  of  this  growing  evil,  such  designations  as 
Parkinson's  disease.  Duchenne's  palsy.  Basedow's  disease,  Weil's 
disease,  Friedreich's  disease,  Bright's  disease,  ^Heberden's  rheuma- 
tism, and  the  one  hundred  and  four  others,  of  which  a  listerias 
been  published. 

What  Dr.  (jonley ,„',.. said  in  a  discussion  on  the  renaming  of 
tumors  is  pertinent  here  with  respect  to  the  general  subject  of 
medical  nomenclature:  "The  old  saying,  that  the  profession  is  not 
yel  ripe  for  a  philosophical  nomenclature  and  classification  of 
disease  is  still  often  reiterated  by  those  who  lose  sight  of  the  fad 
that  the  endeavor  to  proper!)  name  and  systematically  arrange 
morbid  conditions  leads  to  the  most  direct  path  toward  the  right 
understanding  of  their  nature.     To  attempt  to  make  an  entirely 
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new  arrangement  would  not  be  wise ;  to  strive  to  improve  that 
which  is  at  hand  is  practicable  and  practical." 


HYGIENE  AND  EPIDEMIOLOGY. 

By  JOHN  B.  HAMILTON,  M.D., 

WASHINGTON. 


HYGIENE. 
GENERAL    CONSIDERATIONS. 

Among  many  efforts  made  during-  the  year  to  show  the 
general  effect  of  hygienic  study  and  practice  on  mortality,  that 
of  Ernst  AlmquistMfH1  deserves  particular  mention.  This  author 
limited  his  researches  to  the  effect  of  the  most  ordinary  hygienic 
measures  of  a  city  upon  its  mortality.  The  following  figures 
give  the  rate  of  mortality  for  Goteborg,  where  the  water  supply 
and  sewerage  systems  were  completed  soon  after  1870: — 

Annual  Mortality  per  1000. 

1866-70  (prior  to  improvements) 28 

1871-75 24 

1876-80 20 

1881-85 20 

These  figures  show  that  the  mortality  was  lessened  imme- 
diately after  the  completion  of  the  hygienic  improvements,  and 
the  results  agree  with  corresponding  investigations  in  other  cities. 
Unfortunately,  other  causes  of  the  fall  of  mortality  cannot  be 
excluded;  as.  for  instance,  the  absence  of  epidemics  of  cholera, 
typhus  exanthematicus,  variola,  scarlatina  maligna,  etc.,  which  pre- 
vious to  1870  extended  over  Europe.  Almquist  recommends  for 
the  exact  solution  of  this  question:  (1)  investigation  of  the 
annual  mortality  of  the  same  city  during  an  extended  period 
(110  years)  under  different  hygienic  conditions  and  epidemic 
periods;  (2)  search  for  possible  changes  in  the  appearance  of 
epidemics;  (■))  determining  whether  certain  diseases,  recurring 
year  l>\  year,  have  been  lessened  within  the  last  twenty-five  years. 

He  next  presents  a  table  of  the  annual  mortality  in  Goteborg 
since  1770.  with  annually  occurring  epidemics.  He  discusses 
this  table  in  extenso  under  the  following  heads:  (1)  Statistical 
Material;  (2)  Sanitary  Improvements;  (■])  Decreasing  Mortality; 
(4)  Studies  of  Years  free  from  Epidemics;  (5)  The  Behavior  of 
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Epidemics  Formerly  and  at  Present;  (6)  The  Diseases  Appearing 
Every  Year.     The  following  are  his  conclusions: — 

1.  The  mortality  has  greatly  decreased  since  last  century, 
and  has  also  fallen  from  time  to  time  in  the  present  century, 
before  hygienic  measures  were  undertaken.  This  decrease  is, 
therefore,  to  be  ascribed  to  the  more  favorable  conditions  of  the 
people  as  to  political,  social,  and  economic  surroundings. 

2.  From  the  fact  that  certain  periods  have  been  visited  by 
different  kinds  of  malignant  epidemics  while  others  have  been 
remarkably  free  from  them,  and  that  in  former  times  certain 
periods  of  high  mortality  have  occurred  while  others  show  a 
lower  mortality  during  a  number  of  consecutive  years,  it  is  evident 
that  the  influence  of  certain  sanitary  works  cannot  be  proven  with 
certainty  by  a  comparison  of  mortality  for  a  few  years  before  or 
after  the  time  they  were  put  in  operation.  It  is  equally  faulty, 
simply  upon  the  basis  of  observations  of  the  general  mortality  of 
a  city  during  a  short  period,  to  designate  its  condition  of  health 
as  bad.  Before  all,  we  should  be  cautious  in  comparing  the  mor- 
tality in  epidemic  and  non-epidemic  years  in  that  respect. 

3.  The  present  low  mortality  of  Goteborg  cannot  be  ascribed 
mainly  to  the  hygienic  improvements,  because  periods  of  low 
mortality,  some  continuing  as  long  as  ten  years,  can  be  found  in 
former  periods  when  no  sanitary  measures  were  in  operation. 

4.  In  Goteborg  the  significance  of  these  hygienic  works  for 
the  general  mortality  of  the  city  during  non-epidemic  years  can 
hardly  be  rated  as  higher  than  from  twenty-five  to  twenty  per 
thousand. 

5.  It  is  proven  that  something  can  be  done  against  the 
spread  of  epidemics,  even  not  considering  vaccination;  but  the 
non-appearance  of  late  of  diseases  such  as  dysentery,  cholera, 
intermittent  fever,  variola,  and  typhus  does  not  justify  the  con- 
clusion that  they  were  dissipated  by  hygienic  measures,  since  in 
former  times  there  were  periods  of  considerable  length  during 
which  one  or  another  of  these  epidemics  failed  to  appear.  The 
(fleet  upon  epidemics  of  the  hygienic  works  in  Europe  at  the 
present  time  cannot  as  yet  be  determined,  and  possibly  can  only 
be  seen  with  certainty  when  cities  conducted  under  sanitary  con- 
ditions remain  free  from  epidemics  which  invade  cities  not  so 
conducted;  or  when  an  epidemic  has  assumed  a  strikingly  changed 
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character  in  a  country  for  an  extended  period,  while  other  exciting- 
causes  can  at  the  same  time  be  excluded. 

6.  Among-  the  diseases  appearing  annually  in  Goteborg,  the 
following  have  shown  no  inclination  to  decrease  during  the  last 
twenty-five  years:  phthisis,  pneumonia,  pulmonary  catarrh,  nephri- 
tis, cancer,  et  al.  Puerperal  fever  and  traumatic  infectious  dis- 
eases have  greatly  decreased.  Infantile  diarrhoea  presents,  perhaps, 
a  slightly  lessened  mortality;  typhoid  fever,  per  contra,  has  greatly 
decreased. 

Dr.  Pietra  Santa,  our  corresp.  ed.,  sends  an  interesting  report 
from  France,  upon  the  proposed  establishment  of  the  service  of 
pnl  die  hygiene  in  that  country,  a  regular  and  permanent  organi- 
zation having  for  its  object  the  study  of  sanitary  questions. 

There  were  created  for  this  purpose  : — 

(a)  A  central  council  of  hygiene  and  salubrity  at  the  capital 
of  the  department ;  (/;)  a  ward  council  of  hygiene  at  the  head- 
quarters of  the  sous-prefecture ;  (c)  district  commissions  of 
hygiene  established  in  the  chief 'district  towns ;  (<7)  a  superior  con- 
sulting committee  established  in  Paris,  at  the  head  of  the 
organization. 

In  the  first  rank  of  duties  for  these  councils  were : — 

1.  The  examination  of  all  questions  relative  to  public 
hygiene.      2.  The  sanitation  of  localities  and  houses. 

Instead  of  engaging  in  this  simple  and  logical  path  of  reform, 
the  government  on  the  one  hand,  and  parliamentary  enterprise  on 
the  other,  have  undertaken  to  overturn  all  that  was  proposed. 

The  present  councils,  answering  to  the  political  divisions  of 
the  country,  are  replaced  by  commissions  of  public  hygiene,  with 
a  service  of  inspectors  and  co-inspectors,  responsible  to  the 
government,  nominated  by  the  ministry,  receiving  compensation 
from  the  state  and  charged  with  initiating  and  executing  all 
measures  of  public  health. 

Physicians  are  obliged,  under  penalties,  to  report  to  compe- 
tent health  authorities  cases  of  contagious  and  transmissible 
diseases. 

A  greal  deal  has  been  done  in  the  lasl  year  in  the  way  of 
perfecting  and  making  uniform  the  various  systems  of  quarantine. 
The  United  States  Congress  passed  a  law  which  was  approved  in 
August,  L888,  providing  for  permanent  quarantine  establishments 
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— three  on  the  Pacific  coast,  three  on  the  Atlantic  coast,  and  two  on 
the  coast  of  the  Gulf  of  Mexico,  each  of  which  was  to  be  equipped 
with  the  necessary  appliances  for  disinfection  and  speedy  restoration 
of  a  vessel  to  the  commerce  fleet. 

Owing  to  the  restrictions  placed  on  commerce  in  the  West 
Indies,  many  of  which  are  vexatious  and  altogether  unnecessary, 
the  British  Secretary  of  State  for  the  Colonies  authorized,  in  July, 
the  assembling  of  a  conference  to  discuss  the  desirability  of  in- 
augurating a  uniform  system  for  the  British  possessions,  and  the 
meeting  took  place  in  British  Guiana,  in  October. 

In  England  the  medical  journals  have  teemed  with  articles 
pro  and  con  referring  to  the  compulsory  notification  of  infectious 
disease,  and  it  is  believed  that  the  difficult  questions  of  ethics  and 
etiquette  which  arise  when  a  health  officer  undertakes  to  compel 
notification,  or  visit  the  patient  himself  or  by  deputy,  is  solved 
when  the  health  officers  cease  to  be  practitioners  of  medicine — 
that  is  to  say,  that  the  medical  officer  of  health  shall  not  be  in 
general  practice. 

DISPOSAL    OF    THE    DEAD. 

F.  Eklund,  corresp.  ed.  in  Sweden,  sends  a  review  of  Tierne 
Lindell's  work  on  this  subject1001  in  which  the  most  important 
researches  are  dwelt  upon.  The  author  reaches  the  conclusion 
that,  from  a  sanitary  stand-point,  burial  in  the  ground  cannot  be 
censured,  and  that  it  is  absurd  to  demand  a  reform  of  present 
methods  from  hygienic  motives ;  and  that  cremation,  from  a 
medico-legal  point  of  view,  is  open  to  very  serious  objections. 

Although  cremation  is  recognized  in  France  by  law,  its  ap- 
plication is  suspended  until  a  Presidential  decree,  deliberated  on  in 
the  Council  of  State,  shall  determine  the  conditions  to  which  incin- 
eration shall  be  subjected.  A  crematory  with  three  ovens  was 
constructed  at  the  cemetery  of  Pere  LaChaise ;  the  system  adopted 
was  very  nearly  that  of  Gorini,  of  Milan,  now  abandoned  in  Italy 
because  of  its  imperfections.  Messrs.  Chassaing  and  Guichard, 
delegated  by  the  Municipal  Council  of  Paris  to  study  abroad  the 
various  systems  of  incineration,  declared  in  their  official  report  that 
"none  of  the  systems  in  use  in  Italy  were  practicable."  M.  H. 
Marini,  an  engineer,  proposes  a  new  apparatus  based  on  these 
principles:  Before  being  completely  reduced  to  ashes,  the  human 
body  must  pass  through  the  phases  of  desiccation,  combustion,  and 
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incineration.  For  desiccation  a  very  intense  heat  is  desirable. 
This,  by  experiment,  is  the  temperature  of  dull-red  heat,  500 
Centigrade,  the  best  for  the  rapid  elimination  of  the  aqueous  fluids 
and  the  fats  contained  in  our  organism  (nine-tenths  of  the  weight 
of  the  body).  Extreme  temperatures  produce  vitrified  fragments, 
unreducible,  which  hinder  the  success  of  the  operation.  Combus- 
tion is  readily  brought  about  by  the  temperature  of  the  oven, 
especially  if  accelerated  by  the  propulsion  of  a  current  of  oxygen. 
Incineration,  properly  so-called,  does  not  necessitate  a  considerable 
disengagement  of  heat,  but  the  new  chemical  combinations  require 
the  presence  of  a  certain  quantity  of  oxygen.  The  total  operation 
requires  about  one  hour.1005 

Crematories  have  greatly  multiplied  throughout  the  world 
during  the  year  just  past.  In  Buenos  Ayres0^0the  bodies  of  most 
of  the  persons  dying  of  contagions  diseases  have  been  so  treated. 
Out  of  993  bodies  cremated,  712  were  of  persons  dead  of  cholera, 
small-pox,  and  other  contagious  diseases. 

The  famous  crematory  at  Milan  has  lately  been  made  a  source 
of  revenue  to  the  government,  if  we  are  to  believe  a  statement  to 
the  effect  4". that  the  custom-house  officers  at  Milan  laid  an  import 
duty  of  350  lire  ($70)  on  a  single  body  brought  from  Paris  for  that 
purpose,  an  export  duty  of  the  same  amount  being  also  extorted  on 
the  return  of  the  ashes.  The  new  crematorium  at  Milan  is  situ- 
ated at  the  extreme  end  of  the  Campo  Santo,  just  outside  the  walls 
of  the  city.  The  temple,  as  it  is  called,  is  a  building  in  the  Doric 
style,  constructed  of  stone  and  having  an  open  facade  supported 
by  columns,  from  behind  which  rises  a  tower  which,  as  seen  from 
the  outside1,  looks  as  if  it  formed  part  of  the  temple,  although,  in 
reality,  it  stands  quite  by  itself  and  is  (1hi  chimney.  The  inside  of 
the  building  is  divided  into  several  rooms,  in  the  first  of  which  the 
religious  rites  are  performed  ;  its  walls  are  lined  with  funeral  urns 
containing  the  ashes  of  many  of  those  who  have  been  cremated  at 
Milan.  There  is  a  separate  room  in  which  the  bodies  are  placed 
pending  cremation,  and  a  third  in  which  the  relatives  and  friends 
spend  the  two  hours  occupied  by  the  cremation  itself.  Then-  are 
two  furnaces — one  being  for  general  use  and  the  other  for  the 
bodies  of  persons  who  have  died  of  contagions  diseases  and  are  not 
natives  of  Milan.  The  bod)  is  not  visible  to  the  on-lookers  when 
being  put  into  the  furnaces,  nor  are  the  ashes  afterward.     It  is 
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stated  m^.3!  that  "crematoriums  will  be  erected  in  the  course  of  the 
year  at  Turin,  at  San  Remo,  at  Bologna,  Verona,  Pavia,  and  one  or 
two  other  towns." 

The  Church  of  England  Burial  Reform  Association  Ff18  has  set 
itself  to  accomplish  certain  specific  reforms:  (1)  Timely  instead  of 
delayed  burial;  (2)  the  use  of  readily  perishable  coffins;  (3)  the 
selection  of  soil  appropriate  to  the  purpose  of  burial. 

At  the  annual  session  of  the  Ohio  State  Sanitary  Association, 
held  at  Toledo,  February  9th  and  10th,  a  paper  read  by  Lewis 
Susser  aggressively  favored  cremation,  the  author  stating  that  the 
upturning  of  the  earth  in  which  persons  dying  of  small-pox  had 
been  buried,  even  many  years  before,  was  the  cause  of  local  epi- 
demics. In  the  discussion  following  all  the  speakers  favored 
cremation. 

Dr.  Duncan J^  at  a  meeting  of  the  Glasgow  Southern  Medical 
Society,  pointed  out  that  the  system  of  pit-burial  was  horrible  in 
the  extreme.  In  a  certain  cemetery  at  Dalbeth  that  he  had  seen 
a  new  pit  opened  on  the  slope  of  the  ground  near  the  river.  The 
soil  was  damp  clay.  The  pit  measured  seven  and  a  half  feet  square 
and  twelve  feet  deep,  containing  ten  or  twelve  adult  coffins  and  a 
large  number  of  little  ones.  They  were  lying  at  the  bottom  of 
this  damp  clay-hole  quite  uncovered,  without  even  a  boarding  over 
them,  and  remained  so  until  filled  up  with  coffins  to  within  three 
feet  of  the  surface,  when  probably  about  thirty  adult  coffins  and  as 
many  children's  would  be  contained  in  the  pit.  The  smell  at  that 
time  from  the  decomposing  bodies  was  very  disagreeable — in  fact, 
extended  through  the  whole  neighborhood.  Even  the  undertakers 
cry  out  against  this  state  of  affairs,  and  yet  the  funeral  service  is 
read  over  the  edge  of  this  mass  of  corruption  and  the  relatives  and 
friends  alike  are  subjected  to  the  unwholesome  and  dangerous 
effluvia. 

As  a  result  of  this  system  of  pit-burial,  the  soil  beneath  and 
the  air  above  become  tainted  with  the  unwholesome  and  poisonous 
products  of  decomposition.  The  sewers  leading  away  the  subsoil 
drainage  become  foul,  and  the  streams  into  which  these  sewers 
empty  become  tainted,  not  only  with  the  products  of  decomposition, 
but  also  with  the  germs  of  the  contagious  diseases.  These  places 
arc  not  graves,  but  pits  of  putridity  and  mines  of  profit  to  the 
shareholders.     The  cemetery  companies  reserve  to  themselves  the 
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right  to  reallocate  common  ground  at  the  end  of  ten  years.  The 
remains  of  the  dead  may  be  thrown  aside,  and  the  soil  which  has 
been  winnowed  from  the  remains  of  its  former  occupants  may 
again  be  used  for  the  burying  of  a  fresh  pile  of  coffins.  There 
may  be  no  end  to  the  pollution  and  no  end  to  the  desecration  of 
the  graves  of  the  poor  under  the  present  regime. 

Pietra  Santa,  j,,,^^,  in  discussing  the  question  of  burial,  states 
that  the  primitive  custom  of  savage  people  was  the  abandonment 
of  the  bodies  of  the  dead  to  the  omnivorous  birds  and  to  the  beasts 
of  prey,  and,  under  the  impulse  of  the  progress  of  civilization,  the 
more  humane  practice  of  carrying  the  body  to  ferocious  beasts. 
As  civilization  further  advanced,  under  the  usual  practices  of  a 
religion  which  transformed  into  imaginary  gods  their  great  men 
and  their  heroes,  a  new  practice  became  obligatory,  and  the  destruc- 
tion by  fire,  or  cremation,  was  naturally  established  for  all.  The 
first  ideas  of  embalming  doubtless  originated  with  the  Egyptians, 
the  greatest  masters  of  this  art,  under  whom  it  became  a  public 
institution.  Three  modes  of  embalming  were  anciently  adopted: 
{a)  The  embalming  proper,  where  certain  odoriferous  substances 
and  odoriferous  essences  were  introduced  into  the  body  after  it  had 
been  immersed  in  a  saline  solution;  (b)  the  desiccation  or  preserva- 
tion by  extracting  the  water  which  had  formed  in  the  tissues,  and 
(c)  by  the  injections  of  preservative  solutions  into  the  blood-vessels. 

Ogier  jl^has  made  an  analysis  of  the  gases  received  at  the 
summits  of  three  crematories,  and  has  found  in  two  successive 
samples — 

Carbonic  acid, 3.47  4.16 

Oxygen, 16.20  16.15 

Nitrogen 80.00  76.68 

Total, 100.00  99.99 

(Neither  carbonic  oxide  nor  hydro-carbons.) 

As  an  evidence  of  water  pollution  from  cemeteries,  ,ti  it  is 
stated  that  in  the  early  days  of  Los  Angeles.  Cal.,  a  spring  existed 
at  t lie  foot  of  the  bluff  on  which  is  the  old  city  cemetery,  and  which 
had  long  been  used  Pot  household  purposes  by  the  residents,  but  in 
the  course  of  time  its  waters  became  so  offensive  that  it  could 
no  longer  be  used. 

LIGHT. 

(jircha nt _..;;,„ reported  some  studies  on  illuminating  gas  to  the 
Paris  Academy  of  Medicine.     He  found  that  the  air  obtained  at 
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the  burner  by  means  of  aspiration  contained  5  per  cent,  of  car- 
bonic acid  gas,  and  much  less  than  its  normal  proportion  of 
oxygen.  He  believes  that  to  prevent  the  entire  vitiation  of  the 
air  of  the  room  where  many  of  these  burners  are  in  use,  it  will 
be  necessary  to  introduce  air  from  without  by  means  of  tubing. 
To  determine  the  physiological  effects  resulting  from  incomplete 
combustion  of  the  gas,  Grehant  placed  in  a  narrow  chamber, 
twelve  cubic  metres  in  capacity,  a  Bunsen  burner,  which  he 
lighted  in  such  a  manner  that  the  combustion  of  the  gas  took 
place  underneath  and  produced  acetylene.  While  the  combustion 
was  taking  place  he  prepared  the  carotid  artery  of  a.  dog,  from 
which  he  extracted  some  blood  in  a  normal  state,  containing  44/2 
centimetres  per  cent,  of  carbonic  acid  and  19.5  centimetres  per 
cent,  of  oxygen.  A  ligature  was  then  applied  to  the  central  end 
of  the  artery,  and  a  little  water  was  injected  into  the  glass  tube 
fixed  in  the  artery,  so  as  to  be  able  later  on  to  withdraw  some 
more  blood  without  a  clot  being  formed.  The  animal  was  then 
left  in  the  chamber.  At  the  end  of  forty  minutes  the  confined 
air  had  the  disagreeable  and  very  pungent  smell  characteristic  of 
acetylene.  The  dog  lay  down  on  its  side.  At  the  end  of  an 
hour  and  twenty  minutes  the  animal  barked  plaintively  and 
became  unconscious;  it  was  then  killed  and  a  second  sample  of 
blood  drawn  from  the  carotid  gave  the  following  analytical  results: 
30.3  centimetres  per  cent,  of  carbonic  acid  and  6  centimetres  per 
cent,  of  oxygen.  Further  chemical  experiments  showed  that 
this  considerable  diminution  of  oxygen  was  due  to  the  presence 
of  20  centimetres  per  cent,  of  oxide  of  carbon  in  the  blood. 
This  experiment  proves  conclusively  that  the  quantity  of  oxide 
of  carbon  given  out  by  a  Bunsen  burner  burning  from  below 
during  two  hours,  in  a  chamber  of  twelve  cubic  metres  capacity,  is 
sufficient  to  almost  completely  oxycarbonize  the  blood  and  endan- 
ger the  life  of  an  animal  exposed  to  its  effects.  J^, 

The  College  of  Physicians  and  Surgeons  of  Philadelphia, 
having  learned  that  the  municipal  authorities  of  that  city  were 
entertaining  a  proposition  to  introduce  water-gas  for  lighting  pur- 
poses, appointed  a  commission  to  investigate  the  sanitary  and  scien- 
tific features  of  the  subject  and  addressed  a  communication  to  the 
Mayor  describing  its  dangerous  character.  ,';'„ 

"This  gas  is  prepared  by  several  processes,  the  principal  of 
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all  of  which  is  the  passage  of  superheated  steam  through  anthra- 
cite coal  at  a  high  temperature.  As  the  result  of  the  decompo- 
sition, a  nearly  odorless  gas  is  obtained,  chiefly  composed  of  hydro- 
gen and  carbonic  oxide  and  burning  with  little  light  but  with  very 
great  heat.  This  first  product  is  the  so-called  fuel  water-gas,  and 
has  been  extensively  employed  for  heating  purposes.  In  order  to 
employ  it  as  an  illuminant  it  is  necessary  to  add  to  it  certain 
highly  carburetted  compounds,  which  are  usually  obtained  by  the 
decomposition  of  some  of  the  so-called  coal-naphthas.  Owing  to 
the  large  amount  of  carbonic  oxide  which  they  contain,  both  of 
these  water-gases  are  exceedingly  poisonous.  As  the  fuel  water- 
gas  gives  no  notice  of  its  presence  in  the  atmosphere,  save  by  the 
production  of  growing  apathy  and  unconsciousness  in  those  who 
breathe  it,  its  use  on  a  large  scale  is  attended  with  a  practical  cer- 
tainty of  a  large  loss  of  life,  and  its  manufacture  and  public  distri- 
bution should  be  forbidden  by  law.  Illuminating  water-gas  is  no 
less  poisonous  than  the  fuel  water-gas,  but  in  the  process  of  enrich- 
ment with  carburetted  compound  it  obtains  an  odor  which  approxi- 
mates in  intensity  that  of  coal-gas,  and  consequently  gives  warning 
of  its  presence  in  the  air. 

"In  Massachusetts  the  manufacture  of  water-gas  is  forbidden 
by  law,  and  the  attempt  to  have  the  law  repealed  has  led  to  a 
protest  against  the  legalization  of  the  use  of  any  gas  which  eon- 
tains  more  than  10  per  cent,  of  carbonic  oxide,  the  protest  being 
signed  by  most,  of  the  leading  physicians  of  the  State,  as  well  as  1>\ 
the  various  health  officers  and  medical  examiners  in  the  various 
towns  and  counties*  The  College  of  Physicians  of  Philadelphia 
has  adopted  resolutions  in  accord  with  this  protest,  and  we  do  not 
sec  how  any  one  who  is  conversant  with  the  history  of  the  matter 
and  with  the  results  of  the  use  of  wa tor-gas.  and  who  has  no  in- 
terest in  the  matter,  can  be  at  discord  with  the  opinion  which  has 
thus  been  authoritatively  expressed  in  two  great  cities." 

DefontainejJL presented  an  article  to  the  Paris  Surgical  Societ) 
on  a  form  of  electric  sunstroke,  to  which  workmen  employed  in 
operating  the  electric  forgers  at  Creuzot  are  subject.  These  fur- 
naces produce  an  intense  light,  stated  at  four  hundred  and  fifty 
amperes,  equal  to  ten  thousand  Carcel  lamps,  or  aboul  one  hundred 
thousand  candles.  The  workmen,  although  feeling  no  heat,,  experi- 
enced an  acute  pain,  in  everj  respect  resembling  that  of  sunstroke. 
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The  neck  and  chest  became  red  and  painful.  The  surfaces  affected 
were  denuded  by  a  desquamation  analogous  to  that  following  a 
burn  at  an  early  stage.  Intense  ocular  congestion,  with  sharp  pains 
and  watering  of  the  eyes,  were  observed,  the  retina  being  greatly 
impressed  in  spite  of  the  use  of  glasses.  At  other  times  the  con- 
gestive phenomena  were  more  intense,  the  conjunctiva  was  tumefied, 
and  the  pain  prevented  the  patients  from  sleeping.  In  these  cases 
retina  troubles,  characterized  by  subjective  symptoms  of  fugacious 
and  varied  scotasma,  were  added.  The  patients  perceived  comple- 
mental  colors. 

The  characteristic  of  all  these  troubles  of  formidable  appear- 
ance is  to  disappear  rapidly.  A  case  of  consecutive  neuro-retinitis 
has  been  reported,  but  its  action  is  doubtful. 

They  were  affected  by  torpor,  and  when  visual  sensation 
returned  objects  seemed  colored  a  saffron-yellow.  The  noxious 
influence  of  electric  light  appears  first  upon  the  teguments  of  a 
part,  then  in  the  eyes.  Foucault  noticed  these  symptoms  in  experi- 
ments upon  himself,  and  Charcot  also  pointed  them  out  to  the 
Biological  Society  of  Paris.  According  to  the  latter,  these  phe- 
nomena result  from  the  particular  influence  of  certain  rays  of 
the  spectrum — the  view  most  in  favor  to-day.  Charcot  exposed 
himself  to  an  incandescent  electric  hearth  during  an  experiment 
of  welding  steel.  He  uncovered  his  arm,  protected  his  eyes  with 
yellow  and  red  glasses,  and  placed  himself  1.50  metres  from  the 
hearth.  The  experiment  lasted  a  few  minutes.  In  half  an  hour 
there  was  itching  in  the  forearm,  followed  by  intense  redness.  He 
slept  badly  at  night.  All  phenomena  disappeared  in  four  days,  but 
were  followed  by  the  usual  desquamation.  Without  any  appreci- 
able congestion  having  been  produced,  there  was  a  notable  fatigue 
in  the  eyes.  These  symptoms  appeared  with  greater  intensity  in  a 
workman  who  had  exposed  himself  at  the  same  time,  but  for  a 
longer  period. 

The  gravity  of  the  symptoms  depends  both  upon  the  intensity 
of  the  hearth  and  upon  the  time  of  exposure  to  its  influence.  It 
has  been  calculated  that  over  two  hundred  amperes  would  be 
dangerous. 

"The  Influence  of  Light  on  Micro-organisms"  is  the  title 
of  a  thesis  by  Dr.  Georges  (i  a  ilia  id. ,:,",.,  The  author  grouped  the 
results  obtained  at  different  epochs  by  observers  occupied  with  this 
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subject,  and  added  some  new  experiments,  deducing  from  his 
researches  and  particular  observations  the  following  conclusions: 
"  The  light  of  the  sun  gives  increased  activity  to  a  certain  number 
of  bacteria  when  it  determines  a  disengagement  of  oxygen  around 
them.  It  does  not  appear  very  favorable  to  the  production  of 
coloring  matters  by  the  chromogenous  microbes.  Bacteria  in 
general,  and  several  bacilli  and  pathogenic  micrococci  (in  the  state 
of  mycelium  and  spores)  lose  their  vegetality  rapidly  enough  when 
they  are  exposed  to  the  rays  of  the  sun.  The  rapidity  with  which 
vegetality  disappears  varies  with  the  nature  of  the  ambient  medium. 
At  a  given  moment  the  virulence  of  several  amongst  them  can  be 
attenuated  to  a  degree  which  permits  of  their  employment  as 
vaccine  (bacillus  anthracis).  The  light  of  the  sun  is  favorable  to 
the  development  of  several  microscopic  mushrooms  and  yeasts. 
The  action  of  light  is  increased  in  the  presence  of  air,  diminished 
in  the  absence  of  this  gas.  The  different  rays  of  the  spectrum 
have  all  a  certain  activity  less  than  that  of  composed  light.  The 
action  of  the  latter  is  in  connection  with  the  intensity  of  its 
glittering  rays." 

HEAT. 

In  an  investigation  on  the  heating  of  railway  sleeping- 
coaches,  Harvey  I\eed,p.«0of  Mansfield,  Ohio,  states  that  of  the 
cars  examined  by  him,  6-|  per  cent,  were  heated  by  stoves,  36-| 
pci-  cent,  by  hot  air,  and  56-f  per  cent,  by  hot  water. 

In  cars  heated  by  hot  air  the  difference  between  extremes  of 
temperature  while  running  was  from  2°  to  1-1°  F.  with  the  mercury 
outside  at  30°  and  15°  respectively.  The  extremes  of  temperature 
between  cars  heated  by  hot  air  while  running  and  standing  was 
from  8'  with  the  thermometer  outside  at  30°  above  zero  in  one 
instance,  and  15°  above  zero  in  another,  to  18°  with  the  mercury 
outside  at  4°  at  one  time  and  1 -V   above  zero  at  another. 

In  cars  heated  by  hot  water  there  was  round  a  difference  of 
temperature  while  running,  varying  from  0°  to  27°,  with  the 
mercur}  outside  at  22  and  21  respectively  above  zero,  and  a 
difference  of  temperature  between  running  and  standing  varying 
from  5  to  29°,  with  the  mercury  outside  at  4°  and  27  respect- 
ively above  zero,  while  the  difference  between  extremes  standing 
varied  from  1  to  21  .  with  the  mercurj  outside  at  16°  and  21 
respectively  above  zero. 
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By  the  same  methods  of  heating  a  variation  of  temperature 
between  the  bottom  of  the  car  and  the  level  of  the  head  while 
sitting  was  found  varying  from  12°,  with  the  mercury  outside  at  18° 
above  in  one  instance  and  12°  above  in  another,  to  30°  with  the 
mercury  outside  at  12°  above  zero.  He  found  in  one  case  30° 
difference  of  temperature  between  the  level  of  the  head  and  that 
at  the  surface  of  the  floor.  Dr.  Reed  has  come  to  the  conclusion 
that  the  method  of  heating  passenger  coaches  and  sleeping-cars  is 
radically  defective  and  requires  change.  In  a  discussion  of  the 
question  of  steam-heating  for  railway  coaches  ScpJ?°0ct.6  the  conclusion 
is  readied  that  no  improvements  have  recently  been  made,  and 
that  while  some  companies  have  loyally  tried  to  perfect  the  system 
no  definite  improvement  has  resulted. 

EFFECTS    OF    HEAT    ON    THE    BODY. 

Dr.  H.  S.  Tucker,  }^  of  Chicago,  in  an  article  on  sunstroke, 
states  that  an  observation  of  cases  of  sunstroke  coming  under  his 
care  gave  the  following  results: — 

In  the  majority  of  cases  the  person  suffers  from  exhaustion  at 
the  time  of  the  attack  and  is  suddenly  seized  with  intense  pains  in 
the  head;  there  is  a  feeling  of  weakness,  and  in  some  cases  a  full- 
ness in  the  epigastrium  with  nausea  and  vomiting.  If  the  attack 
is  light  there  will  be  only  a  transient  insensibility,  but  in  severe 
cases  the  patient  soon  becomes  comatose.  The  pulse  may  be  slow 
and  full  at  first,  but  as  the  case  approaches  a  fatal  termination  it 
becomes  weaker  and  increased  in  frequency,  convulsions  being  of 
frequent  occurrence.  One  feature  in  these  cases  is  the  great  rise  in 
temperature,  the  thermometer  sometimes  registering  as  high  as 
110°  F.  (43^  C),  and  in  all  cases  where  the  thermometer  indicates 
107°  F.  (41#  C.)  and  over  a  fatal  termination  may  be  expected.  In 
a  case  but  recently  under  his  observation  and  which  is  now  con- 
valescent, the  temperature  was  106°  F.  (41^  C).  The  treatment 
consists  in  the  judicious  use  of  such  remedies  as  will  lessen  the 
body-heat  and  restore  the  normal  secretions. 

"Those  who  recover  from  sunstroke  should  be  cautioned 
against  immediate  exposure  to  solar  heat,  as  they  are  now  very 
susceptible  to  its  effects.  We  find,  too,  these  patients  are  more  or 
less  troubled  with  nervous  affections,  many  of  which  baffle  the 
best  efforts  to  relieve." 
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AIR. 

M.  Keldychejfsahas  published  the  results  of  a  series  of 
experiments  on  air  drawn  from  hospital  wards: — 

"Air  which  has  been  saturated  with  eucalyptol  will  no  longer 
give  rise  to  colonies  of  bacilli  in  gelatine.  The  spores  of  fungi  arc 
able  to  pass  unharmed,  but  as  their  action  on  the  higher  animals 
is  probably  limited,  it  is  not  a  matter  of  much  importance.  If 
confirmed  by  independent  observation  this  valuable  quality  renders 
the  drug  worthy  of  wide-spread  employment,  for  no  other  disin- 
fectant is  known  which  can  be  relied  upon  to  effect  its  purpose 
without  rendering  the  air  irrespirable,  besides  acting  very  injuri- 
ously on  furniture,  clothes,  etc."  As  is  well  known,  the  purity  of 
air  is  enhanced  in  .  proportion  to  its  distance  from  the  earth. 
Gouverneur  Smith, ^ of  New  York,  in  a  recent  article,  proposes 
that  houses  shall  be  so  constructed  as  to  allow  the  utilization  of 
the  house-tops,  whenever  the  weather  will  permit  it,  as  places 
of  resort  for  the  family,  in  order  to  secure  the  benefits  of  plenty 
of  fresh  air. 

In  an  editorial  article  on  the  effects  of  insolation  on  dwelling- 
houses,  the  writer  states  that  walls  which  never  meet  the  direct 
rays  of  the  sun  are  cold,  damp,  unhealthy,  and  covered  with 
mould.  Beaten  by  rain  and  snow,  condensing  the  aqueous  vapor 
of  the  atmosphere,  absorbing  water  from  the  soil  through  their 
foundations,  they  become  impregnated  with  an  enormous  quantity 
of  water  which  can  be  rapidly  evaporated  only  by  therapeutic 
action.  This  renders  the  ground-floor  of  houses  which  open  on 
courts  or  narrow  streets  unhealthy.  The  advantage  of  the 
insolation  of  buildings,  intus  et  extra,  consists  solely  in  its  calorific 
influence,  for  diffused  light  is  sufficient  tor  the  indoor  occupations 
of  men.  and  is.  indeed,  preferable  for  such  use. 

In  regions  of  the  globe  under  the  fortieth  degree  of  latitude 
it  is  well  to  multiply  as  much  as  possible  streets  running  in  or  \er\ 
nearly  in  the  direction  of  the  meridian.  Equatorial  streets,  always 
defective,  should  have  a  width  much  greater  than  their  depth  to 
permit  the  insolation  of  the  side  exposed  to  the  south.  The 
distance  between  equatorial  streets  should  he  sufficient^  great 
to  permit  the  construction,  within  the  walls  of  the  buildings,  el'  a 
quadrangular  court,  the   principal  axis  of  which,  directed  to  the 
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meridian,  shall  have  a  length  equal  to  at  least  double  the  height 
of  the  houses.  In  localities  situated  between  the  equator  and  the 
thirtieth  degree  of  latitude  streets  should  be  inclined  from  fifteen 
to  twenty  degrees  toward  the  meridian.  Being  deeper  than  they 
are  wide  they  will  enjoy  an  insolation  sufficient  in  winter  and  not 
excessive  in  summer.  On  the  other  hand,  the  inferior  premises 
will  receive  direct  light  only  at  a  short  distance  from  the  points  of 
ingress  of  light,  and  the  illuminating  conditions  will  be  less 
favorable  than  those  of  insolation. 

In  an  exhaustive  report  on  the  air  of  coal-mines  T.  G. 
Nasmyth  Au4g4  states  that  the  air  is  generally  good  in  the  coal-mines 
of  England;  that  the  ventilation  is  efficiently  carried  on,  and  the 
hours  of  work  short;  and  in  his  tables  of  statistics  he  shows  that 
there  is  no  disease  peculiar  to  miners,  or  any  disease  in  excess 
existing  among  miners,  and  concludes  by  asserting  that  the  con- 
ditions obtaining  with  the  miner's  occupation  are  as  favorable  as 
those  of  any  other  workmen.  This  opinion  is  borne  out  by  his 
vital  statistics.  The  method  of  examination  which  he  adopted  is 
as  follows: — 

For  the  temperature  of  the  mines  the  readings  of  a  wet  and 
dry  bulb  thermometer  at  9  A.M.  were  made  by  a  mine  inspector  on 
whom  he  could  depend.  The  method  for  the  estimation  of  ammonia 
was  that  of  Wanklyn,  Chapman,  and  Smith.  For  the  determi- 
nation of  organic  matter  lie  used  Professor  Carnelley's  method, 
the  principle  of  which  is  the  reduction  of  potassium  permanganate. 
For  the  estimation  of  carbonic  acid  the  method  adopted  was  that 
of  PettenkofFer ;  for  the  estimation  of  oxygen,  Frankel's  method; 
for  micro-organisms,  the  method  of  Hesse.  Nasmyth  claims  that 
Koch's  method  is  useful,  but  the  results  are  not  quantitative.  He 
did  not  find  uniform  connection  between  impurity  of  the  air  and 
quantity  of  the  organisms  found  therein,  and  says  that  the  pres- 
ence of  men  and  horses  had  a  very  great  influence  both  on  the 
numbers  and  kind  of  colonies,  increasing  the  numbers  and  varying 
the  kind.  Where  there  was  a  crop  of  mould,  or  near  where  men 
and  horses  were,  there  bacteria  were  obtained. 

II.  J.  Petri b^h.3 speaks  of  a  new  method  of  demonstrating  the 
presence  of  bacteria  in  the  air.  lie  approves  of  Hesse's  aspiration 
method,  which  he  has  modified  by  causing  the  air  to  be  filtered 
through  a  porous   material  which   can   easily  be  mixed  with  the 
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culture  (gelatine  or  agar)  and  at  the  same  time  be  sufficiently 
transparent.  He  has  found  this  in  a  fine-grained  sand,  which  he 
filters  through  a  wire-netting  until  lie  obtains  a  requisite  size ;  that 
is,  grains  which  will  vary  from  .'2b  to  .5  millimetre.  This  sand 
is  first  sterilized  by  heating  it  to  a  dull-red  heat,  then  poured  into 
sterilized  gelatine  tubes.  It  is  subsequently  made  into  filtering 
plugs  as  a  control  filter.  The  construction  of  the  plugs  is  by 
means  of  fine  wire-netting,  which  clings  by  its  borders  closely  to 
the  tubes,  so  that  the  sand  can  be  rammed  between  two  opposing 
pieces  of  wire-netting.  The  wire-netting  tops  are  skillfully  con- 
structed and  the  size  of  the  sand-filters  is  carefully  adjusted  to 
meet  the  conditions  of  working.  This  tube  is  again  sterilized  and 
the  air  is  drawn  through  it,  either  by  means  of  a  water-pump, 
which  is  graduated  by  means  of  a  gasometer,  or  by  a  swing  air- 
pump,  graduated  by  the  same  means.  In  practice  it  is  found  that 
under  the  speed  of  suction  employed  by  the  author  all  the  germs 
are  caught  in  the  first  filter. 

The  impregnated  filter  of  sand  is  then  with  all  imaginable 
speed  spread  over  the  lower  of  two  shallow  glass  dishes — sterilized, 
of  course — and  liquid  gelatine  poured  over  it.  It  is,  by  means  of  a 
sterilized  instrument,  parted  as  evenly  as  possible  at  the  bottom  of 
the  lower  dish. 

Practically  the  same  method  of  examination  of  air  lias  been 
pursued  by  Frankland.  He  examined  the  air  in  Surrey  Downs 
and  in  London,  in  the  garden  of  Hyde  Park,  and  in  the  exhibition 
street  leading  to  South  Kensington  Museum.  Dr.  Petri  states 
that  he  had  previously  explained  to  Frankland  his  method  and 
therefore  claims  the  priority.  In  an  article  on  conditions  which 
tend  to  render  the  atmosphere  of  a  locality  aseptic.  Whittaker, 
writes  as  follows: — 

••  Kiimmel  claims  to  have  found  all  kinds  of  micro-organisms 
on  the  walls  of  his  operating-room.  Emmerich  found  on  the  walls 
of  the  pathological  institute  of  Munich  the  micro-organism^  of 
erysipelas,  a  discover)  which  was  verified  b)  cultivation  and  inocu- 
lation. Eiselsberg  found  deposited  on  slides  placed  on  and  under 
the  beds  of  I 'ill  roth's  wanU  the  staph)  lococcus  an  feus,  and  later,  in 
the  same  \\.-i\.  Fehleisen's  streptococcus.  Uffelmann  found  Fried- 
lander's  pneumonia  bacillus  in  the  ail-  of  a  cellar  under  the  h\gi- 
enic   institute  at    Ro stock,  and  Cornil,  withoul   doubt,  inoculated 
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tuberculosis  with  sponge  scrapings  from  head-boards  of  beds  occu- 
pied by  phthisical  patients Esmarch  rubbed  down 

definite  spaces  of  wall-paper  with  thoroughly  sterilized  sponge  and 
cultivated  the  germs  thus  removed  in  various  soils,  finding  thus, 
on  an  average,  from  various  rooms,  fifty-one  germs  in  twenty-five 
square  centimetres,  from  which  he  computed  twenty  thousand  four 
hundred  to  the  square  metre,  and  to  a  whole  room  nine  hundred 
and  seventy-nine  thousand  two  hundred." 

"The  frequency  of  tuberculosis  among  the  insane  led  the 
author  to  examine  the  walls  of  three  asylums,  all  of  which  fur-' 
nished  a  virulent  tuberculous  virus.  Dust  removed  in  eleven  cases 
from  different  places  in  the  near  vicinity  of  tuberculous  patients 
was  introduced  into  thirty-three  animals,  of  which  sixteen  died  of 
intercurrent  disease,  three  were  found  to  be  tuberculous,  the  remain- 
ing  fourteen  healthy Of  three  hundred  and  eleven 

animals  in  all,  inoculated  with  dust  from  rooms  inhabited  by 
phthisical  patients,  one  hundred  and  sixty-seven  died  soon  after 
infection,  fifty-nine — i.e,  one-fifth  of  the  number — were  found 
tuberculous,  and  eighty-five  were  healthy." 

In  regard  to  the  contamination  of  the  air  of  rooms  by  tuber- 
culous matter,  it  is  stated  that  the  walls  and  head-boards  of  beds 
of  twenty-one  rooms  in  seven  hospitals  in  Berlin  occupied  by 
phthisical  patients  were  scraped,  and  ninety-four  animals  were 
inoculated  with  the  scrapings.  Two-thirds  of  the  rooms  furnished 
tuberculous  matter.  Of  the  ninety-four  animals,  fifty-three  died 
of  other  diseases,  forty-two  were  killed,  twenty  were  found 
tuberculous,  and  twenty-two  sound. 

Corrado  Tommasi  Crudeli p4^ gives  as  the  result  of  Doctor 
Schiavazzi's  researches  that  in  the  malarial  atmosphere  of  Pola 
(Istria)  there  is  found  constantly  present  a  bacillus  morphologically 
identical  with  that  described  by  Klebs  and  Crudeli;  that  this  same 
bacillus  has  been  found  in  the  waters  of  intensely  malarious 
regions.  "From  the  above,  Schiavazzi  draws  the  conclusion  that 
the  bacillus  found  by  him  is  precisely  identical  with  the  bacillus 
discovered  by  Krebs  and  Crudeli  in  1879,  and  that  it  is  really  and 
positively  the  cause  of  malaria." 

Joseph  Jones Pp.^25i9 made  a  series  of  experiments  on  the 
atmosphere  of  infected  localities  and  houses  containing  yellow- 
fever    patients   as   long   ago   as    1878.      His  method   consisted   in 
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passing  from  one  hundred  thousand  to  four  hundred  thousand 
cubic  feet  of  air  through  small  fragments  of  ice  and  ice-cold  water, 
and  then  subjecting  this  water  to  examination  with  the  higher 
powers  of  the  microscope.  These  experiments  were,  of  course, 
conducted  before  the  method  of  germ  propagation  was  understood, 
but  he  found  minute  spores,  microbes,  and  micrococci,  varying  from 
one  ten-thousandth  to  one  twenty-thousandth  of  an  inch. 

SOIL. 

Concerning  soil,  MaurelF^! states:  "It  is  always  easy  to 
distinguish  healthy  from  marshy  soil.  The  fauna  and  flora  of 
marshy  waters  differ  only  in  point  of  quantity  from  those  of  drink- 
able waters;  the  species  which  exist  in  the  one  may  be  found  in 
the  other.  Marsh  air  differs  from  that  of  healthy  districts  in  the 
presence  therein  of  bodies  which  must  be  regarded  as  amoebae  in 
the  course  of  development.  These  bodies  are  readily  destroyed  by 
desiccation,  which  is  resisted  the  more  that  they  are  the  less 
advanced  in  development;  in  the  perfect  state  they  resist  incom- 
plete desiccation.  These  researches,  pursued  through  six  years  in 
France,  in  the  Antilles,  and  in  the  extreme  East,  have  shown  that 
the  same  organisms  that  exist  in  the  air  of  marshy  regions  have 
been  found  in  the  blood  of  persons  suffering  under  marshy 
diseases.     Dr.  Maurel  proposes  to  follow  up  his  researches." 

Dr.  FrankelM;?Halias  written  a  paper  on  the  examination  of 
the  soil.  He  practices  the  introduction  of  the  specimen  of  earth 
to  be  examined  directly  into  the  gelatine,  and  breaks  it  up  into 
minute  particles  by  means  of  a  stout  platinum  wire.  After  this 
mixture  the  gelatine  is  then  poured  on  plates.  He  prefers  to 
measure  the  earth  rather  than  to  weigh  it.  and  lias  constructed  a 
platinum  spoon  which  will  contain  about  one-fiftieth  of  a  cubic 
centimetre.  This  spoon  is  sterilized  each  time  before  use.  in  order 
to  prevent  admixtures  of  borings  from  different  strata.  He  lias 
constructed  a  special  borer.  He  summarizes  his  results  as  fol- 
lows:— 

"The  upper  layers  of  even  a  virgin  ground  are  studded  with 
micro-organisms  of  the  greatest  variety  down  to  a  varying  depth, 
mostly  of  three-quarters  of  a  metre;  but  at  this  border-line  a 
sudden  and  great  decrease  in  the  number  of  bacteria  present 
occurs,  as  the  deeper   layers,  even    those  belonging   to  the  ground- 
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water  region,  are  poor  in  or  even  destitute  of  germs,  whether 
aerobic  or  anaerobic." 

WATER. 

The  Massachusetts  Board  of  Health  made  a  special  report 
upon  that  part  of  their  work  which  relates  to  the  water  supplies 
of  the  State.  The  duty  of  guarding  the  water  supply  was  placed 
in  the  hands  of  the  State  by  the  General  Court  in  1886,  and  an 
appropriation  of  thirty  thousand  dollars  was  given  to  the  Board  by 
the  Legislature  in  1887.  The  report  of  the  work  for  the  year 
1887  was  divided  into  three  sections:  "1.  Advice  given  to  towns, 
corporations,  and  individuals  in  regard  to  appropriate  sources  of 
water  supply,  the  best  way  of  preserving  the  purity  of  the  same, 
and  proper  measures  for  the  disposal  of  sewerage.  2.  Collecting 
information  in  regard  to  all  existing  public  water  supply  in  the 
State,  and  arranging  for  such  examination  of  these  waters  as  may, 
from  time  to  time,  seem  necessary.  3.  A  review  of  the  present 
state  of  our  knowledge  upon  the  subject  of  sewerage  disposal  by 
irrigation  upon  land  or  other  means;  and  experiments  for  the 
purpose  of  adapting  the  results  obtained  in  Europe  to  the  con- 
ditions existing  in  Massachusetts,  or  of  devising  new  methods 
more  adapted  to  our  surroundings." 

Dr.  John  C.  McKovven,^.  writing  from  Capri,  Italy,  makes 
the  following  statement,  which  is  at  once  interesting  and  instructive, 
concerning  the  water  supply  of  Naples: — 

"  The  water  history  of  Naples  furnishes  an  interesting  chapter 
to  the  history  of  modern  hygiene. 

"  Pure  water  from  a  mountain  stream  called  Serino,  some  eighty 
miles  from  Naples,  was  brought  into  the  city  and  distributed  during 
the  month  of  May,  1885.  Cholera  had  ravaged  Naples  during 
the  summer  of  1 884,  but  the  introduction  of  pure  water  prevented 
a  return  of  the  epidemic  in  1885.  During  the  summer  of  1885 
cholera  made  as  much  havoc  in  Torre  Annunziata  and  Castella- 
mare  (cities  a  few  miles  distant  from  Naples)  as  during  the  summer 
of  1884,  because  the  inhabitants  of  those  two  towns  still  used 
well-water.  Many  of  the  inhabitants  of  infected  towns  in  Southern 
Italy  and  Sicily  left  their  homes  and  sought  refuge  in  Naples, 
whither  they  carried  the  disease,  and  in  some  cases  these  refugees 
died  of  cholera,  but  the  pure  Serino  water  prevented  any  spread 
of  the  epidemic  among  Neapolitans.     The  same  thing  occurred  in 
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1886.  During  the  summer  of  1887  the  Serino  aqueduct  was 
broken  for  three  days,  and  Neapolitans  were  compelled,  in  the 
absence  of  Serino  water,  to  drink  well-water  again.  A  week  after- 
ward the  immunity  from  cholera  produced  by  the  use  of  pure 
water  during  the  summer  of  1885-6  ceased  and  the  epidemic  broke 
out  again.  The  cholera  caused  only  a  slight  damage,  because  the 
aqueduct  was  soon  repaired,  and  the  use  of  pure  water  soon  put 
an  end  to  the  epidemic.  Serino  water  enjoys  such  a  reputation  in 
the  whole  of  Southern  Italy  that  the  railways  have  built  portable 
cisterns  to  carry  water  from  Naples  to  infected  towns  or  cities,  and 
the  results  have  been  marvelous.  As  an  instance,  Barletta  had 
two  hundred  cases  of  cholera  daily,  and  a  liberal  supply  of  Serino 
water  furnished  to  the  city  by  the  railway  reduced  the  number  to 
twenty  daily  after  forty-eight  hours'  use  of  pure  water.  Not  only 
has  Serino  water  produced  such  good  effects  with  cholera,  but  the 
records  of  the  hospitals  for  infectious  diseases  show  equally  remark- 
able results.  Statistics  for  three  years  previous  to  the  introduction 
of  Serino  water  and  for  the  three  years  subsequent  are  as  follows  : — 

Before.  After. 

Typhoid, 333  76 

Typhus, 317  ;; 

Low  fevers, 83  2G 

Intermittent, 93  62 

A.  Massiepfhas  given  an  analysis  of  the  waters  of  the  twelfth 
region  of  Tonkin,  which  extends  from  Than-Moi  to  Cao-Bang  and 
Moxat,  and  constitutes  a  vast  region,  mountainous  and  intersected 
by  many  valleys.  The  soil  of  the  valleys  is  alluvial,  on  a  bed  of 
humus,  which  varies  from  between  Om  15  andOm30  in  depth. 
lie  gives  the  following  rSsume: — 

"The  calcareous  waters,  of  which  the  Dang-Dahg  is  a  type, 
arc  without  doubt  the  best,  and  must  be  soughl  lor  with  attention 
in  the  neighborhood  of  the  established  p<>-,N.  Their  presence 
should  also  have  weight  in  the  choice  of  installing  a  new  post. 
The  pluvial  waters  are  (Vein  sources  in   the  sandstones,  the  most 

complete  types  of   these  waters  being  found  at.  the  post  of  Tien-I  Io. 

They  contain  too  little  lime,  and  the  presence  of  the  greal  quantity 
of  organic  matter  is  due  to  the  lack  of  secular  soil  which  covers 
all  the  round  eminences  over  which  the)  flow.  The  waters  of 
tlit*  river  Sang-Ki-Kang  are  a  mixture  of  the  two  first.  The 
position  of  villages  on  it>  banks  enriches  it  with  organic  matters, 
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making-  it  the  most  unhealthy  for  use.  A  noticeable  feature  is  the 
lack  of  chloride  in  the  waters  of  the  region,  the  calcareous  water 
of  Thon-Moi  alone  presenting  chlorine  in  a  notable  proportion." 

Water  of  Tunis. — Dr.  Tissot, J®£in  an  article  entitled  "La 
Campagne  de  1' Aviso,"  speaks  of  the  impure  character  of  the 
water  of  Tunis  and  advises  the  use  of  distilled  water;  and  that 
where  this  is  not  available  the  water  of  all  wells  and  cisterns 
be  filtered  before  using. 

There  has  been  a  popular  prejudice  against  the  drinking  of 
ice-cold  water  in  quantity  during  hot  weather  on  the  Continent, 
and  a  short  time  since  the  sudden  death  of  twelve  workmen 
employed  in  a  manufactory  of  artificial  manure  at  Praire-au-Duc 
caused  great  consternation. 

The  fatal  result  in  all  the  cases  was  due  to  pneumonia,  and  it 
was  believed  that  the  disease  was  caused  by  the  inhalation  of  the 
phosphates  and  sewage-dust.  An  inquiry  was  ordered,  and  the 
premises  were  carefully  inspected.  Nothing  was  found  in  any  of 
the  departments  that  could  reasonably  be  supposed  to  have  caused 
the  deaths,  but  it  was  ascertained  that  the  men,  when  perspiring 
profusely,  were  in  the  habit  of  drinking  copiously  from  the  "cold 
bell,"  a  refrigerating  vat  in  which  water  is  kept  at  a  very  low 
temperature  for  manufacturing  purposes.  Ju|218 

In  Japan  there  has  been  a  great  improvement  in  the  water 
supply  during  the  past  year.  The  Governor  of  Yokohama  has 
had  new  water-works  constructed,  and  in  Tokio  arrangements  are 
being  made  for  bringing  a  pure  supply  into  the  city.  In  Paris  a 
project  has  been  submitted  to  the  municipality  for  furnishing  the 
city  with  an  abundance  of  water  from  the  Lake  of  Neuchatel  in 
the  Swiss  Alps.  It  is  proposed  to  draw  off  the  water  from  this 
lake  by  heading  two  hundred  and  sixty  feet  below  the  surface  of 
the  lake,  where  it  has  a  temperature  of  only  forty-three  degrees.  s^t5 

The  question  of  water  supply  has  of  late  agitated  many  of  the 
cities  on  the  Great  Lakes  of  the  United  States,  and  especially  the 
cities  of  Chicago  and  Cleveland.  At  the  Cuyahoga  County  Medi- 
cal Society  Dr.  Ashmun^f  presented  forcibly  the  danger  to  the 
water  supply  from  the  pouring  into  Lake  Erie  of  the  sewage  from 
the  river.  Professor  Smith,  of  the  Case  School  of  Applied  Sciences, 
made  a  number  of  analyses  and  arrived  at  the  conclusion  that  the 
water  supply  is  at  all  times  slightly  contaminated  by  shore  infill- 
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ences ;  that  in  times  of  high  current  in  the  river  the  contamination 
is  serious;  that  there  is  a  difference  in  the  purity  of  the  water 
along  the  city  front  and  at  different  distances  from  the  shore.  The 
conclusion  was  reached  that  as  there  is  a  slight  current  to  the  east- 
ward in  the  lake  it  is  only  necessary  to  divert  the  sewer  system 
cast  of  the  city  in  order  to  insure  purity  of  the  water. 

In  New  York  the  question  of  the  water  supply  has  been 
agitated  during  the  past  year,  and  at  a  meeting  of  the  Medical 
Society,  held  September  24th,  John  R.  Bartlett  goffered  resolu- 
tions to  the  effect  that  there  was  a  scarcity  of  water  in  the  city; 
that  six  or  more  years  would  be  required  for  the  new  aqueduct 
system  to  be  completed;  that  the  upper  portion  of  the  city  woidd 
soon  require  all  the  water  that  could  be  procured,  and  that  the 
city  was  now  endangered  by  the  insufficient  quantity  of  water. 
These  resolutions  were  adopted. 

The  Massachusetts  Board  of  Health  Julias  been  investigat- 
ing the  purity  of  the  ice  supply  of  Boston  and  vicinity.  Ice  taken 
from  the  cart  of  a  certain  ice  company  was  analyzed  beside 
that  taken  from  Rye  Beach,  and  the  result  showed  that,  while  the 
organic  and  volatile  matter  was  0.31  in  the  Boston  ice,  it  was  5.72. 
in  the  Rye  Beach  ice ;  and,  while  the  chlorine  was  0.02  in  the 
Boston  ice,  it  was  3.23  in  that  from  Rye  Beach. 

The  scarcity  of  water  in  many  of  the  large  towns  of  Great 
Britain i^has  caused  recent  investigations  into  the  proposal  to 
bring  sea-water  in  mains  from  the  coast  in  order  that  water  for 
flushing  sewers,  watering  streets,  extinguishing  fires,  baths,  closets, 
and  the  like  may  be  used  for  the  common  water  supply,  while 
the  drinking  water  shall  be  supplied  from  other  sources. 

In  regard  to  the  boiling  of  drinking  water  Tellier,^ finds 
that  boiling  water  is  not  destructive  t<>  certain  microbes.  Boiling 
also  deprives  it    of  man}  of  its  salts  and  gives  it  an  insipid  taste. 

Hence  he  recommends  that  it  be  baked  at  a  temperature  of 
202'  F.  The  salts  are  not,  dissipated  by  this  method,  and  the 
water  remains  palatable  and  entirely  free  from  tin'  same  microbes 
that  are  destroyed  at  212    F. 

F.  A.  Castle^, describes  a  water-filter  which  he  lias  found  so 
simple  and  inexpensive,  and  at  the  same  time  so  serviceable,  that 
he  recommends  it  highly  for  the  filtering  of  water  for  table  use. 

He  describes  it   a-  follow  S  ; — ■ 
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"  I  took  an  ordinary  glass  pharmaceutical  percolator  (A)  and 
packed  the  outlet  with  ahsorbent  cotton  (B)  so  tightly  that  the 
water  could  only  flow  in  drops.  By  means  of  a  piece  of  copper 
wire  (C)  for  a  bale,  it  was  suspended  from  a  hook  on  the  lower 
side  of  one  of  the  pantry  shelves,  over  the  shelf  of  the  sink.  As 
often  as  necessary  water  is  poured  into  the  percolator,  and  the 
water-pitcher  is  placed  under  the  outlet.  Whenever  the  cotton 
shows  much  discoloration  (a  thing  which  is  easily  observed, 
owing  to  the  percolator  being  of  glass)  the  maid  replaces  it  with 
fresh  absorbent  cotton.  It  is  in  all  respect  the  most  practical  and 
cheapest  filter  I  know  of,  and  has  no  machinery 
to  get  out  of  order,  no  patent  right  to  carry,  and 
possesses  the  advantage  over  most  filters  that  the 
filtering  medium  is  always  under  observation,  so 
that  there  is  little  risk  of  contamination  of  the 
water  by  accumulations  of  filth." 

Public  Baths. — Eklnnd,  corresp.  ed.  at  Stock- 
holm, alluding  to  Oscar  Lassar's  recent  article,^2, 
states  that  the  author  is  much  interested  in  the 
construction  of  small  public  establishments  for 
warm  shower-baths,  with  soap  and  towels,  at  a 
trifling  sum.  A  space  from  two  to  three  square 
metres  is  required  for  each  small  room,  and  three 
shower-baths  (douches)  an  hour  can  be  given. 
As  soon  as  the  bather  pulls  a  cord  a  douche  in 
the  form  of  rain  descends  which  wets  the  bather 
from  one  and  a-half  to  two  minutes.  Not  more 
than  ten .  litres  of  water  can  be  used,  while  five 
litres  will  suffice.  Lassar  advises  that  the  different  associations 
take  charge  of  the  administration,  while  the  community  should 
donate  the  ground  and  water.  The  small  capital  necessary  should 
be  procured  by  shares  among  the  citizens,  manufacturers,  and  pro- 
prietors, who,  instead  of  interest,  will  have  the  use  of  the  baths 
for  themselves  and  their  subordinates.  But  he  recommends  the. 
agitation  of  this  question  from  a  sanitary  stand-point  as  of  very 
great  social  importance. 

ALIMENTATION. 

Mill:  Supply  of  Cities. — At  the  meeting  of  the  Ninth  Inter- 
national  Medical  Congress  Cyrus  Edson ,,' % read  a  paper  upon  the 
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milk  supply  of  cities.  He  prefaced  his  remarks  by  the  statement 
that  "  From  a  sanitary  stand-point  the  milk  supply  of  cities  is  second 
only  in  importance  to  the  water  supply.  The  most  vulnerable 
portion  of  the  community  to  the  attacks  of  disease  are  children." 
Milk  is  the  chief  food  of  children,  and  its  peculiar  physical  proper- 
tics  make  it  easy  for  the  unscrupulous  to  tamper  with  it,  and  it 
readily  conceals  within  its  opaque  body  disease-producing  material 
with  which  it  may  be  accidentally  charged.  He  believes,  with 
Professor  Vaughan,  that  the  most  important  advantage  secured 
to  mash-fed  children  arises  from  the  lessened  danger  of  infection 
of  milk  with  germs  which  may  produce  poisonous  ptomaines.  In 
1885  Victor  C.  Vaughan,  of  Michigan,  announced  the  discovery  in 
poisonous  cheese  of  a  ptomaine  which  produced  upon  man  symp- 
toms identical  with  those  observed  in  persons  who  ate  of  the  cheese. 
Milk  or  other  fluid  to  be  tested  for  this  poison  should  be  kept  in 
well-stoppered  bottles,  for  if  the  fluid  be  exposed  to  the  air  the 
tyrotoxicon  may  decompose  in  a  few  hours.  The  filtrate  from  the 
milk  or  the  filtered  aqueous  extract  of  cheese  should  be  neutralized 
with  sodium  carbonate,  then  shaken  with  half  its  volume  of  pure 
ether.  Purified  tyrotoxicon  is  insoluble  in  ether,  and  it  probably 
owes  its  solubility  in  ether  at  this  stage  to  the  presence  of  impuri- 
ties. 

An  editorial  nij  on  the  milk  supply  of  cities  states  that  too 
great  a  risk  is  assumed  in  trusting  to  the  honesty  and  intelligence 
of  the  milk  purveyor  or  to  the  uncertain  administration  of  laws 
for  the  protection  of  the  supply.  To  this  confidence  many  a  young 
lite  lias  been  sacrificed.  Milk  inspection  is  strongly  to  be  com- 
mended, and  no  effort  should  be  spared  to  render  it  as  complete  as 
possible,  but  in  view  of  the  danger,  not  so  easily  averted,  of  the 
possible  contamination  of  the  milk  by  pathogenic  germs  accident- 
ally conveyed  from  different  source's,  either  directly  or  indirectly 
imparted,  i{  is  the  part  of  prudence  to  take  the  precaution  of 
sterilizing  all  milk  by  boiling  or  steaming. 

Th>  Danger  of  the  Mill,-  from  Cons  Affected  with  "Pearly 
Distemper." — Professor  Demme58  publishes  the  following  case:  A 
boy,  aged  four  months,  suffered  from  tuberculosis  of  the  mesenteric 
glands,  of  which  he  died.  Microscopic  examination  discovered 
the  characteristic  tubercle  bacilli  in  the  partly  cheesy  glands.  No 
Localization  of  the  disease  was  discovered  in    the   intestinal  mucosa 
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or  in  any  other  organs.  There  was  no  history  of  heredity  upon 
the  part  of  the  parents.  But  the  father  had  fed  the  boy  from  his 
birth  upon  uncooked  milk  from  a  cow  fed  upon  dry  fodder.  The 
physician,  after  death  of  the  child,  caused  the  cow  to  be  killed. 
The  finding  was  very  interesting  and  instructive.  The  left  lung 
of  the  cow  contained  moderately  large  pearl-nodule,  in  which 
tubercle  bacilli  could  be  demonstrated.  Microscopic  examination 
of  the  milk  pressed  out  of  the  depth  of  the  udder  also  showed 
the  presence  of  the  pathogenic  bacilli. 

The  above,  like  other  similar  observations,  goes  to  show  that 
by  using  raw  cows'  milk  there  is  danger  that  occasionally  tubercle 
germs,  living  and  capable  of  reproduction,  may  be  introduced. 
Hence  milk  of  lower  animals  used  in  artificial  feeding  of  infants, 
and  also  for  drinking  by  adults,  should  always  be  boiled  and  never 
ingested  raw  or  "  warm  from  the  cow." 

Matzoon. — A  fermented  milk  food  called  "Matzoon"  is  largely 
used  in  America  and  adjacent  countries,  and  is  made  by  but  one 
producer  in  the  United  States. 

It  is  a  food  produced  by  the  fermentative  changes  in  milk  by 
the  action  of  the  ferment  pericillium  glaucum.  Professor  Nixon, 
of  the  University  of  Pennsylvania,  states  that  by  placing  a  small 
colony  of  these  hyphomycites  in  two  ounces  of  warm  milk,  kept 
at  the  temperature  of  the  living  body  for  twenty-four  hours,  he 
had  a  pure  "matzoon"  produced.  Unlike  "koumiss,"  it  is  almost 
free  from  carbon  dioxide,  which  fact  permits  of  its  use  in  cases  of 
indigestion  associated  with  weak  hearts.  He  has  found  it  tolerated 
by  patients  suffering  from  gastro-intestinal  catarrh  when  no  food 
other  than  the  liquid  meat  foods  were  borne.  Some  children  can 
digest  "matzoon"  when  cows'  milk  is  rejected. 

Odor  of  Flesh. — In  the  normal  state  the  flesh  of  all  animals 
has  its  own  characteristic  odor.  Beef  has  a  special,  insipid  kind 
of  smell,  modified  by  the  different  modes  in  which  the  animals  have 
been  fed.  Thus,  it  is  stated  that  the  flesh  and  milk  of  cattle  in  the 
polar  regions  have  a  fishy  odor  because  the  absence  of  pasturage 
obliges  the  inhabitants  to  feed  their  oxen  and  cows  on  fish.  Veal 
smells  of  milk,  mutton  of  wool  and  sometimes  grease.  The  nor- 
mal odor  of  pork  is  insipid  and  offensive,  but  when  the  pigs  are 
fed  on  offal  the  flesh  has  a  pale,  cachectic  hue  and  an  offensive 
smell  and  taste.    The  odor  of  poultry  fed  on  corn  differs  from  that 
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of  poultry  artificially  fattened.  In  a  diseased  state  meat  emits  a 
typical  odor  resembling  the  breath  of  a  feverish  patient.  "  Feverish  " 
meat  is  always  unfit  for  consumption  on  account  of  the  leuco- 
maines  which  it  may  contain. Ni3 

Adulteration  of  Food. — PuttemanN/JI0has  recently  published 
an  interesting  account  of  the  adulteration  of  food  and  the  measures 
adopted  to  check  it  in  the  community  of  Schaerbeek  (Brussels). 
The  police,  who  especially  watch  those  retail  dealers  who  sell  their 
merchandise  at  prices  below  those  generally  quoted  for  the  article 
concerned,  procure  the  samples  of  food,  hand  half  over  to  the 
analyst,  and  retain  the  other  half  for  the  disposal  of  the  court  of 
justice  in  case  proceedings  should  lollow.  This  mode  of  procedure 
dates  from  187*2,  but  it  needs  to  be  elaborated,  as  lias  already  been 
the  case  in  Brussels  and  Ixelles.  In  these  communities  every  per- 
son who  has  bought  any  article  of  consumption  of  which  the 
purity  appears  doubtful  can  submit  it  without  expense  to  the 
official  analyst.  In  all,  one  thousand  nine  hundred  and  twenty- 
nine  samples  have  been  examined,  of  which  two  hundred  and 
thirty-two  were  found  to  be  adulterated,  while  sixty-five  samples 
of  water  were  condemned  as  unfit  for  drinking  purposes. 

The  military  storehouses  of  France  are  furnished  with  large 
quantities  of  biscuits  or  croquettes  of  peptonized  potatoes.  They 
are  expected  to  keep  for  two  years,  but  those  stored  in  June, 
1887,  have  already  been  found  spoiled.  Moreover,  each  biscuit 
contains  one  hundred  and  fifty  grains  of  peptones,  and  according  to 
authorities  cited  by  military  journals,  from  one  hundred  and  seventy 
to  three  hundred  and  seventy-five  grains  of  peptones  may  produce 
fatal  poisoning.  It  follows  that  if  an  officer  or  soldier  were  to 
e;it  two  of  these  biscuits  at  a  meal  he  would  be  poisoned. N„!  w 

Saccharine. — Concerning  the  use  of  saccharine  as  an  aliment. 
the  Paris  Committee  on  Hygiene  A"w  approved  the  following  conclu- 
sions: 1.  Saccharine  should  not  he  employed  as  an  aliment  in  the 
place  of  sugar.  2.  The  employment  of  saccharine  or  its  prepara- 
tions suspend,  or  at  least  retard,  the  transformation  of  starchy  and 
albuminous  substances  in  the  alimentary  canal.  >).  These  prepa- 
rations produce  a  profound  disturbance  of  the  digestive  functions 
and  increase  dyspeptic  affections.  4.  The  employmenl  of  sac- 
charine is  still  too  recent  for  the  results  of  its  use  when  entering 
into  the  daily  food  to  be  well  determined,  hut  now  that  it  is  estab- 
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lished  that  its  presence  during  the  process  of  digestion  is  harmful, 
we  are  ahle  to  come  to  the  conclusion  that  saccharine  and  its  dif- 
ferent preparations  should  be  proscribed  as  a  food. 

Constantine  Paul  finds  that  saccharine  possesses  marked  anti- 
septic properties.  A  1 :  100  solution  controls  the  development  of 
the  staphylococcus  pyogenes  aureus,  and  because  it  prevents  the 
development  of  all  microbes  contained  in  saliva,  and  a  1 :  200  solu- 
tion prevents  ammoniacal  changes  in  the  urine,  he  recommends  its 
use  in  solution  for  lavage  of  the  stomach  and  bladder. 

A  1 :  500  solution  hinders  in  an  appreciable  manner  the  action 
of  pepsin,  as  the  white  of  egg,  fibrin,  etc.,  as  well  as  of  diastase  on 
starch,  but  does  not  arrest  either  action  entirely.  This  may  perhaps 
account  for  the  digestive  disturbances  occasioned  by  its  use  as  an 
aliment  referred  to  by  M.  Worms. 

The  report  of  the  Committee  of  the  Societe  de  Therapeutique, 
Paris, Jufjl8 presented  the  following  considerations  upon  this  subject. 
1.  As  a  general  rule,  antiseptic  substances,  such  as  prevent  fer- 
mentation, should  not  be  employed  in  alimentation.  2.  Any  sub- 
stance to  be  used  as  food  should  be  susceptible  of  change  in  the 
animal  economy.  The  committee  further  state,  in  reply  to  the 
question  by  the  Minister  of  Commerce :  1.  That  saccharine  is  not  a 
food  and  cannot  replace  sugar.  2.  Its  employment  prevents  the 
transformation  of  starchy  or  albuminous  substances  in  the  digestive 
canal.  3.  It,  therefore,  augments  dyspeptic  disorders.  4.  The 
committee  are  of  the  opinion  that  its  use  as  an  aliment  should  be 
prohibited. 

Wheat  Food. — Ephraim  Cutter  ^  read  before  the  Society  of 
Science,  Letters,  and  Art,  of  London,  a  paper  on  cleaned  whole 
wheat.  The  advantages  he  claims  for  this  are  that  it  is  a  perfect 
food,  and  gives  all  the  tissues  of  the  body  a  chance  to  be  fed  and 
nourished.  It  is  intended  that  it  should  take  the  place  of  oatmeal, 
which  has  less  gluten,  as  compared  with  wheat,  and  is  more  cliffi- 
eult  to  digest.  The  objection  to  the  tegumentary  coats  is  not  so 
great  as  some  suppose.  The  food  is  free  from  yeast,  and  hence  less 
liable  to  fermentation  in  the  alimentary  canal. 

Coffee. — The  question  of  the  alleged  noxious  properties  of 
coffee  has  been  much  mooted.  Though  lovers  of  the  beverage 
decry  this  theory,  M.  (iuelliot. ,,,,./;:'  ,8,  of  Rheims,  France,  would 
have    us    believe    otherwise.       He     publishes    observations    upon 
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twenty-three  cases  of  chronic  cafeism  that  are  at  once  instructive 
and  interesting.  Characteristic  symptoms  of  cafeism  are  ano- 
rexia, disturbance  of  sleep,  trembling  of  the  lips  and  tongue, 
attacks  of  gastralgia,  neuralgias,  dyspepsia,  and  leucorrhcea  that  is 
often  profuse  and  always  the  most  persistent  symptom  of  coffee 
poisoning.  Following  is  the  table  of  abnormal  manifestations : — 
Anorexia  in  18  ;  disturbance  of  sleep  in  16  ;  trembling  of  lips  and 
tongue  in  16;  leucorrhcea  in  12;  gastralgia  in  11;  dyspepsia  in 
10  ;  neuralgia  in  various  forms  in  10  ;  cephalalgia  in  8  ;  vertigo  and 
convulsions  in  4  ;  constipation,  alternating  with  diarrhoea  in  3. 

Tea. — Among  the  adulterations  of  tea  have  been  found  the 
leaves  of  the  epilobium  augustifoliwm,  epilobiwn  hirsutum,  prunus 
spinosa,  ulvinis  campestris,  fragaria  vesca,fraxinus  excelsior,  sam~ 
bucus  nigra,  rosa  canina,  and  ribes  nigrum,  ^n 

Wine. — The  subject  of  "plastering"  of  wine  has  received 
much  consideration  from  the  Paris  Academy  of  Medicine.  2% 
This  process  consists  in  the  employment  of  plaster  in  the  manu- 
facture of  wines,  of  which  there  are  two  principal  methods.  The 
first,  which  is  the  more  ancient,  consists  in  placing  the  plaster  in 
the  wine  in  cask.  This  practice  limits  the  action  of  the  plaster  to 
the  compounds  held  in  solution  in  the  wine.  In  the  second  method 
the  plaster  is  thrown  in  with  the  gathering,  when  the  grapes  are 
pressed  into  the  wine-casks;  this  is  plastering  the  cuve.  In  this 
case  the  plaster  remains  in  contact  during  the  entire  period  of  fer- 
mentation with  the  different  parts  of  the  grape,  and  is  agitated  not 
only  with  the  compounds  held  in  solution  with  the  must,  but  also 
with  those  which  throw  out  the  seeds,  pellicles,  and  stalks. 

The  proportion  of  plaster  usually  employed  varies  with  the 
place,  the  nature  of  the  soil,  and  the  peculiar  views  of  each  vint- 
ner, but  wherever  and  however  employed,  it  is  nearly  always  in 
excess.  The  average  proportion  seems  to  be  about  twelve  hun- 
dred grammes  to  seven  kilogrammes  for  a  thousand  kilogrammes 
of  the  "vendange,"  producing  about  seven  hundred  litres  of  wine. 
The  report  concludes  that:  1.  The  plaster  modifies  certain  chemi- 
cal characters  of  the  coloring  matter  of  wines.  2.  It  lias  the  effect 
of  decomposing  and  transforming  the  sulphate  of  potassa  not  only 
into  bitartrate  of  potassa,  but  into  neutral  organic  compounds, 
which  exist  in  a  very  notable  proportion  in  green  as  well  as  mature 
grapes.     :;.    Practiced  with  pure  sulphate  of  lime,  the  plastering 
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does  not  sensibly  augment  the  proportion  of  salts  of  lime  retained 
in  solution.  4.  J3y  a  secondary  reaction  the  plastering  sets  free 
sulphuric  acid  in  wines  sufficiently  rich  in  alcohol  and  tartaric  acid. 
5.  The  prolonged  use  of  strongly  plastered  wine  presents  serious 
inconveniences,  whether  on  account  of  this  increased  proportion  of 
sulphate  of  potassa,  or  by  reason  of  the  sulphuric  acid,  and  it  is 
very  desirable  to  see  a  regulation  of  the  practice. 

Deleterious  Beer. — Dr.  George  Hay  lfy ;  reports  examination 
of  two  samples  of  lager  beer  in  Pittsburgh,  in  which  were  found 
"picrotoxin  in  considerable  quantity  and  lead  in  small  propor- 
tion." The  picrotoxin  showed  that  the  beverage  had  been  adul- 
terated with  the  fruit  of  the  cocculus  indicus,  of  which  picrotoxin 
is  the  poisonous  principle.  The  presence  of  lead  was  due  to  the 
fifty  feet  of  lead  pipe  connecting  the  supply  in  the  cellar  with  the 
faucet  in  the  saloon  where  it  was  dispensed.  All  beer  contains 
free  carbonic  acid,  which  dissolves  lead,  also  acetic  as  well  as  lactic 
acid,  and,  though  the  quantity  of  lead  was  small,  still,  small  quan- 
tities frequently  introduced  into  the  system  may  occasion  saturnine 
poisoning.  He  suggests  that  the  pipes  conveying  the  beer  to  the 
faucets  should  be  of  pure  block  tin,  or,  better  still,  of  iron  coated 
inside  with  an  enamel  containing  no  lead  in  its  composition. 


EPIDEMIOLOGY. 

Compulsory  Notification. — While  England  excels  in  the  col- 
lection of  vital  statistics,  it  is  only  in  the  past  year  that  an  earnest 
effort  has  been  made  toward  simultaneous  work  in  the  direction  of 
enforcing  compulsory  notification  of  infectious  diseases.  Dr. 
Tatham,  of  Salford,  after  securing  the  co-operation  of  twenty-five 
other  municipal  health  authorities  who  furnished  him  with  the 
results  of  the  adoption  of  the  system  suggested  in  the  act  of  the 
Local  Government  Board,  undertook  their  tabulation  and  issued  a 
weekly  summary  for  the  confidential  use  of  the  medical  officers  of 
health  in  the  contributing  districts.  The  Salford  report  deals 
with  an  average  of  about  two  thousand  notifications  a  year.  Dr. 
Tatham  reports  ';";  that  the  main  defects  in  the  system  of  disease 
notification  as  at  present  carried  out  in  England  appear  to  him  to 
be  (1)  "  the  merely  local  and  t lie  purely  permissive  character  of 
existing   legislation  on  the   subject,  and   (*2)   the  absence  of  any 
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system  of  central  registration  (similar  to  that  of  the  Registrar 
General  in  respect  of  deaths)  whereby  the  sanitary  authorities  of 
one  protected  town  or  area  may  be  warned  in  time  of  the  approach 
of  any  given  form  of  disease  from  other  and  perhaps  remote  parts 
of  the  country." 

National  Quarantine  in  the  United  States. — An  act  "to 
perfect  the  quarantine  service  of  the  United  States"  was  approved, 
August  2d,  by  the  President.  It  protects  quarantine  reservation 
from  trespass,  creates  seven  new  quarantine  stations,  and  appro- 
priates over  half  a  million  dollars  for  their  support  during  the 
fiscal  year.  The  act  is  amendatory  of  that  of  April  29,  1878, 
which  authorized  the  Surgeon-General  of  the  Marine  Hospital 
Service  to  frame  regulations  for  the  national  quarantine  which, 
when  approved  by  the  President,  should  have  the  effect  of  law. 
The  old  law  carried  no  penalty.  This  defect  is  now  supplied.  A 
regulation  has  been  made  by  the  Surgeon-General  and  approved  by 
the  President  by  which  ships  entering  at  quarantine  in  a  foul  or 
insanitary  condition  are  subjected  to  ordinary  quarantine.  Such 
vessels  coming  in  a  foul  condition  for  the  second  time  in  one  year 
are  subjected  to  extraordinary  quarantine,  which,  in  addition  to 
the  ordinary  methods,  includes  painting,  scraping,  holy-stoning, 
etc.,  at  great  expense  to  the  vessel. 

Epidemic  Influences. — Robert  La wson  s^t  delivered  four  lectures 
before  the  Royal  College  of  Physicians  at  London,  the  first  two  on 
the  above  subject,  the  others  on  the  "  Epidemiological  Aspects  " 
of  yellow  fever  and  cholera  respectively.  In  the  former  he  states 
that  epidemics  pass  uniformly  northward  until  they  finally  disap- 
pear; that  their  spread,  besides  embracing  a  considerable  space  of 
longitude,  gives  rise  to  outbreaks  in  odd  oreven  years  respectively; 
that  this  development  and  spread  must  be  due  to  the  action  of 
some  natural  force,  and,  when  studying  areas  upon  the  map,  he 
found  that  he  could  best  define  the  position  of  the  influence,  ap- 
proximately, at  least,  by  referring  it  to  lines  of  equal  magnetic 
dij>  (isoclinal  lines).  Lor  instance,  with  regard  to  fever,  he  gives 
a  number  of  illustrations  that  go  to  show  thai  there  is  a  factor 
"which  determines  its  appearance  at  points  more  and  more  to  the 
northward  in  successive  years;  thai  this  factor  revives  periodically 
every  second  year,  oral  some  multiple  of  two  years,  passing  likea 
series  of  waves  over  a  more  or  Less  extensive  portion  of  the  earth's 
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surface."  These  waves  he  calls  "pandemic."  Of  their  ultimate 
nature  nothing  is  known  at  present,  but  as  their  position  from  year 
to  year  seems  defined,  approximately,  at  least,  by  lines  of  equal 
magnetic  dip,  it  is  inferred  they  may  be  dependent  in  some  way  on 
magnetism.  There  is,  he  adds,  no  reason  why  the  pandemic  factor 
should  proceed  from  south  to  north,  nor  why  it  should  have  a  two- 
yearly  period,  and  lead  to  a  development  of  disease  in  some  zones  in 
a  year  with  an  odd  number  rather  than  an  even  one,  or  vice  versa. 

In  my  opinion  the  explanation  is  to  be  found  in  the  fact  that 
germ-life  is  extinguished  at  low  temperature. 

Hospitals  for  Contagious  Diseases. — Dr.  Buchanan  has  issued 
a  memorandum, as  medical  officer  of  the  London  Local  Government 
Board,  on  the  provision  for  isolating  hospital  accommodation  by  local 
sanitary  authorities.  For  a  town  such  provision  should  consist  of 
wards  in  one  or  more  permanent  buildings,  with  space  enough  for 
the  erection  of  others,  temporary  or  permanent.  All  buildings 
intended  to  receive  either  infected  persons  or  things  should  stand 
at  least  forty  feet  from  a  close  boundary  fence,  six  feet  six  inches 
high.  One  bed  for  each  thousand  inhabitants  is  recommended  as 
sufficing  for  the  current  requirements  of  the  community.  Dr. 
Buchanan  urges  the  burning  of  all  air  from  small-pox  hospitals  as 
it  issues  from  the  building. 

Early  in  the  year  a  mild  epidemic  of  variola  appeared  in 
certain  wards  in  Paris,  and  the  proposal  in  the  Municipal  Council 
to  erect  large  hospitals  in  the  suburbs  of  the  city  gave  rise  to  a 
warm  discussion,  many  of  the  members  declaring  that  such  a  plan 
would  draw  around  the  city  a  zone  of  infection. 

After  mature  consideration,  according  to  Dr.  de  Pietra  Santa, 
our  corresponding  editor,  the  Council  of  Hygiene  adopted  the  con- 
clusions of  the  report  of  Leon  Colin,  the  epidemiologist,  in  sub- 
stance as  follows : — 

Isolation  of  contagious  diseases  can  be  accomplished  by  three 
different  methods:  1.  Isolation  in  special  annexes  to  ordinary 
hospitals.  The  special  annex  appears  to  be  an  improvement  on 
the  promiscuous  assemblage,  in  common  wards,  of  patients  witli 
contagious  or  non-contagious  disease;  but  it  would  be  better  to 
devote  to  these  patients  a  neighboring  establishment  in  which, 
from  the  beginning,  they  could  be  isolated.  This  annex  should 
have,  independent  of  the  hospital,  its  distinct  staff,  its  separate  door 
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of  entrance.     Only,  under  these  conditions,  the  annex  would  be  a 
veritable  hospital  with  the  added  danger  of  vicinity. 

2.  Hospitals  outside  the  city.  The  erection,  in  the  vicinity 
of  Paris,  of  contagious  hospitals,  would  give  satisfaction  to  a  num- 
ber of  legitimate  interests  ;  but,  unfortunately,  an  official  investiga- 
tion demonstrates  that  all  available  sites  on  which  these  hospitals 
could  be  erected  are  approximated  to  populous  centres  or  school 
districts,  for  which  the  dangers  of  infection  are  to  be  dreaded. 

3.  Special  hospitals  in  the  suburbs.  It  is  easy  to  affirm, 
a  priori,  that  sites  could  be  found  outside  the  city  absolutely  with- 
out menace  to  the  sanitary  condition  of  the  surrounding  popula- 
tion. The  wide  experience  of  the  Asylum  of  Bicetre,  which  during 
the  siege  of  Paris  (1870-71)  received  in  five  months  more  than 
eight  thousand  patients  attacked  with  variola  from  all  quarters  of 
the  capital,  remaining  entirely  inoffensive  to  the  inmates  of  a  neigh- 
boring fort  (Fort  de  Bicetre),  distant  only  a  hundred  metres,  is  a 
complete  demonstration  of  the  advantages  of  a  hospital  for  variola 
outside  the  city. 

The  same  measures  may  be  applied  to  roseola,  whooping- 
cough,  and  diphtheria,  with  the  co-operation  of  the  Prefecture  of 
Police  in  providing  speedy  and  special  means  of  transport.  The 
special  annexes  at  present  established  in  connection  with  several 
general  hospitals  in  the  interior  of  Paris  should  also  be  maintained 
for  patients  affected  with  variola,  whooping-cough,  or  diphtheria, 
whose  transportation  to  a  distance  would  seem  to  be  undesirable. 

In  case  of  cholera  epidemics,  on  account  of  the  usually  much 
greater  rapidity  of  the  disease,  it  will  be  always  well  to  reserve  in 
the  interior  of  Paris  special  annexes  or  hospitals  for  patients  at- 
tacked with  cholera  morbus. 

At  the  International  Congress  of  Hygiene,  at  Vienna,  the 
reports  of  Felix,  of  Bucharest,  and  Karl  Bohne,  of  Vienna,  both 
recognized  tin-  necessity  for  the  establishment  of  annexes  for  isola- 
tion in  general  hospitals  in  large  cities,  and  special  hospitals  or 
portable  barracks  outside  city  limits. 

SM  VLL-POX    EPIDEMICS. 

Sheffield.  England,  suffered  from  an  epidemic  of  small-pox. 
The  death-rate JL, among  the  vaccinated  was  4.4  per  cent.,  and 
41.3    per   cent,    among    the    unprotected,    the    mortality    in    cases 
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where  the  patients  were  under  ten  years  of  age  showing  an  even 
greater  difference,  only  two  deaths  occurring  among  ninety-five 
thousand  vaccinated  children  to  seventy  fatal  cases  in  five  thou- 
sand unvaccinated  ones.  Leeds  also  suffered  from  a  visitation  of 
variola  imported  from  the  neighboring  town. 

San  Francisco  A7p7r.  had  an  outbreak  of  the  disease  which  lasted 
from  May,  1887,  to  the  middle  of  1888,  being  declared  epidemic 
from  November,  1887,  to  March,  1888. 

In  Hong  Kong  it  was  epidemic  in  the  early  part  of  the  year, 
and  a  law  was  passed  by  the  Governor  and  Council  making  infant 
vaccination  compulsory.  The  conclusions  of  Surgeon  P.  Mulvany, 
of  the  medical  staff,  N^g7"  On  Successful  Vaccination  on  the  Plains 
during  the  Hot  Season,"  are  as  follow: — 

(1)  "That  the  vaccine  virus,  if  carefully  and  judiciously  culti- 
vated, does  not  degenerate  by  successive  human  transmissions ; 
(2)  that  the  vaccine  virus  is  as  active  on  the  plains  during  the 
months  of  April,  May,  and  June  as  during  the  cold  weather ;  (3) 
that  much  of  the  success  depends  upon  the  operator  and  the 
selection  of  the  pock ;  (4)  that  there  is  no  danger  of  excessive 
irritation  or  sloughing  at  the  site  of  the  vesicles ;  (5)  that  failure 
is  due  to  the  use  of  lymph  from  exhausted  vesicles,  to  dry  and 
decomposed  lymph,  or  to  the  carelessness  of  the  operator." 

PNEUMONIA    EPIDEMICS. 

Of  an  epidemic  of  pneumonia  occurring  at  Chalon-sur-Saone, 
F.  Trossat211says:  "The  narrative  of  this  epidemic  corroborates 
the  recent  communications  made  by  Messrs.  Jiirgensen,  Rosen- 
stirn,  Flint,  Chaumier,  Germain  See,  Lancereaux,  Lepine,  and  H. 
Roudet,  which  attributed  to  pneumonia  the  character  of  an  infec- 
tious epidemic  and  contagious  malady.  Experimental  science, 
though  not  having  fully  investigated  the  matter,  has  established 
by  more  than  one  case  the  infectious  nature  of  the  disease;  that 
this  acute  inflammation  of  the  lung  is  due  solely  to  Friedlander's 
microbe,  or  rather  to  the  presence  of  many  microbes  in  the  pul- 
monary cells,  according  to  the  investigations  of  M.  S.  Perret,  as 
presented  to  the  Societe  Nationale  de  Medecine  de  Lyon.  It  is  not 
less  true  that  the  inflammation  of  the  lungs,  outside  of  the  influ- 
enza stage,  is  in  certain  cases  epidemic  and  contagious." 

It  is  proper  to  state  here  that  Dr.  Baker,  of  Michigan,  has 
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demonstrated  the  close  connection  of  the  prevalence  of  pneumonia 
and  low  temperatures  (see  Annual,  1888,  vol.  v). 

An  outbreak  of  pneumonia  took  place  at  Middlesborough, 
England,  and  Dr.  Ballard,  Jun6e a who  conducted  the  government  ex- 
amination, came  to  the  conclusion  that  the  disease  was  communi- 
cable. Of  forty-three  patients  in  the  general  wards  of  the  work- 
house seventeen  died,  and  there  were  fifty-eight  in  the  sick-wards 
received  from  the  outside. 

TYPHOID  FEVER  EPIDEMICS. 

Epidemics  have  taken  place  in  Cincinnati,  Philadelphia,  and 
other  points  in  the  United  States,  and  at  Pierrefonds  (near  Tou- 
louse) and  Bordeaux,  France,  while  outbreaks  are  reported  at 
Dublin  Barracks  and  Glasgow.  Dr.  Be/y.  ]';',' reporting  on  the 
Pierrefonds  epidemic,  draws  the  following  conclusions: — 

"  The  residuum  from  distilleries  of  molasses  and  other  impure 
alcohols,  designated  under  the  name  of  vinasses,  are  a  means  of 
developing  the  typhoid  bacillus,  and  give  birth,  by  their  combina- 
tions, to  gases  diffusing  an  odor  infectious  and  dangerous  to  the 
public  health.  To  avoid  these  inconveniences  the  proprietors  of 
the  works  where  these  operations  are  carried  on  should  be  obliged 
to  disinfect  these  vlnasses  in  vats  situated  in  the  interior  of  the 
establishment.  The  trenches  which  have  hitherto  received  these 
residues  should  be  carefully  disinfected  before  being  cleansed." 
lie  further  recommends  the  placing  of  these  works  under  strict 
sanitary  supervision,  not  previously  exercised. 

E.  Masse,,,;'.'...  reports,  regarding  the  Bordeaux  epidemic,  which 
proved  fatal  in  one  hundred  and  sixteen  out  of  eight  hundred  and 
ten  ea^es.  that  the  water  supply  was  free  from  contagium  or  impurity, 
and  attributed  the  outbreak  to  the  humid  air  and  high  temperature. 

E.  MauriaCjJ^J.  Kunstler,SLevieux,}f3and  A.  Layet.,|s:  of 
Bordeaux,  discussed  the  epidemic  on  the  same  fundamental  facts 
and  arrived  at  the  same  conclusions. 

From  the  report  of  Dr.  de  Pietra  Santa,  corresponding 
editor,  we  learn  that  the  Council  of  Hygiene  of  the  Department 

Of    the    Seine,    (idled     Upon     to    state    its    \ 'lew  s    npell    typhoid    fever 

and  its  rational  prevention,  has  not  hesitated  to  adopt,  on  the 
report  of  Dr.  Ollivier,  the  reigning  theories  regarding  the  contam- 
ination of  potable  water,  as  follows:  "The  cause  of  typhoid  fever 

JJ3-V 
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being  a  special  bacteriogenic  bacillus,  and  the  best  vehicle  for  this 
bacillus  being  found  in  potable  water,  the  most  logical  prophy- 
lactic is  to  insist  upon  a  distribution  to  all  quarters  of  the  city  of 
spring  water,  pure  and  assured  against  any  pollution." 

Practically,  the  realization  of  this  view  presents  many  difficul- 
ties. Unquestionably  the  quantity  of  water  now  brought  to  the 
city  would  be  sufficient  for  all  the  needs  of  alimentation,  but,  in 
the  first  place,  on  account  of  its  high  pressure,  it  is  used  in 
elevators,  and  then  there  are  houses  which  are  deprived  of  the 
Mater,  with  its  present  means  of  distribution,  except  for  drinking 
purposes,  and  the  river  water  is  utilized  for  domestic  purposes  and 
the  exigencies  of  the  public  roads.  As  for  the  theory  itself  of  the 
modern  etiology  of  typhoid  fever,  they  believe  it  to  be  too  absolute 
and  even  dangerous,  because  it  leaves,  in  the  second  place,  the 
most  frequent  causes  of  the  malady :  autoinfection  by  the  insalu- 
brity of  the  house,  over-crowding,  and  personal  uncleanliness. 

In  an  estimation  made  at  Warsaw  of  the  bacteria  in  water,  it 
was  found  that  on  an  average  one  hundred  thousand  times  more 
bacteria  are  found  in  water  than  in  air.  Good  water  should  not 
contain  more  than  three  hundred  rod  bacteria  to  the  cubic  centi- 
metre (0.06  cubic  inch).  Different  results  were  obtained  from  the 
examinations  of  water  from  various  springs  and  running  streams. 
Above  the  city  the  water  contained  about  three  hundred  bacteria, 
in  the  midst  of  the  town  over  fifty  thousand  to  the  cubic  centimetre. 
Bujwid  found  no  pathogenic  micro-organisms  whatever.  After 
filtering  this  same  water  (sand  filters  have  recently  been  introduced 
into  Warsaw)  the  proportion  of  bacteria  diminished  from  twenty 
to  sixty.  Spring  water  contains  a  still  larger  number  of  micro- 
organisms. In  the  discussion  which  followed  the  reading  of  this 
paper,  Barzyci  stated  that  in  a  village  near  the  city  of  Rzeozow, 
having  1U)  spring,  a  peasant  living  by  the  creek  was  affected  with 
typhoid.  His  linen  was  washed  in  the  stream.  Shortly  many  of 
the  inhabitants,  who  obtained  their  drinking  water  from  the  creek 
and  who  lived  below  the  house  in  question,  likewise  sickened  with 
typhoid,  while  all  living  above  escaped. 

YELLOW   FEVER. 

The  epidemiological  event  of  the  year  in  the  United  States 
was  the  prevalence  of  yellow  fever  in  Florida.     Jacksonville  soon 
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became  the  central  point  of  infection  and  the  scene  of  the  most 
disastrous  panic.  The  origin  of  the  epidemic  was,  in  brief,  as  fol- 
lows: A  family  named  Bolios  emigrated  in  1887  from  Havana, 
where  they  had  kept  a  hotel,  to  Key  West,  their  belongings  being 
brought  over  by  a  "  tramp  "  steamer  called  the  "  Cochran,"  no 
opposition  to  the  debarkation  being  possible  owing  to  the  absence 
of  quarantine.  The  household  effects  were  stored  above  a  restau- 
rant kept  by  a  family  named  Baker,  the  members  of  which  were 
the  first  victims  to  the  ensuing  local  epidemic.  A  dispensary  was 
established  by  the  Government,  which  also  paid  the  expenses  of 
the  hospital,  and  a  refuge  camp  at  Egmont  Key  was  established, 
from  which  no  case  was  communicated.  The  first  cases  at  Tampa, 
where  the  fever  was  carried  by  a  person  named  Turk,  were  kept 
secret  from  August  to  October  21st.  Turk  was  a  fruit-smuggler 
from  Key  West,  regular  trade  being  refused  by  the  steamers  from 
Havana  or  Key  West.  He  was  the  first  victim.  The  Govern- 
ment could  only  conform  to  the  wishes  of  the  Governor  of  Florida 
and  "  aid  the  Hillsborough  County  Board  of  Health,"  the  duty  of 
preventing  the  spread  of  the  disease  being  undertaken  by  the  Florida 
State  Protective  Association,  formed  of  representatives  from  each 
county  board,  under  the  presidency  of  Dr.  King  Wyley,  of  Sand- 
ford.  This  body  raised  the  Tampa  quarantine  prematurely  in 
December,  cases  lingering  all  winter,  despite  most  bitter  denials. 
From  Tampa  the  disease  spread  to  Plant  City,  Manatee,  and  other 
places,  including  Jacksonville,  which  it  is  believed  to  have  reached 
in  February.  Dr.  Guiteras,  of  the  Marine  Hospital  Service,  an 
acknowledged  expert,  diagnosed  at  least  two  of  the  thirty  cases  of 
"  society  fever "  occurring  in  that  month  as  yellow  fever.  Iso- 
lated cases  continued  to  be  reported  and  denied  until  August  Kith, 
and  it  was  declared  epidemic  on  the  26th.  It  was  carried  to 
Decatur,  Ala.,  while  all  the  cases  were  "under  guard,"  and  to 
Fernandina  from  Jacksonville,  and  to  Gainesville  from  Fernandina. 
While  the  fever  was  raging  at  Key  West  a  bill  was  prepared  by 
the  Surgeon-General  of  the  Marine  Hospital  Service,  al  the  request 
of  a  number  of  health  officers,  for  the  establishment  of  a  State 
Board  of  Health,  but  it  was  twice  rejected  by  the  Florida  Legisla- 
ture on  economical  grounds,  although  the  Governor  of  the  State 
used  his  utmost  influence  to  secure  its  passage. 
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CHOLERA. 

Cholera  has  threatened  New  York,  but  no  epidemic  has  ap- 
peared outside  of  its  eastern  habitats.  Passenger  steamships 
brought  it  to  the  shores  of  the  United  States  and  a  few  of  the 
infected  people  from  one  of  them  escaped  the  quarantine  established 
by  the  port  authorities  of  New  York.  But  due  precautions  were 
taken  to  disinfect  the  other  passengers'  baggage  and  the  ships 
before  allowing  any  nearer  approach. 

It  prevailed  in  Calcutta  with  its  accustomed  virulence  and 
fatality ;  in  Bombay,  in  Tonquin,  in  Assam,  in  Hong  Kong  as  an 
epidemic,  and  in  Europe,  at  Sicily,  to  a  limited  extent  and  carefully 
concealed. 

Dr.  Furnell,1082  late  Surgeon-General  and  Sanitary  Commis- 
sioner of  Madras,  states:  "I  believe  that  water  is  the  chief  means 
by  which  cholera  is  spread,  especially  in  India,  and  that  it  is  on 
account  of  the  peculiar  treatment  water  obtains  in  that  country 
that  India  is  the  only  country  in  the  world  which  is  subject  to 
such  frequently  recurring  and  such  terrible  epidemics  of  cholera." 

Dr.  Furnell  means ^ by  ''peculiar  treatment"  the  practice  of 
the  natives  washing  their  persons  and  clothes  in  the  water  which 
they  use  for  drinking.  Dr.  Furnell  is  strongly  opposed  to  the 
theory  that  cholera  is  not  spread  by  human  intercourse  or  con- 
taminated water,  but  is  due  to  local  influences.  He  urges  that 
local  authorities  set  certain  tanks  and  wells  aside  for  drinking 
purposes,  and  that  it  be  punishable  to  bathe  or  wash  clothes  or 
animals  at  them. 

The  conditions  under  which  cholera  prevails  in  various  parts  of 
the  Indian  Empire  t6m  have  made  many  express  a  doubt  as  to  the 
fitness  of  the  municipalities  for  local  self-government. 

Etiology  of  Cholera. — Dr.  von  Pettenkofer,  of  Munich,1084 
has  published  in  Germany  a  report  on  cholera,  in  which  he 
reiterates  his  well-known  view  of  the  non-personal  contagion  of 
the  disease,  holding  that  the  cause  is  in  the  soil  and  drainage. 
Dr.  Cunningham,  of  Calcutta,  has  also  published  a  book  in  which 
he  supports  Pettenkofer's  views.  Sir  J.  Fayrer  1083has  issued  a 
pamphlet  in  which  he  says :  "  The  cholera,  which  has  been  in 
Europe  for  the  past  five  years,  has  now  apparently  died  out,  or  at 
all  events  is  dormant ;  but  it  may  reappear  again,  and  wherever  it 
ran   find  a  fitting  nidus,  i.e.,  the  presence  of  bad  local  conditions, 
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all  the  quarantine   and  inspection    in   the  world  will  not   keep 
it  out." 

Disinfection  of  Cholera  Defections  in  Hospital*. — Our  corresp. 
editor  in  Stockholm,  Dr.  Eklund,  sends  a  report  of  the  method 
proposed  by  Wassitjea,  of  St.  Petersburg,  for  the  disinfection  of 
cholera  dejecta,  which  is  based  upon  the  following  views:  The 
infectious  germ  of  cholera  is  a  bacterium,  and,  like  all  micro- 
organisms, even  those  possessing  extraordinary  powers  of  resist- 
ance, is  destroyed  by  steam  at  a  certain  temperature  for  a  certain 
length  of  time.  As  the  dejecta  of  cholera,  when  presented  for 
disinfection,  are  in  liquid  form,  it  is  easy  to  sterilize  them  in  her- 
metically closed  vessels,  capable  of  sustaining  a  high  pressure,  at 
a  temperature  of  100°  C.  (212°  F.),  after  which  they  can  be  readily 
disposed  of.  The  advantages  of  the  method  proposed  are  evident : 
(1)  the  steam  heated  above  100°  C.  is  looked  upon  as  a  sure 
disinfectant ;  (2)  this  method  guarantees  a  complete,  uniform  dis- 
infection of  the  entire  mass.  The  apparatus  for  the  purpose  should 
include  a  perfectly  closing  reservoir  of  a  capacity  of  from  twenty  to 
fifty  buckets.  The  vessels  should  be  constructed  so  that  the  liquid 
can  be  brought  to  the  boiling  point,  under  a  pressure  of  from  two  to 
five  atmospheres.  The  apparatus  should  be  connected  with  a 
registration  apparatus,  showing  exactly  the  amount  of  pressure 
and  the  time  during  which  a  certain  quantity  has  been  subjected 
to  disinfection.  According  to  these  data,  Messrs.  Krehe  and  I  Ian- 
ikon  presented  models  which  were  examined  and  approved.  The 
apparatus  by  Krehe,  which  was  put  on  trial  in  the  Alexander 
Barracks  Hospital,  is  described  as  follows:  The  reservoir  (con- 
taining about  fifty  buckets)  is  connected  by  two  tubes  with  two 
vessels  possessing  double  walls.  The  tubes  pass  into  the  vessels 
in  such  a  manner  that  their  ends  pass  a  little  beyond  the  lower 
surface  of  the  cover.  Into  each  vessel  another  tube  passes  nearly 
to  its  bottom,  and  is  connected  with  a  tube  carrying  the  excre- 
ments to  the  discharging  tubes.  Tubes  also  pass  from  each  vessel 
to  the  registration  apparatus  in  the  room  of  the  physician  conduct- 
ing the  disinfection,  and  others  are  connected  with  the  manometer. 
Steam  is  carried  by  a  tube  into  the  space  between  tin1  double 
walls  of  the  vessels.  Besides  this,  the  stop-cocks  that,  open  the 
tubes  to  permit  the  excrements  to  flow  from  reservoir,  as  well  as 
the  stop-cocks  of  the   outflow  tubes   from  the  vessels,  are  specially 
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arranged  so  as  to  permit  the  stop-cock  to  be  opened  for  the  inflow 
of  a  new  quantity  for  disinfection  into  the  vessel  until  the  dis- 
charging tube  is  closed,  and  the  reverse.  Finally,  a  tube  is  in- 
serted into  the  vessel  for  the  purpose  of  providing  samples  of  the 
contents  of  the  vessel  for  bacteriological  and  other  analyses. 

Sterilization  is  conducted  as  follows:  The  excrement  in  the 
reservoir  passes  by  tubes  into  vessels  which  are  filled,  not  up  to 
their  edge,  but  to  the  point  of  entrance  of  the  tube.  After  closing 
all  the  stop-cocks,  steam  is  passed  into  the  space  between  the  walls 
of  the  vessels,  constructed  to  bear  a  pressure  of  seven  atmospheres. 
The  liquid  having  attained  its  necessary  degree  of  heat,  as  shown 
by  the  manometer,  the  registration  apparatus  is  set  in  motion, 
showing  the  degree  of  pressure  and  the  duration  of  this  pressure  in 
the  vessel.  Disinfection  completed,  the  contents  of  the  vessels  are 
mixed  with  cold  water  and  then  pass  into  the  discharging  tubes. 

The  apparatus  is  at  present  at  work,  and  preliminary  experi- 
ments with  pure  cultures  of  Finkler- Prior  and  other  bacilli,  as  also 
with  excrements  of  dysenteric  and  typhoid  patients,  have  shown 
that  this  method  of  disinfection  is  perfectly  effective,  inasmuch 
as  it  has  not  only  destroyed  the  bacilli,  but  also  the  spores. 

n 

MEASLES. 

V.  M.  Reichard,  of  Fairplay,  Md.,Ju^16 contributes  an  interest- 
ing account  of  three  distinct  epidemics  of  measles,  and  deduces  the 
following  conclusions:  "  1.  Measles  are  spread  by  actual  contact 
with  the  materies  morbi.  2.  A  case  in  the  stage  of  incubation 
may  inoculate  those  who  are  unprotected.  3.  It  cannot  be  carried 
(as  usually  meant)  by  a  protected  person  coming  from  a  case  of 
the  disease  to  a  susceptible  person.  4.  It  does  not  spread  through 
the  atmosphere.  5.  Strict  quarantine  will  prevent  it.  In  each  of 
the  three  invasions  we  have  traced  all  trouble  as  beginning  with  a 
single  person." 

The  mortality  in  epidemics  in  Bostom,  U.  S.,  and  Pont  de 
l'Arche,  France,  was  5  per  cent,  of  the  cases;  in  Neuchatel,  Switz- 
erland, 2  per  cent. ;  and  among  the  Sioux  Indians  at  Crow  Creek 
Agency,  Dakota,  6.66  per  cent. 

Ollivier  '^ draws  the  following  conclusions  in  a  paper  read 
before  the  Paris  Academy  of  Medicine  on  measles  in  infant  asy- 
lums;     "It  seems  a   well-established  principle  that  the  sanitary 
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regulations  of  schools  of  all  descriptions  should  be  subject  to  periodi- 
cal revision.  It  would  be  a  gross  error  to  give  immutability  to  the 
rules  based  on  the  knowledge  possessed  in  one  epoch.  These  should 
be  constantly  modified  and  enlarged.  It  is  necessary  in  hygiene, 
as  in  therapeutics,  that  each  new  idea,  when  it  is  precise  and  defi- 
nite, should  be  followed  by  immediate  application." 

At  the  session  of  the  Section  of  Medical  Sciences  of  the  French 
Association  for  the  Advancement  of  Science,  Montguillem  AJ„ 
declared  that,  as  the  result  of  his  observations  of  measles  at  Oran, 
the  mortality  was  governed  by  the  oscillations  of  the  barometer  and 
thermometer,  and  that  the  intensity  of  solar  radiation,  the  relative 
humidity  of  the  air,  and  direction  of  the  wind  affected  the  death- 
rate  from  the  disease. 

DIPHTHERIA. 

No  outbreak  of  diphtheria  during  the  year  lias  been  dignified 
by  designation  as  an  epidemic,  but  the  recorded  attacks  of  the 
disease  have  been,  almost  without  exception,  traced  to  defective 
drainage.  J.  S.  Youngj^has  tabulated  the  cases  and  deaths  in  the 
first  three  months  of  1887  and  1888,  showing  the  following  totals: 
18S7.  cases  three  hundred  and  eighty-three,  deaths  one  hundred 
and  sixty-eight ;  1888,  cases  eight  hundred  and  three,  deaths  three 
hundred  and  twenty-four.  At  Walthamstow,  England, „j*17 with  a 
population  of  forty-one  thousand  seven  hundred  and  sixty,  there 
were  four  hundred  cases  with  a  proportion  of  from  one  death  to 
four  or  five  cases.  Infection  was  spread  in  several  local  out- 
breaks , -'  ,  li\  cats  kept  as  pets.  Some  of  these  animals  contracted 
the  disease  from  their  owners  and  infected  their  fellows,  who  in 
turn,  being  fondled  by  healthy  children,  conveyed  the  contagion. 

A  singular  anomaly  in  the  sanitary  code,,,':'  .in  force  in  London 
is  pointed  out.  Owing  to  the  interpretation  of  a  section  of  the 
Metropolitan  Poor  Act  the  system  of  isolation  organized  by  the 
Metropolitan  Asylums  Board  lor  dealing  with  other  infectious 
diseases  cannot  be  utilized  for  checking  the  spread  of  diphtheria. 
fresh  legislation  to  cover  this  defect  \\;is  set   in  motion. 

CEREBRO-SPIN  \l,    MENINGITIS. 

Pio  Foa  and  Bordoni-Uffreduzzi, A*  of  Turin,  during  a  slight 
epidemic  of  cer< ibro-spmal  meningitis  in  Isisii,  found,  from  an 
examination  of  several  cadavers,  that  the  disease  had  run  its  course 
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without  any  other  localization,  while  in  others,  as  is  usually  the 
case,  lobar  pneumonia  had  acceded.  In  all  cases  bacteriological 
examination  of  the  exudate  showed  the  presence  of  a  single 
micro-organism  identical  with  that  found  in  meningitis  and  in  the 
hepatized  pulmonary  alveoli.  They  called  it  "  meningococcus," 
as  being  the  cause  of  that  severe  epidemic  disease  which  is  local- 
ized exclusively  in  the  meninges  of  the  brain  and  spinal  cord. 

Further  investigation  has  shown  the  identity  of  the  meningo- 
coccus with  the  micro-organism  that  is  the  cause  of  one  species  of 
so-called  salivary  septicaemia  in  rabbits,  and  also  with  that  found 
in  the  lungs  in  most  of  the  cases  of  croupous  pneumonia,  and 
therefore  to  be  regarded  as  the  most  frequent  cause  of  the  pneu- 
monia itself. 

The  identity  of  pneumonia  and  cerebro-spinal  meningitis 
is  as  yet  not  generally  accepted,  because  croupous  pneumonia,  as 
is  believed  at  present,  is  caused  by  several,  while  cerebro-spinal 
meningitis  is  always  caused  by  the  same  micro-organism.  Hence 
the  name  given.  It  is  identical  with  the  micro-organism  found 
by  Klebs  in  the  exudate  of  croupous  pneumonia,  and  by  him  called 
"  monadina,"  but  introduced  by  Klebs  as  gleococcus.  It  is  also 
identical  with  the  microbe  of  salivary  septicaemia  of  Pasteur,  Stern- 
berg, and  Klein,  and  with  FrankePs  diplococcus  of  pneumonia. 
They  propose  the  name  "diplococcus  lanceolatus,"  because  of  the 
form. 

The  authors  next  present  a  brief  historical  review  of  the 
studies  in  the  etiology  of  cerebro-spinal  meningitis,  and  then  pass 
over  to  a  consideration  of  the  biological  properties  of  the  micro- 
organism, as  determined  by  culture  methods. 

As  to  the  action  of  external  agencies  upon  the  life  of  microbes, 
nothing  is  added  as  to  the  effect  of  temperature  and  alkaline 
reaction  of  the  culture  medium,  already  observed  by  others. 

They  investigated  the  existence  of  a  permanent  meningo- 
coccus, since  sometimes  epidemics,  occurring  in  a  dwelling  or 
section  of  a  city,  lead  to  the  supposition  that  the  infectious  germ 
has  been  preserved  in  the  soil  and  thence  passed  to  the  atmosphere. 
It  is  well  known  that  such  epidemics  may  appear  at  any  season, 
independently  of  local  temperature.  Cultures  were,  therefore, 
kept  for  several  days  at  a  low  temperature,  nearly  at  zero.  Agar- 
tubes  of  meningococcus  showed  no  development  at  2  or  3°  C,  but, 
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if  even  after  remaining  at  that  temperature,  they  were  exposed  to 
one  of  thirty-five  degrees,  they  developed  as  vigorously  as  if  the 
inoculation  had  been  done  the  same  day.  Hence,  low  tempera- 
ture does  not  destroy  its  life,  even  if  applied  for  a  long  time. 

As  to  the  efFeet  of  drying,  the  blood  of  an  injected  rabbit, 
as  also  agar-agar  cultures,  were  dried  in  a  watch-glass.  Inoculation 
with  this  material  forty-five  days  after  desiccation  proved  successful. 
Hence,  drying  does  not  destroy  the  micrococcus,  and  this  is. 
perhaps,  the  explanation  for  certain  epidemics,  which,  as  it  seems, 
spread  by  way  of  the  air. 

Their  investigations  upon  man  were  made  with  the  view  not 
only  to  discover  the  kind  of  micro-organism  that  might  be  regarded 
as  cause  of  the  disease,  but  also  to  determine  the  principal  ana- 
tomical localization.  In  some  cases  of  epidemic  cerebro-spinal  men- 
ingitis the  amount  of  exudate  was  so  slight  as  to  be  recognized 
only  as  a  slight  opacity  of  the  cerebro-spinal  fluid  at  the  base  of 
the  brain  and  upper  portion  of  the  spinal  cord.  As  a  rule,  the 
exudate  was  more  distinct  upon  the  cerebral  vault  and  posterior 
part  of  the  cord.  In  these  cases  the  spleen  was  moderately 
enlarged  and  no  other  localization  was  present. 

When  pneumonia  was  a  complication  the  meningitis  was 
chiefly  developed  at  the  cerebral  vault,  the  exudates  being 
greenish  and  especially  copious  along  the  meningeal  vessels. 

The  ordinary  croupous  pneumonia  presented  nothing  remark- 
able except  serous  infiltration  of  the  mediastinum  and  subpleural 
connective  tissue  and  sometimes  of  the  mucosa  of  the  respiratory  pas- 
sages, especially  in  the  glottic  and  the  lateral  epiglottic  ligaments. 

There  was  sometimes  pleuritis  with  empyema,  and  sometimes 
pericarditis  amis  superadded.  In  one  case  the  affected  portion  of 
the  lung  was  \c\\  small,  but  there  existed  a  serositic  multiple 
(peritoneal,  pleural,  or  pericardial)  produced  by  the  diplococcus. 
Very  frequently  the  croupous  pneumonia  was  complicated  by 
nephritis  acuta,  with  small,  fresh  foci  of  diplococcus.  Among 
other  localizations  were  a  few  cases  of  acute  polyarthritis,  in 
which  the  articular  cavities  presented  ;i  purulent  exudate  with  the 
usual  diplococci.  ('coupons  enteritis  and  colitis  were  never  seen 
in  man  as  consequences  of  the  pneumonia,  hut  the)  were  devel- 
oped experimentally.  Finally,  the  interesting  fact,  abortion  in  the 
fourth  or  sixth    month,  in   consequence  of  croupous  pneumonia    in 
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two  pregnant  women,  where  the  diplococcus  was  found  in  the 
uterine  veins,  the  foetal  placenta,  the  liver,  the  blood  of  the  foetus, 
and  in  the  milk  of  the  women.  From  all  these  sources  they  obtained 
the  characteristic  cultures  of  the  diplococcus.  The  women  died,  and 
autopsy  showed  pneumonia  still  in  the  stage  of  red  hepatization. 
The  abortion  occurred  on  the  second  or  third  day  of  the  disease. 

Finally,  the  principal  fact  is  that  the  authors,  in  cases  of 
cerebro-spinal  meningitis  alone,  found  in  the  exudate  only  the 
lancet-formed  diplococcus.  The  same  thing  was  observed  in  all 
cases  of  meningitis  with  pneumonia,  and  while  not  rejecting  the 
idea  maintained  by  several  authors,  that  croupous  pneumonia 
might  be  produced  by  other  micro-organisms,  especially  the  pneu- 
mo-bacillus,  Friedliinder's,  they  declare  that  in  the  cases  studied  by 
them  with  the  greatest  care  from  November,  1886,  to  May,  1887, 
they  found  only  the  diplococcus  lanceolatus  in  the  pneumonic 
exudate.  They  reaffirm  positively  that  every  croupous  pneumonia 
complicating  cerebro-spinal  meningitis  is  always  carried  by  the 
same  diplococcus  found  in  the  meningeal  exudate. 

The  detailed  account  of  experiments  go  to  show  that  nearly 
all  the  forms  of  localization  seen  in  man  were  exactly  repro- 
duced in  animals  by  culture  inoculations,  and  that  by  the  devel- 
opment of  the  pathogenic  micro-organism  the  developments  of  the 
phenomena  of  disease  were  completely  explained. 

PSEUDO-MEMBRANOUS   PHARYNGITIS. 

J.  M.  Cotterill spread  a  note  before  the  Edinburgh  Medico- 
Chirurgical  Society  on  a  recent  epidemic  of  sore  throat  and  its  re- 
lation to  the  milk  supply.  The  epidemic  occurred  at  a  large  board- 
ing-school near  Edinburgh,  and  was  of  a  peculiar  nature.  After 
from  two  to  four  days'  incubation  the  pharynx  became  painful,  and 
on  it  developed  a  patch  covered  with  membranes  which  could  easily 
be  rubbed  off.  This  condition  lasted  from  three  to  five  days,  and 
then  gradually  passed  off.  The  submental  glands  were  not  affected, 
but  during  convalescence,  after  the  active  symptoms  had  passed 
off,  the  glands  behind  the  sterno-mastoid  became,  affected  with  a. 
hard,  brawny  swelling.  There  was  never  any  suppuration,  but  the 
swellings  were  intensely  painful,  the  pain  extending  to  the  back  of 
the  head  and  neck.  In  only  one  or  two  eases  were  there  rigors  at 
the  outset  ;   in  only  one  ease  albumen  in  the  urine,  and  then   only 
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a  trace.  The  epidemic  occurred  in  October,  1886,  and  recurred 
in  October,  1887,  lasting  several  weeks  in  both  cases.  During 
the  first  epidemic  fifty  boys  were  affected,  during  the  second 
eighty.  Suspecting  the  milk,  Dr.  Cotterill  caused  it  to  be  boiled, 
with  the  effect  of  checking  the  epidemic  at  once.  After  ten  days, 
boiling  the  milk  was  discontinued,  and  within  a  day  or  two  several 
new  cases  appeared.  Again  the  milk  was  boiled  and  the  disea>c 
stopped.  The  dairy  from  which  the  milk  came  was  put  into 
thorough  order  by  direction  of  the  sanitary  authorities,  and  as  the 
epidemic  had  ceased  no  more  was  done.  But  in  October,  1887, 
the  same  symptoms  occurred  in  the  school.  On  this  occasion  the 
milk  was  again  boiled,  and  several  cows  in  the  dairy,  found  to  be 
suffering  from  vesicular  disease  of  the  teats,  were  isolated.  This 
checked  the  disease  at  once,  only  to  begin  again  when  the  milk 
was  drunk  unboiled.  As  in  the  former  case,  the  epidemic  ceased 
after  several  weeks.  In  these  circumstances  Dr.  Cotterill  was  sure 
the  disease  was  caused  certainly  by  the  milk,  and  probably,  to 
some  extent  at  least,  by  the  condition  of  the  cows'  teats.  A 
microscopic  examination  of  (1)  the  throat-membrane,  (2)  blood 
from  the  patients,  and  (3)  secretion  from  vesicles  on  cows'  teats 
was  made  by  Dr.  G.  S.  Woodhead,  the  result  being  negative. 

The  following  tables  are  appended,  showing  the  relative  prev- 
alence by  months  of  cholera,  yellow  fever,  and  small-pox  for  the 
vear  1888:— 

CHOLERA. 


Calcutta* 

Chili  : 

S;inl  i;i'_r<>  f 

Valparaiso  | 
Provinces  ol'§ 
Hong  Cong 

Peru  jl 

Philippine  [elands: 

Manila 

Taytay 

Salta,  Argentine  Republic 

Venezuela  T[ 

Singapore 


Jan. 


Feb.  Mar. 


Apr.    May  June  July 


196 


88    102 


Aug. 


M 


70 


Sept, 


39 


182 


Oct.  Nov. 


Dec. 


♦  Five  hundred  and  fortj  one  deaths  in  January.  February,  and  March. 
t  Ten  i"  twenl  to  .1 arj   31,  IS  8. 

!',!""  "','"" ','":"  '', '  ""',"""•"  '""'   'l""1'    '"»"  ■''•;,, i),,,,,,!,,,  I.-,,  1-k;,  t,,  F.hruary  15,  1888. 

Knur  il sand  deal  ns  ' 

i  Thirl  I  '  >'■"!     to  .1  mi 

.   data,  bnl  •  In 
No  reliabl 
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YELLOW  FEVER. 


Jan.'  Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

United  States  : 

Brooklyn,  NY 

2 

1 

Decatur,  Ala* 

Delaware  Breakwater    . 

1 

2 

5 

2 

New  York. 

5 

Cape  Charles  Quarantine 

1 

Florida  : 

Camp  Perry 

1 

3 

5 

Fernandina  f      .... 

2 

Gainesville      

1 

7 

8 

28 

75 

89 

50 

2 

Maclenny  § 

Manatee 

2 

1 

8 

3 
1 

4 
1 

9 
1 

Plant  City 

1 

Foreign  : 

Ceara,  Brazil 

4 

5 

11 

4 

1 

1 

Carthagena,  Colombia    . 

('avenue 

Cienfuegos 

1 

1 

1 

1 

Colon 

1 

2 

Demerara 

3 

9 

5 

10 

9 

15 

5 

Guayaquil 

38 

79 

88 
2 

12 
1 

48 

38 

3 

9 

7 

14 

24 

27 

Merida 

1 

Pernambuco 

1 

1 

2 

3 

4 

8 

7 

Sagua  La  Grande  .... 

1 
1 

1 

29 

4 
13 

17 

2 

Santiago  de  Cuba  .... 

6 

Vera  Cruz 

'One  hundred  and  thirty-six  cases  and  forty-two  deaths  during  the  epidemic. 

f  One  thousand  two  hundred  cases  and  thirty-eight  deaths  to  November  22d. 

t  Four  thousand  seven  hundred  and  four  eases  at  Jacksonville;  lour  hundred  and  twelve  deaths. 

j  Twenty-one  deaths  between  August  8th  and  September  11th. 

I  l'o  November  20th,  eighty-five  eases,  eleven  deaths. 
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SMALL-POX. 

Cities. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

1 
1 
1 

1 
1 
1 

17 
4 

Aug. 

1 

3 
4 
1 

11 

1 
10 

1 

4 
120 

6 

2 
1 

9 
29 

3 
33 

5 

Sept. 

2 

1 
17 

1 

2 

3 
134 

fi 
1 

13 

2 

1 

2 
4 

25 

4 
10 

Oct. 

1 

1 
1 

2 

ir,:; 
3 

3 

3 

0 
4 

3 
9 

Nov. 

4 

1 

1 
1 

1 

1 

lis 

12 
1 

3 

5 

14 

9 
20 

Dec. 

England  : 

1 

7 

1 

Bolton.                        .    .    . 

6 

4 

5 

3 

4 

1 

1 

2 
1 

'  4 
3 
1 

16 
12 

Halifax             

1 

3 
1 
1 
3 

2 

2 
1 

1 

1 

2 

21 

22 

2 
3 
1 

'  8 
3 
4 

Hull 

7 
1 

5 
2 
1 
2 
3 

Nottingham 

Oldham 

2 

Sheffield* 

116 

107 

104 
1 

32 

6 

United  States  : 

Buffalo 

California,  State  of  .    .    . 

15 

1 

2 

21 

2 

2 

Nashville,  Tenn 

San  Francisco 

Foreign  : 

27 

9 

5 

9 
4 

2 

2 

<  latania,  Italyf 

3 

70 

1 

78 

1 

0 

81 

26 

11 

85 
22 

7 
254 

39 
1 

18 
47 
11 

8 
55 

7 

10 

53 

lit 

4 

6 

2!) 
1!) 

14 
35 

50 

70 

10 

2 

3 

18 
12 

8 
28 

3 
87 

6 

1 
11 

7 

1 

57 

33 

2 
10 

Havana 

Bavre      

Hong  KongJ  ...... 

Marseilles 

107 
26 

1 

71 
269 

10 

154 
36 

50 

1  ID 
15 

12 

Martinique 

Mataiizas 

.Montevideo,  LTruguay.  . 

20 

1 

Palermo 

31 

34 

27 

24 

29 

9 

♦  There  were  two  hundred  n  [ht  du:itbs  from  small-pox  in  lv-7. 

fSli  hundred    md       enty*nine  tn  1887.  {Nu  reliable  data. 
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[-Epidemics  of 

L    Small-Pox. 

Cities. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 
4 

Q 

i 

19 

332 

4 

17 

Nov. 

11 

1 
30 

Dec. 

Foreign  : 

2 
17 

6 

8 
18 

3 

28 
1* 
13 

27 

1 

8 
5 
2 

6 

6 
3 

(i 

22 

1 
1 
2 

14 

27 

19 
33 

18 
124 

16 

23 

195 

3 

21 

Singapore 

Sagua  La  Grande  .... 
Santiago  de  Cuba     .    .    . 

8 

Trieste 

20 
11 

14 
41 

*  Disappeared  at  this  date. 

During  quarter  ended  March  31  there  were  583  deaths  from  small-pox  in  If England  and  Wales. — Abstract,  No.  20. 


HISTOLOGY  AND  TECHNOLOGY. 

By  WALTER  P.  MANTON,  M.D.,  F.R.M.S., 

DETROIT. 


HISTOLOGY. 

From  the  investigations  of  tattooed  skin  by  Variot  and 
Moreau,jl„we  learn  that  the  blue  appearance  of  the  skin  after  the 
use  of  Chinese  ink  or  lamp-black  is  due  to  the  fact  that  the  color- 
particles  are  seen  through  the  transparent  epidermis  and  a  portion 
of  the  derma.  In  recent  tattooing  the  colored  particles  are  dif- 
fused through  the  derma,  while  in  the  old  the  color  is  found  fixed 
in  the  adventitious  coats  of  the  vessels.  The  permanency  of  the 
effect  is  due  to  the  stability  of  carbon.  In  red  tattooing1  the  effect 
is  produced  by  viewing  the  brownish-black  particles  by  transmitted 
light, 

Club-shaped  Nucleoli.  —  LukjanowBJ^H.3has  found,  in  the 
mucous  membrane  of  the  stomachs  of  salamanders,  animals,  and 
man.  peculiar  nucleoli,  which  he  calls  nucleoli  claviformis.  These 
club-shaped  forms  are  seen  in  nuclei,  together  with  spherical 
nucleoli,  as  long,  irregularly  shaped  bodies,  some  of  which 
approach  and  even  penetrate  the  nuclear  membrane.  The  prin- 
cipal importance  attached  to  these  bodies  is  that  they  go  to  prove 
the  nucleus  as  an  independent  morphological  element,  and  that 
it  is  not  a  semi-fluid,  unformed  mass.  He,  therefore,  thinks  that 
they  deserve  to   be  placed   in  a   special  category  as   elements  sui 

<J<  m  ris. 

Blood.  —  According  to  Boccardi 2fi-, the  reproduction  of  red 
globules  by  karyokinesis  in  the  blood  of  healthy  animals  is  very 
fare,  as  already  stated  by  Bizozzero  and  Torre,  and  that  after  ex- 
tensive loss  of  blood  the  increase  by  this  means  is  limited.  In 
the  plaques,  a  remarkable  arrangement  of  the  chromatic  substance 
of  the  nucleus  was  rioted — the  fibres  of  the  reticulum  being  large. 
and  arranged  on  either  side  of  the  nuclear  apis. 

Ossification. —  Leser^finds  that  the  formation  of  cells  in  tin4 
epiphysial    cartilage    takes    place   as    in    other    tissues,    a    series  of 

(H-l) 
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typical  changes  in  the  cell-nucleus  finally  resulting  in  its  division, 
followed  by  that  of  the  cell  (Fig.  1).  The  product  of  this  prolif- 
eration is  a  large  number  of  cells,  to  the  arrangement  of  which,  in 
columns,  is  due  the  long  growth  of  the  bone.  Mitosis,  to  a  slight 
degree,  takes  place  in  this  portion.  In  the  vicinity  of  the  medul- 
lary space  the  protoplasm  of  the  newly-formed  cells  becomes  pale, 
appears  dropsical,  and  the  nucleus,  finally  losing  (I)  its  contents, 
appears  like  a  vesicle.  Very  near  to  the  border  of  ossification,  and 
at  times  in  the  midst  of  it,   many  of  the  large  cartilage  cavities 


Fig.  1.— Typical  Changes  in  Cell-Nucleus. 
(Archiv.fur  Mikrosk.  Anatomic) 


appear  to  be  quite  empty,  while  others  are  partially  filled  with  the 
remains  of  the  protoplasmic  cell-substance  (Fig.  2).  In  the  cells 
of  this  region  there  is  no  trace  of  the  karyokinetic  figures.  Into 
these  partially  empty,  partially  cell-filled,  spaces  the  blood-vessels 
soon  penetrate,  and  circulation  is  established  with  the  vessels  of 
the  medullary  space.  This  is  immediately  followed  by  the  appear- 
ance of  large  cells,  which  are  distinctly  granular  and  of  the  most 
varied  form  (Fig.  l>\).  These  cells,  which  originate  in  the  marrow 
and  are  identical  with  Gegenbaeur's  osteoblasts,  fill  out  the  empty 
spaces. 


The  Hair  and"i 
its  Follicle.    J 
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The  Hair  and  its  Follicle. — The  recent  researches  of  Mertsch- 
ingjJS,w  throw  new  light  on  the  histological  arrangement  of  the 
hair  and  follicle,  which  differs  materially  from  the  heretofore 
accepted  plan.  He  finds  that  the  deepest  cell-layer  of  the  epi- 
dermis, the  so-called  basal 
cells  of  the  root-sheath, 
is  a  continuation  of  a 
closed  cylinder  which 
covers  the  entire1  surface 
of  the  papilla  to  the  apex, 
and  that  the  cells  of  the 
medulla  are  a  direct  con- 
tinuation of  the  ha  sal 
cells.  Differing  from 
Unna,  he  describes  the 
hyaline  membrane  or 
layer  as  present  along  the 


whole   length  of  the  fol- 


Fig.  2.— Appearance  of  Large  Cartilage 

CAA  [TIES. 

(Archiv.fur  Mikr'osk.  Anatomie  ) 


licle  from  the  boundary 
between  epidermis  and  cfiorium,  to  and  over  the  papilla  to  the 
apex.  The  form  of  the  papilla  is  very  constant,  appearing  like  a 
knob  drawn  out  to  a  fine  point.  In  longi-  and  trans- sections  the 
inner  surface  of  the  hyaline  layer  very  often  appears  finely  serrated, 
and    the  cylindrical    basal  cells 


of  the  external  root-sbeatli  also 
have  similar  shallow  dentations, 
giving  the  appearance  of  a  dove- 
tailing of  the  two  layers.  The 
bases  of  the  cylindrical  cells 
elongate  into  thread-like  proc- 
esses which,  instead  of  continu- 
ing straight,  bend  and  run  in 
the  plane  of  the  hyaline  mem- 
brane until  they  sink  into  and 
unite  with    this    structure,   thus    making    the  layer  appear  ;is  if 


- 


Fig.  ::.  -Granular  Cells. 
{Archiv.fur  Mikrosk.  Anatomic) 


constituted  of  these  intertwining  filaments.  Kupffer  designates 
these  thread-like  prolongations  "epithelial  cell-roots/'  These 
roots  appear  under  two  conditions;  either  they  are  given  off  from 
the   cylinder  cells    ;is  a    single   thick    thread,   which    then   appears 
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marked  with  fibrillar,  or  the  cells  send  out  from  their  bases  several 
delicate  filaments,  all  of  which,  as  a  rule,  run  in  the  same  direction 
to  the  hyaline  membrane.  It  is  possible  that  the  thicker  roots  are 
only  the  result  of  the  adhesion  of  numerous  fine  root-filaments, 
but,  however  this  may  be,  the  cylinder  cells  of  the  root-sheath  and 
the  hyaline  layer  are  associated  structures.  In  this  connection  it 
is  interesting  to  note  that  nuclei  also  appear  in  the  membrane. 

EXPLANATION  OF  PLATES. 
(Contribution  to  the  Histology  of  the  Hair,  etc.,  by  Mertsclring. ) 

Fig.  1. — Longisection  through  hair  and  follicle,  human  scalp:  a,  longitudinal 
fibrous  layer  of  follicle;  b,  circular  fibrous  layer  of  follicle;  c,  hyaline  membrane 
showing  two  layers.  The  boundary  between  the  hyaline  layer  and  the  external 
root-sheath  appears  serrated.  (/,  hair-papilla.  The  hyaline  membrane  is  here  shown 
to  take  part  in  the  structure  of  the  papilla,  e,  external  root-sheath  of  hair  showing 
the  two  cell  layers.e',  the  external,  e",  the  internal;  /,  non-nucleated  layer  of  Henle, 
in  its  lower  portion  a  few  scattering  nuclei;  g,  Huxley's  layer  of  the  inner  root- 
sheath;  h,  cuticula  of  root-sheath;  k,  cuticula  of  hair;  I,  spindle-form  corticle  cells 
developing  the  hair-fibres  of  Waldeyer;  m,  medulla  of  hair,  appearing  as  the  contin- 
uation of  the  cylindrical  cells  covering  the  papilla. 

Pig.  2. — Hair  of  guinea-pig,  stained  by  Norris-Shakespeare  method;  c,  hya- 
line layer  of  hair-follicle  ;  t,  external  root-sheath;/,  Henle3r's,  g,  Huxley's,  layers 
of  inner  root  sheath;  *,  cortex,  m,  medulla,  of  the  hair;  ;/,  point  of  union  of  stratum 
corium  and  stratum  lueidum. 

Fro.  :i. — Transection  human  hair  (head)  in  middle  third  of  hair-follicle,  letters 
as  in  Fig.  1. 

Fig  4. — Longisection  in  axis  of  hair  and  papilla  (guinea-pig),  letters  as  in 
Fig.  1. 

Fig.  5. — Longisection  of  hair-follicle  and  external  root-sheath;  e,  external 
root-sheath;  a,  ring  fibre;  c,  hyaline  membrane;  b,  long  fibres;  layer  of  hair-fol- 
licle. 

Fig.  0. — Human  hair  (head);  a,  external,  b,  internal,  layer  of  hair-follicle;  r, 
internal,  c',  external,  layer  of  hyaline  membrane;  e,  epithelial  cells  extending  into 
root-fibres,  w. 

Fig.  7. — Section  through  canal  of  sweat-gland,  human  axilla;  e,  gland-cells 
continuing  as  root  fibres,  w,  which  are  lost  in  the  tunica  propria  (limitans)  of  the 
gland. 

Fig.  8. — Longisection  through  Henle's  layer. 

The  external  root-sheath.  Here  three  layers  are  seen,  the 
first  extending  from  the  follicular  opening  to  the  entrance  of  the 
sebaceous  duct,  the  middle  from  this  point  to  the  summit  of  the 
papilla,  and  the  third  from  the  bottom  of  the  follicle  to  the  base 
of  the  papilla.  The  middle  region  is  the  most  strongly  developed, 
the  cells,  as  a  rule,  being  larger  than  those  in  the  superior  region. 
In  the  lower  region  the  root-sheath  loses  its  polygonal  cells  and 
is  reduced  to  two  cell-rows,  an  external  and  tin  inner.  The  cylin- 
drical cells  are  also  shortened  in  this  region, becoming  cuboid,  and 
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the  hyaline  membrane  is  decidedly  thinner.  Before  this  layer  has 
reached  the  base  of  the  papilla,  however,  the  cells  begin  to  elon- 
gate and  widen,  and  become  well-developed  cylindrical  cells,  which 
overlay  the  neck  and  body  of  the  papilla.  The  second  layer  of 
the  external  root-sheath  consists  of  flattened  cells.  In  longitudi- 
nal sections  through  the  hair  and  follicle  the  following  relations 
exist  between  the  external  root-sheath  and  the  bnlbns  pili ;  after 
the  root-sheath  is  reduced  to  two  layers,  e  and  e",  the  two  con- 
tinue into  the  bulb  (Knob),  the  external  layer,  e',  into  the  cylindri- 
cal cells  of  the  surface  of  the  papilla,  the  internal  layer,  e",  into  the 
thicker  layer  of  cells,  which  may  be  designated  as  the  matrix  of 
the  cortical  layer  of  the  hair.  Those  layers  which  farther  up  cor- 
respond to  the  two  layers  of  the  inner  root-sheath  and  the  cuti- 
cula  (Henle's  and  Huxley's  layers)  do  not  reach  the  papillary 
surface  at  all,  but  turn  before  gaining  that  point. 

The  medullary  substance.  The  same  layer  of  cylindrical 
cells  which  forms  the  under  layer  of  the  epidermis  overlays  the 
surface  of  the  hair-papilla.  Along  the  drawn-out  apex  of  the 
crown  of  this,  the  cylindrical  vasal  cells  are  continued,  and.  as  they 
usually  appear  at  right  angles  to  the  supporting  connective-tissue 
layer,  they  also  appear  at  right  angles  to  this.  From  this  it  is 
evident  why  the  medullary  cells  are  arranged  transversely  to  the 
axis  of  the  hair.  The  medullary  cells  are,  therefore,  homologous 
to  the  basal  cells  of  the  epidermis. 

The  cortical  substance,  the  cuticula,  and  the  inner  root- 
sheath.  In  the  two-layer  portion  of  the  external  root-sheath,  e' 
and  r".  the  external  layer,  <! .  continues  into  the  basal  cylinder  cells 
which  farther  up  form  the  medullary  cells,  the  inner  layer,  e",  turns 
to  the  thicker  cell  mass  which  forms  the  principal  portion  of  the 
bulbus  pili,  and  from  which  the  corticle  cells  are  developed.  In 
very  thin  axis  sections  (one  two-hundredth  millimetre)  other 
layers  are  seen  which  turn  at  the  level  of  the  neck  of  the  papilla 
and  proceed  upward.  If  these  layers  are  followed  from  above 
downward  to  the  lower  portion  of  the  hair-follicle,  the  clear,  non- 
nucleated  layer  of  Henle  is  seen  in  the  inner  root-sheath  (Fig.  1, 
/).  Toward  the  apex  of  the  papilla  scattering  nuclei  may  be  dis- 
covered, and  farther  below  the  layer  is  scon  to  be  made  up  of 
cubical  nucleated  cells.  As  such  thej  turn  to  overlay  the  bulbus 
pili,  without  at  firsl  changing  their  form,  but  at  the  crown  of  the 
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papilla  they  begin  to  lose  their  nuclei  and  to  take  on  the  charac- 
teristics of  the  hair-cuticle.  The  inner  root-sheath  is,  therefore,  not 
to  be  considered  as  part  of  the  hair,  but  as  part  of  the  epidermis  of 
the  hair- follicle ;  the  two  cuticuhe,  however,  belong  to  the  hair. 

A  New  Fat-forming  Cell. — Two  years  ago  Zawarykin,  of 
St.  Petersburg,  discovered  in  the  subcutaneous  connective  tissue  of 
a  white  rat  a  peculiar  spherical  cell,  which  lias  since  been  investi- 
gated by  PoljakofF.  Bd3„9m  These  cells  closely  resemble  embryonal 
cells,  being  about  one  and  one-half  to  two  times  as  large  as  lymph- 
corpuscles,  and  have  a  comparatively  large  globular  nucleus, 
containing  several  nucleoli.  The  nucleus  is  surrounded  by  a 
transparent  layer  of  protoplasm,  which  is  quite  free  from  granular 
matter,  and  which  is  distinguished  by  its  marked  powers  of  refrac- 
tion and  its  feeble  staining  qualities,  while  the  nucleus  itself  is 
readily  colored  (Fig.  I,  1).  These  cells  are  seen  in  all  parts  of  the 
body  where  is  loose  connective  tissue,  as  in  the  loose  subcutaneous 
connective  tissue,  the  great  omentum,  etc.,  but  particularly  in  those 
parts  where  collections  of  fat  are  present.  Observed  under  the 
varying  conditions  of  nutrition — complete,  moderate,  insufficient, 
and  starvation — and  in  animals  of  different  ages,  it  was  found 
that  these  spherical  cells  are  exceedingly  sensitive  to  the  state  of 
body  nutrition.  Under  certain  conditions  they  enlarge,  through  an 
increase  of  their  protoplasm,  until  they  acquire  a  diameter  of  from 
two  to  six  times  that  of  a  leucocyte  (Fig.  I,  2-11),  the  nucleus 
undergoing  changes  at  the  same  time.  The  previously  visible 
nucleoli  become  invisible,  and  an  indirect  division  of  the  nucleus 
takes  place,  followed  by  a  division  of  the  protoplasm,  which  arranges 
itself  around  each  newly  formed  nucleus  (Fig.  I,  5,  13).  In  this 
way  the  spherical  cells  divide  into  two  daughter-cells,  some  having 
from  three  to  seven  nuclei,  each  with  one  or  more  nucleoli,  the 
protoplasm  forming  a  layer  around  each  nucleus,  with  a  common 
layer  enveloping  the  whole.  The  external  layer  then  becomes 
thinner,  and  the  daughter-cells  appear  as  distinct  segments  of  the 
mother-cell,  until,  the  connecting  protoplasm  disappearing,  they  are 
set  free  as  independent  entities.  In  many  instances  the  protoplasm 
of  the  spherical  cell  undergoes  a  granular  change  before  division 
takes  place,  the  granules  varying  in  size  from  almost  invisible 
particles  to  globules  which  may  be  see  ,  lying  at  the  periphery  of 
the  protoplasm.    These  glistening  granules  diminish  with  advancing 
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segmentation,  and  arrange  themselves  along  the  borders  of  the 
constricted  off  protoplasm.  The  granular  appearance  is  caused  by 
the  presence  of  shining  fat-molecules,  some  of  which  unite  to  form 
the  large  globules.  This  fat,  which  at  first  appears  to  serve  as 
nutriment  to  the  dividing  cells,  at  a  late  period  becomes  distributed 
along  the  line  of  the  protoplasmic  division,  and  thus  facilitates  the 
constricting  off  of  the  daughter-cells.  The  elasticity  of  these  cells 
appears  to  be  greater  than  that  of  the  white  blood-corpuscles,  for 
they  assume  the  most  varied  forms  under  different  conditions. 
Thus,  while  they  are  spherical  in  the  wide  meshes  of  the  subcu- 
taneous connective  tissue,  between  the  connective-tissue  fibres  they 
are  more  ovoid  in  shape,  the  nucleus  appearing  ellipsoidal. 

These  spherical  cells  also  possess  the  power  of  amoeboid  move- 
ment (Fig.  IV),  and  from  their  presence  in  and  around  the  blood- 
vessels it  appears  that  they  are  capable  of  penetrating  the  vessel- 
wall  in  the  same  manner  as  the  leucocytes.  Under  the  influence 
of  increased  nutrition  the  protoplasm  of  the  spherical  cell  becomes 
granular,  and  takes  on  a  yellowish  stain  with  picrocarmine  (Fig.  I, 
16-18),  whereas  before  it  is  quite  or  almost  uninfluenced  by  the 
dye  (Fig.  I,  14-15).  Gradually  the  granular  appearance  increases, 
but  still  remains  feebly  lustrous,  thus  being  distinguished  from  the 
fatty  molecules,  which  now  develop  (Fig.  I,  19),  and  by  degrees 
displace  the  former.  As  these  molecules  are  disposed  throughout 
the  protoplasm,  and  their  coalescence  into  drops  is  not  immediate, 
fat-globules  of  various  sizes  may  be  seen  occurring  at  the  same 
time  in  the  spherical  cells  (Fig.  I,  20-22).  From  the  above 
observations  we  may  infer  that  this  is  a  definite,  physiological 
process,  consisting  in  the  elaboration  of  fat  in  the  protoplasm  of 
the  spherical  cell,  from  the  albuminous  food-material  carried  to 
them  by  the  blood.  In  all  probability  the  spherical  cells  produce 
a  material  which  in  chemical  composition  is  closely  allied  to  fat, 
but  is  not  fat,  from  which  at  a  later  period  lat  is  formed.  The 
gradual  appearance  of  fit  in  the  coll.  however,  is  not  always  to  be 
observed,  for  sometimes  it  is  noticed  that  the  fat  is  at  once  formed 
in  the  protoplasm. 

DESCRIPTION    OF    PL  \ TES   I   TO   TIL 

(Poljakoff's  N'i'w  Fat  forming  Medium.) 

Fig.  I.--1,  Spheroidal  cells  of  loose  connective  tissue;  -  15,  cells  enlarging 
from  increase  of  protoplasm  ,  6-13,  cells  in  various  stages  of  division  ;  18-2:;,  cells  in 
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process  of  fat  formation  ;  mG,  pale  granules;/*?,  shining  fat-granules;  28-29,  for- 
mation and  constricting  off  of  the  pale  globules.  (Subcutaneous  cellular  tissue  of 
white  rat.) 

Fig.  II. — 1-4,  lamelliform  cells  of  Ranvier,  some  slightly  rounded  (3-4);  disk- 
form  of  nucleus,  with  collection  of  its  substance  toward  the  periphery  (5-7),  giving 
vise  to  a  ring-like  nucleus;  ps,  protoplasm;  11-13,  nuclei,  with  diminishing  visible 
protoplasm,  which  increases  later,  with  formation  of  fat-molecules  (FM);  14-20, 
sections  of  dividing  nuclei ;  21-28,  appearance  of  half  of  divided  nucleus.  (Source 
as  above.) 

Fi£.  III. — 1-11,  nuclear  division;  12-13,  misshaped,  undeveloped  nuclei  in 
form  of  half-rings;  14,  spherical  fat  forming  cell  converted  into  a  young  fat-cell, 
which  in  15  is  fully  developed,  having  protoplasmic  processes  ;  16,  fat-cell  without 
processes.     (Source  as  above.) 

Fig.  IV. — Spherical  cells  during  amoeboid  movement,  (From  a  vessel  in 
fat-tissue.) 

Fig.  v. — 1,  spherical  cell  in  process  of  division  ;  2,  the  same  with  process  ; 
3,  the  same  with  fat-molecules  {FM);  4,  the  same  with  newly-formed  protoplasm 
(np),  the  residue  of  the  granular  protoplasm  containing  fat-molecules.  (From  a 
vessel  in  fat-tissue.) 

Fig.  VI. — Vessel  and  branch  from  subcutaneous  cellular  tissue  (bFz);  round 
cells  undistinguishable  from  the  spherical  fat-forming  cells  (fFz).  (From  subcu- 
taneous cellular  tissue  of  white  rat.) 

Fig.  VII. — Small  vessel  breaking  up  into  young  capillaries,  which  consist  of 
chains  of  spherical  cells,  in  the  protoplasm  of  which  red  blood-corpuscles  maybe 
seen  (rK);  in  the  meshes  of  the  capillaries  are  many  spherical  fat-forming  cells, 
some  in  motion  (bFz),  others  fixed  (fFz).     (Source  as  above.) 

Fig.  VIII. — A  capillary  net,  in  the  meshes  of  which  are  fat-cells  beginning  to 
atrophy  (bFz)  and  leucocytes  (4).     (As  above.) 

Fig.  IX" — Advanced  atrophy  of  fat-cells,  showing  final  result — granular  cell 
in  gz.     (As  above.) 

Fig.  X. — The  cells  having  lost  part  of  their  fat,  the  vacuoles  (  V)  are  filled  with 
a  serous  fluid.     (Fat  capsule  of  kidney.) 

Fig.  XI. — The  cells  after  serous  atrophy  appear  at  the  period  of  regeneration  as 
giant  cells,  their  contents  consisting  of  a  firm  material  (1),  which  is  granulated,  the 
remains  of  the  old  protoplasm  (np,  1),  which  is  surrounded  by  an  opalescent  fluid. 
In  other  cells  (2)  the  contour  of  the  protoplam  is  less  distinct,  having  a  granular 
appearance  (3)  and  in  which  the  nuclear  division  begins  ;  atrophied  cell  (5).  (Same 
as  above). 

Fig.  XII. — Advanced  stage  of  nuclear  division  (1)  ;  beginning  separation  of 
the  protoplasm  around  each  cell  (2),  each  division  of  the  cell  being  seen  in  (3),  with 
the  common  envelope  ;  fully  formed  cell  (4).     (Mesentery  of  white  rat.) 

The  Smooth  Muscular  Fibres  in  the  Mucosa  of  Small  Intes- 
tine.— Kults('hitzkyBd'fiH1has  recently  re-investigated  this  subject, 
and  his  results  differ  quite  materially  from  those  of  other  observ- 
ers, notably  those  of  Spee,  whose  investigations  may  be  taken  as 
the  most  reliable  up  to  this  time.  Kultschitzky  finds  that  certain 
muscular  bundles  from  all  three  layers  of  the  muscularis  mucosae 
are  destined  for  the  mucous  membrane.  At  first  these  bundles 
run  diagonally  upward,  extending  to  a  rather  thick  layer  of  the 
basement  tissue  just  below  the  glands  of  Lieberkuhn.     From  this 
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point  the  fibre-bundles  proceed  parallel  to  the  long  axis  of  the 
glands  until  they  reach  the  villi,  when  they  converge  and  extend 
along  the  central  canal  of  each  villus,  forming  an  almost  unbroken 
muscle  layer  around  the  lacteal  vessel.  As  they  stretch  upward 
these  bundles  give  off  branches  which  also  run  obliquely  upward 
toward  the  periphery  of  the  villus  until  they  reach  the  epithelium, 
to  the  under  surface  of  which  they  become  attached.  As  the 
result  of  this  branching  the 
fibre-bundles  become  much 
lessened  in  size,  a  portion, 
however,  remaining  to  reach 
the  apex  of  the  villus,  where 
it  spreads  out,  brush-like, 
reaching  and  uniting  with  the 
lower  surface  of  the  epithe- 
lium. The  part  played  by 
those  muscle-bundles  running 
parallel  to  the  axis  of  the 
villus  is,  by  their  contraction, 
to  shorten  the  villus,  while  the 
bundles  running  obliquely 
serve,  in  contracting,  to  widen 
t  he  central  canal.  Thus  it  is 
seen  that  during  the  whole 
period  of  villous  contraction 
the  central  canal  remains  open 
and  the  flow  of  chyle  is  unim- 
peded. (See  Figs.  1.  5,  and  6.) 
Regeneration  of  Cross- 
Striped  Muscle-Bundles. — 
From   a    series    of  interesting 

experiments  LevenK^. arrived  at  the  following  conclusions  as  to 
the  regeneration  of  cross-striped  muscle:  At  first,  there  appears 
in  some  parts  a  taint  dimming  of  the  striae,  a  slighl  differentiation 
of  the  contractile  substance,  and  a  very  great  increase  in  the 
number  of  nuclei;  then  suddenly,  as  the  sarcolemma  sheath 
vanishes,  an  extraordinary  proliferation  of  nuclei  and  the  muscle- 
bundle  become  a  mass  of  muscle-cells.  Besides  muscle-cells  and 
their  protoplasmic  coats,  there  are  now  visible  the  so-called  ribbon- 
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Regeneration  of  Striped 
Muscle-liuntUes. 


shaped  plates,  which  behave  just  as  the  regenerating  muscle- 
bundle  behaves,  only  they  have  less  energy  of  proliferation  and 
their  stages  are,  consequently,  slower.  The  remaining  steps  before 
the  new  muscle  becomes  fully  formed  arc  not  satisfactorily  settled. 
In  about  ten  days  the  muscle-cells  appear  arranged  in  rows,  with 
delicate  threads  knitting  their  pointed  extremities,  these  threads 

being  probably  direct  and  in- 
direct derivatives  of  a  mus- 
cle-cell, each  cell  having  its 
own  set.  The  growth  of  these 
threads  and  their  union  cross- 
junction  with  others  gives  the 
new  muscle-bundle.  Leven 
admits  that  he  is  not  quite 
certain  of  this,  but  he  thinks 
this  view  more  probable  than 
Waldcyer's,  who  holds  that 
the  new  bundle  is  formed 
from  the  increase  in  length 
and  breadth  of  the  muscle- 
cells.  In  the  bundle,  pre- 
sumably formed  as  described, 
faint  cross-strise  are  visible 
toward  the  end  of  the  fourth 
week,  and  at  about  the  same 
time  the  sarcolemma  sheath 
can  be  made  out.  The  nuclei, 
which  at  first  lay  in  the  cell- 
centres,  find  their  way,  as 
the  muscle  grows,  to  the 
periphery.  At  this  time  there 
are  no  karyokinetic  figures 
within  the  muscle-bundle. 
Secreting  Cells  of  the  Small  Intestine  Epithelium. — According  to 
PanethJ^the  goblet-cells  of  the  epithelium  of  the  small  intestine 
take  their  origin  from  ordinary  epithelium.  The  secretion  appears 
first  in  a  granular  form  ;  a  portion  of  the  protoplasm  and  the 
nucleus  remain,  but  also  undergo  certain  changes.  If  a  reticulum 
is  found  in  the  theka  of  the  goblet-cells,  it  is  not  of  a  protoplasmic 
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nature,  but  consists  of  secretion.  As  soon  as  the  goblet-cell  be- 
comes emptied  it  again  resumes  the  form  of  an  epithelial  cell.  In 
the  crypts  of  various  mammals  a  peculiar  variety  of  secreting  cells 
is  found;  these  resemble  neither  goblet-cells,  mucus-cells,  nor 
pancreas-cells.     They  are  situated  at  the  fundus  of  the  crypts  and 


are  filled  with  granules  often  of  considerable  size. 


Artificial   Production  of  Decidua-like  Cells. — Calderini£f4has 
been   able   to  produce,  by  means  of  local  irritation,  a  proliferation 


Fig.  6. — Smooth  Mi'sitlak  Fibres  in  Mucosa  <>i-  Small  Intestine. 
(Archiv./iir  Mikrosk.  Anatomic) 


of  the  endometrium  cells,  which  bear  a  close  resemblance  to  those 
of  the  decidua. 

Histology  of  the  Uterus. — The  interesting  investigations  of 
Blanc  | Jl  in  uterine  histology  show  that  the  inferior  segment  is 
covered  by  a  decidua  identical  with  thai  of  the  superior  parts  of 
the  body  of  the  organ.  In  most  instances  the  ovum  adheres  in- 
timately to  the  lining  of  this  same  segment,  and  then  the  decidua 
is  always  perfect.  At  this  level  the  transformation  of  the  mucous 
membrane  of  the  body  into  decidua  is  very  rarely  incomplete, 
hence  it  follows  that   the  adhesion  of  the  membrane  is  feeble,  oj 
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even  completely  defective.  This  also  leads  to  the  conclusion  that 
the  inferior  segment  is  constituted  of  the  body  of  the  uterus ;  even 
where  the  transformation  is  incomplete  the  character  of  the  glands 
forbids  its  being  considered  as  belonging  to  the  cervix.  The 
mucous  membrane  of  the  neck  may  be  more  or  less  modified 
without  any  alteration  taking  place  comparable  to  a  transformation 
into  decidua. 

Axis-,  Cylinder-,  and  Nerve-  Cells.  —  Jakimovitch Mar1(i^r  has 
studied  the  axis-,  cylinder-,  and  nerve-  cells,  and  concludes  that  the 
two  are  morphologically  the  same,  the  latter  being  only  an  enlarge- 
ment of  the  former  with  a  nucleus.  They  are  composed  of  fine 
fibrils,  between  which  is  found  an  intermediary  substance,  the 
nature  of  which  has  not  been  determined.  The  primitive  fibrils 
differ  in  their  physical  and  chemical  qualities,  the  one  being 
thicker,  more  elastic,  and  solid  than  the  other,  and  staining  deep 
brown  with  nitrate  of  silver,  while  the  second  remains  clear  and 
unaffected.  These  two  substances  are  so  arranged  that  they  alter- 
nate, giving  the  appearance  of  striated  muscular  tissue.  By  pro- 
longed soaking  in  acidulated  water  they  may  be  separated,  the 
fibrils  being  reduced  to  dark,  nervous  particles.  During  repose 
these  nervous  particles  give  rise  to  a  granular  appearance,  but  in 
action  the  striated  look  becomes  apparent.  This  striation  is  not  an 
artificial  production,  but  represents  the  true  nature  of  the  fibrils. 

Vacuole  Formation  in  Nerve-Cells. — From  a  review  of  the 
literature  of  the  subject,  AufisnowJ^,,  finds  it  generally  stated 
that  the  conditions  for  vacuole  formation  are  present  in  the  pecu- 
liar structure  of  the  cells,  from  which,  under  pathological  conditions, 
the  vacuoles,  as  usually  understood,  are  developed.  There  are  in 
the  life  of  certain  cells  (epithelium,  etc.)  and  in  unicellular  free 
organisms  (monera)  moments  when  the  vacuole  formation  appears 
to  be  the  physiological  result  of  internal  activity.  From  his  own 
studies,  Aufisnow  concludes  that  the  patho-anatomical  origin  of 
the  vacuoles  is  no  longer  to  be  doubted. 

TECHNOLOGY. 

During  the  past  year  two  interesting  old  microscopes  have  been 
discovered  at  Economy,  Penna.,by  Mr.  Henrici  .v.t4P°97  One  of  these, 
a  modification  of  a  form  introduced  by  Marshall  in  1704,  was,  ac- 
cording to  a  written  inscription  inside  the  drawer,  once  the  prop- 
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erty  of  the  famous  botanist,  Linnseus.  The  other  is  of  the  Cul- 
pepper type,  and  is  almost  the  counterpart  of  an  instrument  figured 
by  Adams  in  1787. 

Apochromatic  Objectives. — One  great  drawback  to  the  use  of 
these  new  glass  objectives  is  that  a  compensating  eye-piece  is  in- 
dispensable. To  obviate  this,  Gundlachv^°,  has  worked  out  a  new 
formula  which  gives  excellent  results  with  the  ordinary  ocular. 

Automatic  Mica  Stage. — This  piece  of  apparatus,  as  described 
by  Edmonds.,4'"' consists  of  a  flat  box  or  case  forming  a  loose  stage, 
which  is  intended  to  be  laid  upon  the  permanent  stage  of  the  mi- 
croscope. The  automatic  rotation  is  affected  by  a  specially  con- 
structed train  of  wheel-work,  which,  on  being  wound  up,  continues 
in  action  for  an  hour,  and  when  set  in  motion  requires  no  further 
attention. 

Camera  Lucida. — Thoma^1,  has  invented  this  instrument  to 
overcome  the  difficulty  experienced  with  those  now  in  use  in  work- 
ing with  low  powers,  one  to  six  diameters. 

Minofs  Microtome. — In  this  instrument^ the  knife  is  station- 
ary while  the  object  is  moved.  Motion  is  communicated  either 
by  a  crank  or  by  a  belt  to  a  balance-wheel  from  a  water  motor. 
Each  revolution  of  the  shaft  raises  and  lowers  the  object-carrier, 
the  sections  being  cut  on  the  downward  stroke.  The  object-car- 
rier is  advanced  toward  the  knife  when  at  its  extreme  height  by 
means  of  a  micrometer-screw  placed  between  the  ways  on  which 
it  inns.  This  screw  has  threads  one-half  millimetre  apart,  and 
the  large  wheel  which  turns  the  screw  bears  three  hundred  teetli 
upon  its  margin.  The  wheel  is  turned  by  means  of  a  pall  which 
strikes  a  slender  upright,  while  a  set-screw  allows  the  pall  to  en- 
gage  from  one  to  twelve  teetli  at  a  revolution.  Thus  the  instru- 
ment has  the  capacity  of  cutting  sections  from  one  twenty-fifth 
millimetre  to  one  three-hundredth  millimetre  as  desired.  The  ob- 
ject is  imbedded  in  paraffin,  is  soldered  with  the  same  material  to 
one  of  the  section  holders,  and  this  is  then  placed  in  its  proper 
socket  and  clamped.  This  part  of  the  apparatus  is  provided  with 
proper  clamps  and  set-screws,  so  that  motion  is  possible  in  the 
three  directions  of  space,  allowing  the  most  perfect  orientation  of 
the  specimen. 

PIani8her8. — Reynolds  "" ,has  devised  a  very  simple  and  useful 
section  smoother  which  can  be  made   and  attached  to  the  knife  in 
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a  few  minutes.  Another  still  simpler  planisher  is  suggested  by 
Bumpus.  p1^  This  consists  of  an  ordinary  brass  pin  with  the  head 
and  point  cut  off.  It  is  then  fixed  parallel  to  the  edge  of  the 
knife  by  pressing  its  ends  into  two  small  pellets  of  bees-wax.  The 
proper  elevation  for  the  pin  is  to  be  determined  by  testing  on 
waste  paraffin. 

Kolossow's  Modified  Osmic  Acid  and  Gold  Chloride  Methods. — 
This  writer  I",1  finds  that  a  0.5  per  cent,  of  osmic  acid  to  which  is 
added  a  2  to  3  per  cent,  solution  of  the  uranium  salts  easily  pene- 
trates the  tissues,  which  may  be  left  in  it  for  forty-eight  hours 
without  becoming  brittle.  When  the  gold  chloride  is  used  the 
object  is  saturated  for  two  to  three  hours  in  the  chloride  solu- 
tion made  acid  with  1  per  cent,  hydrochloric  acid  (one  hundred  to 
one).  It  is  then  slightly  washed  in  water  in  the  dark,  and  reduced  for 
two  or  three  days  in  a  weak  chromic  acid  solution  (one-fiftieth  to  one- 
hundredth).  If  at  the  end  of  this  time  reduction  is  not  perfected, 
it  will  be  completed  when  the  specimen  is  cleared  in  clove-oil. 
The  more  completely  the  chromic  acid  is  washed  out  of  the  tissues, 
the  clearer  will  be  the  microscopic  picture. 

A  Neiv  Hardening  Method. — Carl  Benda^Lhas  published  a 
method  of  hardening  tissues  which  is  particularly  applicable  to  the 
central  nervous  system,  and  which  possesses  certain  advantages 
over  the  usual  methods,  in  that  it  preserves  the  nucleus  and  pro- 
toplasmic structures  in  a  manner  similar  to  that  of  Flemming's 
solution,  saturates  readily  large  organs  (Flemming's  solution  has 
but  a  feeble  power  of  penetration),  hardens  specimens  for  cutting 
in  a  few  days,  and  does  not  interfere  with  any  of  the  usual 
methods  of  staining.  The  material  is  first  placed  for  twenty-four 
to  forty-eight  hours,  according  to  size,  in  a  10  per  cent,  aqueous 
solution  of  officinal  nitric  acid,  and  then,  without  washing,  into  the 
following : — 

Cold  saturated  solution  of  bichromate  of  potassium,      .         .     1vol. 
Water, 2  vols. 

After  several  hours  this  solution  is  renewed,  the  strength  of 
the  bichromate  being  increased  up  to  equal  parts  (one  to  one). 
In  the  case  of  most  organs  the  process  is  completed  in  two  days; 
but  with  brain-tissue  or  spinal  cord  it  is  desirable  to  lengthen  the 
hardening  period  to  eight  days. 

Injecting  Apparatus, — Borden's  apparatus  ^consists  of  a  tin 
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box  or  bath  with  a  shelf  for  holding  the  object  running  two-thirds 
its  length.  A  Gage  injecting  jar  occupies  the  space  at  the  end 
of  the  shelf  and  is  connected  with  a  manometer  outside.  Pressure 
is  obtained  by  a  double  bulb.  A  thermometer  enters  the  opposite 
end  of  the  box,  and  heat  is  obtained  by  means  of  a  spirit-lamp. 

Injecting  Mass. — On  account  of  the  failures  which  so  often 
result  from  the  employment  of  the  ordinary  gelatin  injecting  mass, 
Miller  ^recommends  a  mixture  consisting  of  one  ounce  of  clear 
French  gelatin,  soaked  in  ten  ounces  of  cold  water  for  one  hour, 
and  then  melted  over  a  water  bath  and  strained  through  moistened 
flannel  into  a  flask.  While  the  gelatin  is  still  warm  it  should  be 
equally  divided  into  another  flask.  To  the  first  portion  two  grains 
of  table-salt  are  added,  in  the  second  ten  grains  of  nitrate  of  silver 
are  dissolved.  The  two  portions  are  then  mixed  and  shaken 
thoroughly  for  three  to  five  minutes,  when  ten  grains  of  citric  acid 
are  added,  and  the  mass  kept  warm  until  this  is  dissolved.  This 
mass  will  keep,  but  the  results  are  better  if  it  is  used  while  fresh. 
Injected  sections  when  mounted  have  a  beautiful  purple  color,  and 
are  perfectly  translucent. 

Another  mass,  indorsed  by  TaguchiBdf,„4for  cold  injections, 
consists  of  a  good  quality  of  Japanese  ink  rubbed  up  with  water 
until  a  drop  of  the  fluid  on  a  blotter  gives  a  good  black  spot  with- 
out a  surrounding  gray  ring.  The  injecting  must  be  continued 
until  the  specimen  is  quite  black — when  the  tissue  should  be  cut 
up  into  small  pieces  and  placed  in  a  hardening  fluid.  Until  these 
pieces  are  thoroughly  hardened,  they  should  not  Come  in  contact 
with  water,  lest  the  ink  be  dissolved,  and.  penetrating  the  vessels, 
stain  the  surrounding  tissues.  The  injected  specimen  maj  he 
stained  by  any  desired  process.  The  advantage  of  this  method  is 
thai  the  mass  does  not  drop  out  when  the  specimen  is  sectioned, 
and  the  particles  of  carbon  do  not  affect  the  tissues  outside  the 
vessel-walls. 

Imbedding. — Krause  „.?!.  ^places  the  hardened  tissue  tor  ten 
days  in  95  per  cent,  alcohol,  to  which  a  small  amount  of  chlorate 
of  calcium  lias  been  added,  then  in  pure  turpentine-oil  for  eight 
days.  From  this  it  is  dried  on  a  tiller  and  placed  in  melted  paraffin 
nt  50°  C.  (122°  F.)  for  another  eighl  days,  and  finally  placed  on 
thick  filter-paper  in  the  oven  for  two  days.  This  method  works  well 
with  brain-tissue, the  white  matter  being  clear!)  differentiated  from 
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the  gray.  Benzine  or  petroleum  may  be  used  instead  of  the  turpen- 
tine. The  surface  to  be  examined  must  be  placed  downward  on  the 
filter-paper,  otherwise  the  results  are  not  satisfactory.  Instead  of 
paraffin,  Blackburn  pauses  the  so-called  "  Japan  wax  "  for  infiltra- 
ting tissues,  and  finds  that  it  answers  admirably  in  every  point. 
Specimens  which  have  been  imbedded  in  celloidine  are  often 
preserved  for  future  cutting,  the  variety  of  the  tissue  being  written 
on  a  label  or  on  the  paper  which  surrounds  the  cast.  Apathy  J,1 
has  shown,  however,  that  if  the  desired  note  is  written  with  a  soft 
pencil  on  the  bottom  of  the  cell  in  which  the  object  is  imbedded, 
after  hardening  in  70  to  80  per  cent,  alcohol,  and  removing  the 
paper,  the  writing  will  be  found  transferred  to  the  celloidine,  and 
may  be  preserved  by  giving  it  a  coating  of  the  same  material  in 
solution. 

Large  Lung  Sections. — WoodheadAp2r7 gives  a  method  which 
proves  satisfactory.  Slices  of  lung-tissue  are  thoroughly  hardened 
in  Midler's  fluid  or  alcohol,  washed  in  water  until  the  hardening 
agent  has  been  removed,  and  placed  in  a  mixture  of  five  parts  of 
mucilage  (B.  P.)  and  four  parts  of  a  syrup  made  by  boiling  twenty 
ounces  of  sugar  in  a  pint  of  water.  In  winter  three  parts  only  of 
syrup  may  be  necessary.  The  tissue  should  be  soaked  in  this  for 
forty-eight  hours,  but  may  be  lei't  as  long  as  a  month  without 
injury.  When  ready  for  cutting,  the  lung  is  taken  from  the  mix- 
ture and  carefully  dried  with  a  soft,  clean  cloth,  and  then  placed 
in  B.  P.  mucilage  until  the  surface  is  thoroughly  saturated — ten 
minutes  is  sufficient.  It  is  then  placed  on  the  freezing-plate  of  the 
microtome,  upon  which  a  very  thin  layer  of  gum  has  been  spread. 
After  cutting  the  sections  are  floated  on  to  the  slide,  which  is  placed 
in  a  dish  of  slightly  warmed  water,  gum  and  syrup  soaked  out, 
and  sections  stained  and  mounted  in  glycerine  jelly.  Unstained 
specimens  may  be  cleared  in  Hamilton's  liquor  potassse. 

Serial  Sections. — It  is  often  a  matter  of  considerable  difficulty 
to  arrange  serial  sections  imbedded  in  celloidine,  on  account  of 
their  transparency.  Apathy  .1™  suggests  as  an  aid  in  accomplishing 
this  that  a  few  drops  of  an  alcoholic  solution  of  safranin  be  mixed 
with  oil  of  bergamot  and  the  sections  placed  in  it.  Here  they 
roll  out  and  are  cleared  up,  and  the  tissue  takes  on  a  rose-red. 
This  color,  however,  disappears  in  a  few  hours  on  exposure  to  the 
light  or  sun,  and  the  sections  are  in  nowise  injured. 
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The  chemistry  of  safranin  staining  has  been  investigated  by 
Dioraidow,  J^who  subjected  stained  material  to  various  reagents. 
He  found  that  the  orange-yellow  tincture  of  safranin  was  unaffected 
by  alcohol,  ether,  concentrated  acids,  alkalies,  or  pancreatic  ex- 
tract. He,  therefore,  concluded  that  the  chromoleptic  substance 
belongs  neither  to  the  fatty  nor  to  the  albuminoid  substances. 
When  tissues  were  submitted  for  several  hours  to  the  action  of 
boiling  alcohol,  however,  before  staining,  no  trace  of  the  chromo- 
leptic substance  could  be  recognized,  and  the  tissues  had  lost  the 
power  of  polarizing  light.  The  chromoleptic  substance,  therefore, 
appears  to  belong  to  the  cerebrosides,  which,  according  to  Thudi- 
cum,  are  insoluble  in  ether  and  cold  alcohol,  but  soluble  in  boil- 
ing alcohol.  The  conclusion,  therefore,  is,  that  the  action  of  the 
alcohol  in  the  preparation  of  the  tissue  (hardening),  gives  rise  to 
an  artificial  substance  which  takes  on  the  peculiar  coloring  with 
safranin. 

He  it  no. — According  to  Regnault,  „"[,.  henna  (lawsonia  inermis) 
stains  histological  specimens  yellowish  brown.  In  aqueous  solu- 
tions the  dye  has  no  selective  action,  staining  the  sections  uni- 
formly, strongly  differentiating,  however,  the  connective  tissue.  In 
alcoholic  solutions  the  addition  of  an  alkali  (sodium  or  ammo- 
nium) enhances  the  staining  power.  Acids  in  small  quantities  have 
no  effect,  but  in  large  amounts  produce  a  bottle-green  color.  For 
a  double  stain  with  henna,  haematoxylin  or  picrocarmine  give 
good  results. 

Saffron. — Leven  v!  finds  that  with  this  stain  the  karyokinetic 
figures  (in  muscle)  show  up  dark  red.  the  nuclei  remaining  pale, 
while  the  nucleoli  are  also  stained.      His  formula  is: — 

\i  Saffron 1  part. 

Alcohol  absolute loo  parts. 

Distilled  water 200  pans. 

The  specimen  is  first  washed  in  water,  then  placed  for  a  time 
in  acid  alcohol  (0.05  per  cent.  HO),  then  further  dehydrated, 
cleared,  and  mounted  in  datnar. 

Alcoholic  Alum  ( 'armine. — Borden :  I™ — 

R  Cochineal,  whole  insect,         .        .        .    ."  1  (    4  grammes). 

Alcohol,  95  per  cenl §  4  (124  grammes) 

Alum,  saturated  solution,       .        .        .    ,^  I  i  I'M  grammes). 

Pulverize  cochineal,  add  tin'  alum  solution,  and  boil  fifteen  minutes, 
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occasionally  adding  distilled  water  to  make  up  for  that  lost  by 
evaporation.  Cool,  and  pour  without  filtering  into  a  ten-ounce 
or  larger  bottle.  Add  the  alcohol  and  let  stand,  with  occasional 
shaking,  for  forty-eight  hours.  Filter  and  preserve  in  close-stoppered 
bottle.  This  imparts  a  clear  and  brilliant  color  to  the  tissues,  and 
is  a  useful  stain  for  objects  to  be  photomicrographed. 

Double- Staining  Nucleated  Blood- Corpuscles.- — For  this  pur- 
pose Gray  JPu5  spreads  a  thin  layer  of  blood  on  a  clean  slide,  dries, 
and  then  immerses  in  Grenadier's  alum  carmine  for  five  minutes. 
The  slide  is  then  washed  and  placed  in  a  weak  solution  of  sulph- 
indigotate  of  soda  or  potash.  When  the  slide  has  acquired  a 
purplish  hue,  it  is  washed  in  Avater,  dried,  and  mounted,  slightly 
warmed,  in  balsam. 

Boccardi's  method  ™K is  to  first  employ  as  a  hardening  agent 
Flemming's  solution,  one-half  per  cent.,  or  Carnoy's  sublimate 
(sublimate,  five;  acetic  acid,  five ;  water,  one  hundred);  or  Bottcher's 
sublimate  (saturated  solution  in  absolute  alcohol). 

Fresh  blood  is  mixed  and  left  several  days  in  one  of  these 
fixatives.  A  thin  layer  of  Mayer's  albumen  glycerine  is  then 
spread  on  a  slide,  and  a  little  of  the  mixture  placed  on  it,  after 
which  the  fixative  is  coagulated  by  heat.  After  washing  in  dis- 
tilled water  or  alcohol,  the  blood  is  stained  in  an  aqueous  solution 
of  safranin,  gentian  violet,  or  Ehrlich's  or  Delafield's  hematoxylin. 

Fil> rin. — Weigert's  method,  as  given  last  year  in  the  Annual, 
has  been  somewhat  modified,,,™  and  now  is  as  follows  :  Sections 
are  dried  on  a  slide  witli  bibulous  paper,  then  stained  for  a  few 
minutes  in  gentian-violet  water,  again  dried  with  the  paper,  and 
placed  for  thirty  to  sixty  seconds  in  Lugol's  solution  of  iodine. 
From  this  they  are  placed  in  a  mixture  of  xylol  and  anilin-oil 
(one  to  two)  for  decolorization,  and  finally  mounted  in  balsam. 
The  fibrin  takes  on  a  deep  blue,  the  other  parts  being  decolorized. 

Nerve-Tissue. — Upson J2, obtains  excellent  results  by  mixing 
five  cubic  centimetres  of  a  Grenadier's  alum  carmine  with  ten  to 
twenty  (hops  of  acetic  acid,  and  one  to  three  drops  of  phospho- 
molybdic  acid,  and  filtering.  Sections  are  stained  in  from  five  to 
ten  minutes  or  longer,  and  are  then  washed,  dehydrated,  cleared, 
and  mounted.  For  ganglion-cells,  axis-cylinder,  connective  tis- 
sue, and  ("specially  overhardened  material,  five  cubic  centimetres 
of  the  alum-carmine  solution   saturated  with  sulphate  of   zinc  and 
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filtered  is  used.  Sections  are  left  in  this  from  one-half  to  twelve 
hours,  washed  in  water,  and  then  treated  in  the  usual  manner. 
Another  method  is  to  dissolve  0.06  cubic  centimetres  of  carminic 
acid  in  four  cubic  centimetres  of  water  with  one  cubic  centimetre 
of  alcohol.  After  three  to  ten  minutes'  immersion  in  this,  the  sec- 
tions are  removed,  washed  quickly  in  water,  and  then  treated  with 
either  of  the  following,  in  which  they  should  remain  for  several 
minutes,  and  are  then  washed,  dehydrated,  cleared,  and  mounted: 
Dilute  acetic  acid,  gives  yellowish-red  color;  saturated  solution 
of  plumbic  acetate,  gives  a  blue  ;  sulphate  of  iron,  black ;  sul- 
phate of  manganese,  red ;  sulphate  of  nickle  or  chloride  barium, 
violet.     The  myelin  sheaths  remain  unstained. 

Central  Nervous  System. — Pa  1,,;,,, claims  for  his  modification 
of  the  well-known  AVeigert  method  that  the  process  is  rapid,  the 
outlines  of  the  elements  are  sharply  defined,  and  nucleus  and  nucle- 
olus can  be  separately  stained.  The  method  :  Material  hardened 
in  Mailer's  fluid  is  imbedded  in  paraffin  and  sectioned.  A  three- 
fourths  per  cent,  haBmatoxylin  solution  is  prepared  by  dissolving 
the  dye  by  means  of  heat  and  after  it  is  cool  adding  a  little  alcohol. 
This  solution  must  be  comparatively  fresh,  and  should  not  stand 
in  the  sunlight.  Immediately  before  using,  a  few  drops,  three  or 
four  to  ten  of  the  stain,  of  a  solution  of  carbonate  of  lithium  are 
added,  which  turns  the  fluid  to  a  violet-red  color.  The  sections 
remain  in  this  for  five  or  six  hours,  when  they  should  appear  of  a 
bluish-black  color.  They  are  then  washed  in  water,  to  which,  if  the 
sections  appear  understained.  a  few  drops  of  the  lithium  carbonate 
may  be  added.  To  differentiate  the  elements,  the  sections  are  placed 
for  fifteen  to  twenty  seconds  in  a  one-fourth  per  cent,  permanganate 
of  potash  solution,  and  then  in  Pal's  solution  (one  part  each  of 
oxalic  acid  and  potassic  sulphide,  two  hundred  parts  distilled  water). 
until  the  white  and  gray  matters  are  plainly  defined,  which  occurs 
in  from  one  to  two  minutes.  If  black  specks  appear,  or  differentia- 
tion is  not  satisfactory,  repeat  the  process.  From  the  Pal's  solution 
the  sections  are  washed  in  water,  when  the  nuclei  may  he  stained 
in  eosin  or  carmine,  alum  carmine  giving  the  best  results.  Com- 
plete the  process  in  the  usual  manner.  The  medullated  nerve- 
fibres  are  colored  bine,  with  red  nuclei  on  a  white  background. 
To  bring  out  the  nerve-cells,  stain  in  picrocannine  before  using 
the  alum  carmine. 
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Pal  MaLlias  also  modified  Exner's  method.  The  fresh  material 
is  divided  into  small  cubes  and  hardened  for  two  days  in  an  aque- 
ous osmic  acid  solution,  which  requires  changing  at  least  twice.  The 
hardened  material  is  then  washed,  dipped  into  absolute  alcohol, 
imbedded  in  wax  or  celloidin,  and  cut  in  glycerine.  The  sec- 
tions are  successively  washed,  dipped  for  ten  to  "fifteen  seconds  into 
a  one-fourth  per  cent,  permanganate  of  potash  solution,  decolorized 
in  Pal's  solution,  washed,  stained  in  safranin  or  picrocarmine, 
dehydrated  in  absolute  alcohol,  cleaned  in  creasote,  and  mounted 
in  balsam. 

Amyloid  Degeneration. — Letulle  Jn  has  accidentally  discovered 
that  eosin  and  caustic  potash  have  a  remarkable  selective  power 
for  amyloid  infiltration  of  the  tissues.  Material  stained  in  an  alco- 
holic solution  of  eosin  and  then  passed  through  a  30  to  40  per  cent, 
solution  of  the  potash  presents  the  following  tincture:  (1)  Elastic 
tissue  becomes  violet  red;  (2)  connective  tissue  remains  either 
uncolored  or  acquires  a  yellowish-pink  stain ;  (3)  muscular  fibres 
become  an  orange  brown  of  varying  intensity,  according  to  the 
degree  of  decolorization ;  (4)  the  walls  of  the  capillaries  and  the 
perivascular  and  pericapillary  connective  tissue  shows  a  brilliant 
rose-color.  Masses  of  amyloid  substance  of  considerable  thickness 
present  a  light-yellow  coloration. 

Photomicrograplnj. — In  regard  to  this  interesting  subject, 
Parker A2^.  observes  that  by  it  we  can  demonstrate  more  clearly 
and  teach  more  accurately  the  minute  changes  constantly  taking 
place  in  disease  than  by  any  other  means.  It  is  a  question,  how- 
ever, if  photomicrography  is  not  to  too  great  a  degree  taking  the 
place  of  drawing,  a  method  of  reproducing  the  microscopical 
picture  the  advantage  of  which  to  the  student  is  very  great.  I 
am,  therefore,  glad  to  notice  that  Piersonjj^has  entered  a  protest 
against  this  unwise  neglect  of  the  pencil  for  the  easier  and  more 
fascinating  photocamera.  One  excellent  use,  however,  to  which 
the  camera  can  be  put,  is,  as  suggested  by  Bastelberger,p7iLin  fix- 
ing permanently  the  pictures  of  rapidly  perishable  preparations, 
and  in  making  accurate  measurements  by  photographing  the 
micrometer  scale  along  with  the  object.  In  the  preparation  of 
objects,  Rafter  urges  that  all  permanent  mounts  be  made  with 
reference  to  future  photographing.^? 


BACTERIOLOGY. 

By  HAROLD  C.  ERNST,  A.M.,  M.D., 

BOSTON. 


In  opening  a  new  department  like  that  of  bacteriology  a  few 
words  of  explanation,  and  perhaps  apology,  may  be  necessary  ;  not 
an  apology  for  the  existence  of  the  department,  but  for  its  incom- 
pleteness. The  amount  of  work  that  has  been  done  in  times  past  to 
perfect  methods  and  to  apply  these  perfected  methods  to  the  increase 
of  our  knowledge  is  simply  enormous,  and  no  complete  review  could 
possibly  be  compressed  into  the  space  available  for  it.  I  feel,  how- 
ever, that  the  position  from  which  my  point  of  view  is  taken  should 
be  broadly  stated,  so  that  those  who  differ  from  me  may  at  least  know 
why.  Experience  shows,  without  the  possibility  of  a  doubt,  that  an 
enormous  amount  of  confusion  constantly  arises  from  the  fact  that 
observers  fail  to  realize  the  supreme  importance  of  a  common 
standard  of  comparison,  and  that,  in  the  study  of  bacteria,  this 
common  standard  can  only  be  obtained  by  adopting  similar 
methods  of  cultivation.  The  necessity  for  such  a  procedure  is 
apparent  upon  the  least  reflection,  and  the  difficulty  is  in  choosing. 
It  is  entirely  unnecessary  to  impress  the  importance  of  using  all 
solid  and  fluid  culture  media  upon  those  who  have  undertaken  to 
do  much  in  the  way  of  isolating  and  classifying  new  forms  of 
bacteria,  but  the  case  is  apparently  different  with  many  others. 
Not  infrequently  the  assertion  is  made  that  a  new  organism  lias 
boon  separated  from  a  pathological  process,  and  the  claims  of  the 
discoverer  arc  acknowledged  for  a  time,  until  control  work  shows 
that  the  new  organism  is  nothing  but  one  which  has  been  seen  in 
other  processes  many  times  before — the  complete  study  of  its  life- 
history  not  having  been  made  at  one  time  and  by  one  observer. 
Therefore,  in  making  claims  of  new  discoveries  in  this  field,  the 
desire  to  find  something  new  should  he  most  rigidly  controlled 
by  the  desire  to  prevenl  confusion,  and  no  organism  should  he 
declared  to  he  new  until  the  observer  is  able  to  put  forth  a 
complete  statement  of  its  behavior  under  all  conditions  of  cultiva- 
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tion  in  artificial  media,  and,  by  this  moans,  is  able  to  stato  some 
constant  peculiarity  which  separates  it  from  others.  In  other 
words,  the  occurrence  of  bacteria,  with  similar  morphological  char- 
acteristics, in  differing  pathological  processes,  is  no  longer  sufficient 
to  separate  them  from  each  other,  for  our  constant  experience  is 
that  the  same  organism  occurs  in  and  gives  rise  to  widely  varying 
clinical  processes. 

Scientific  progress  seems  to  be  carrying  us  irresistibly  to- 
ward the  etiological  and  away  from  the  clinical  classification  of 
disease,  and  one  cannot  help  hoping  most  earnestly  that  this 
tendency  will  be  less  hindered  in  the  future  than  in  the  past  by 
hasty  and  incomplete  solutions  to  problems  requiring  the  most 
intense  thought  and  exact  care.  From  these  few  reasons  it  will 
be  easily  evident,  therefore,  that  I  stand  with  those  ready  to  reject, 
as  unworthy  of  attention,  work  which  has  not  been  carried  out 
with  all  the  exactness  and  care  required  by  investigations  of  this 
kind,  and  in  the  true  scientific  spirit  of  a  desire  for  the  truth, 
apart  from  thoughts  of  personal  achievement. 

METHODS. 

Taking  it  for  granted,  then,  that  the  reasons  for  the  rapid 
advancement  of  our  knowledge  of  the  lower  forms  of  life  and  of 
their  connection  with  disease  are  well  known,  it  will  be  enough 
simply  to  state  that  they  consist  essentially  of  the  introduction  into 
common  use  of  (1)  aniline  dyes,  (2)  homogeneous  immersion  lenses 
and  sub-stage  illumination,  and  (3)  solid  culture  media,  Since 
these  three  agents  have  been  used  in  all  their  infinite  variety,  more 
rapid  increase  of  the  scientific  knowledge  of  disease  has  occurred 
than  ever  before  in  twice  the  same  length  of  time.  The  lenses  of 
the  new  apochromatic  glass  have  furnished  new  and  more  perfect 
appliances  for  microscopic  work,  but  my  experience  with  them 
seeins  to  show  that  their  greatest  utility  lies  in  the  direction  of 
photo-micrography,  rather  than  direct  observation,  and  their  ad- 
vantage here  is  because  the  illuminating  and  actinic  focuses  are 
nearly,  if  not  quite,  the  same.  The  oculars  of  the  new  i;lass  are 
of  great  assistance,  however,  enabling  the  observer  to  obtain  high 
amplification  with  a  moderately  low  power  objective  and  a  conse- 
quent increase  of  working  range.  Some  of  these  new  objectives — 
as  made  by  Zeiss — are  disgracefully  bad,  especially  in  the  matter 
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of  spherical  aberration.  One  was  submitted  to  me  a  short  time 
ago  (apochromatic  two  millimetres)  which  permitted  not  more  than 
a  quarter  of  the  field  to  be  in  focus  at  once.  Of  course,  this  was 
not  the  fault  of  the  glass,  but  of  the  maker  who  finished  and  the 
seller  who  tried  to  dispose  of  such  a  piece  of  workmanship. 

Photography  as  applied  to  bacteriology  may  be  of  great  value 
in  permitting  permanent  and  accurate  records  of  appearances  to  be 
made  and  preserved,  either  for  future  reference  or  for  comparison  with 
the  work  of  others  at  a  distance.  One  part  of  it  that  has  been  some- 
what neglected,  or  to  which  attention  has  been  unsuccessfully  di- 
rected, is  that  of  reproducing  the  appearances  of  test-tube  cultures 
by  this  method.  The  difficulties  presenting  themselves  to  a  prac- 
tical photographer  in  an  attempt  of  this  nature  lie  in  the  presence 
of  the  innumerable  cross-lights  coming  from  the  sides  of  the  round 
glass  tube  and  from  the  highly  refracting  nutrient  medium — either 
nutrient  gelatine  or  agar-agar — within.  These  cross-lights  will 
obscure  the  appearances  of  the  culture  in  their  centre  unless  some 
special  method  of  destroying  them  be  adopted.  This  has  been 
attempted  in  various  ways — by  illumination  from  above,  from  above 
and  behind,  and  so  on — but  with  no  very  perfect  results  as  regards 
sharp  definition  of  the  colony,  which  is,  of  course,  the  element 
most  to  be  desired.  After  a  number  of  experiments,  I  have  been 
employing  a  method  which  seems  to  serve  the  purpose  very  well — 
at  least,  the  cross-lights  are  completely  done  away  with — and  it 
has  been  found  possible1  to  obtain  impressions  of  the  feathery 
growth  in  nutrient  gelatine  of  the  bacillus  of  mouse-septicaemia 
and  of  anthrax — two  as  crucial  tests  as  could  well  be  used.  The 
principle  involved  is  to  destroy  the  high  lights  by  immersing  the 
tube  in  a  medium  of  the  same  index  of  retraction  as  the  medium  it 
contains,  and  to  remove  the  lights  from  the  convexities  of  the  glass 
by  having  the  external  vessel  square-sided.  The  method  is  sim- 
ply to  fill  the  tube  above  the  culture  with  nutrient  gelatine,  and 
then  to  place  the  tube  in  a  flat-sided  cell  containing  the  same  ma- 
terial. A  photograph  may  be  readily  taken  by  transmitted  light 
and  the  developed  plate  may  be  used  for  a  transparency  slide  or 
for  printing.  A  true  negative,  however,  must  be  obtained  1>\  tak- 
ing a  second  plate  from  the  first,  which  is  a  positive.  How  suc- 
cessful this  method  can  be  made  is  shown  by  the  two  specimens  in 
the  chromo-lithograph  accompanying  this  article — one  representing 
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a  culture  of  the  anthrax  bacillus  in  nutrient  gelatine  before  lique- 
faction has  begun,  and  the  second  showing  a  culture  of  the  staphy- 
lococcus pyogenes  aureus  in  an  advanced  stage  of  liquefaction. 
The  ease  of  the  method  is  its  great  recommendation,  and  its  value 
lies  in  the  power  here  presented  of  obtaining  exact  reproductions 
of  peculiarities  of  growth  in  needle  cultures,  which  may  be  of  great 
importance.  Of  course,  pigment  production  is  not  indicated,  but 
that  is  a  secondary  consideration  as  compared  with  form,  and  is 
much  easier  of  reproduction  by  the  artist  or  by  description. 

A  method  for  the  easy  reproduction  of  plate-cultures  has  been 
suggested  by  Giaxa,Bd^700  which  consists  in  simply  placing  the  plate- 
culture  over  a  piece  of  sensitive  paper,  as  one  would  a  negative, 
and  exposing  it  to  the  light — printing  from  the  plate-culture,  in 
other  words.  SteagleinBa.^.670has  quite  an  interesting  article  upon 
rapid  photo-micrography,  using  for  his  illuminating  agent  a  mix- 
ture of  sixty  parts  by  weight  of  chlorate  of  potash,  thirty  parts  of 
magnesium  powder,  and  ten  parts  of  sulphuret  of  antimony.  The 
length  of  the  illumination  from  this  mixture  is  said  to  be  from 
one-thirtieth  to  one-fiftieth  of  a  second  and  its  effectiveness  is  much 
greater  than  even  the  electric  light.  Zeiss1191  announces  the  new 
apparatus  for  photo-micrography,  which  can  be  used  with  sunlight, 
electric  or  magnesium  light,  and  really  seems  to  be  the  most  com- 
plete that  has  yet  been  devised,  its  special  advantages  being  the  ease 
with  which  the  main  camera  is  adjusted  or  moved  out  of  the  way 
for  the  arrangement  of  the  objects  to  be  photographed,  and  the 
combination  by  which  a  vertical  camera  may  be  secured  with  the 
least  expenditure  of  time  and  annoyance1. 

Culture  Media. — The  most  important  advance,  or  rather  new 
thing,  in  the  way  of  nutrient  media  which  has  been  suggested  in 
the  past  year  is  the  "  milk-rice "  of  Soyka,  of  Prague.  ,*s„,  The 
method  of  preparing  this  is  as  follows:  To  one  hundred  parts  by 
weight  of  rice-powder  (not  the  rice-meal  of  commerce,  but  fresh 
rice  finely  powdered  for  the  purpose)  are  added  two  hundred  and 
ten  parts  by  measure  of  a  mixture  of  milk  and  bouillon,  the  pro- 
portion of  milk  to  bouillon  being  as  three  to  one.  This  gives  a 
combination  of  five  to  six  parts  by  measure  of  bouillon,  ten  parts 
by  weight  of  rice,  and  fifteen  parts  by  measure  of  milk.  The 
mixture  is  carefully  beaten  together  in  a  mortar,  and  then  placed 
in  glass  dishes  with  a  pipette  and  sterilized.     To  avoid  the  change 
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produced  in  milk  by  prolonged  heat,  the  sterilization  is  carried  on — 
in  steam-heat — for  fifteen  or  twenty  minutes  for  four  successive 
days,  when  a  beautiful,  clear,  homogeneous,  white  material  is 
obtained,  capable  of  nourishing  almost  any  form  of  bacterium. 
The  advantages  claimed  are:  (1)  its  exactness,  not  varying  as  do 
ordinary  nutrient  gelatine  or  bouillon;  (2)  its  comparative  ease 
of  preparation;  (3)  its  adaptability  to  any  organism  ;  (4)  the  flat 
upper  surface,  being  non-porous,  as  is  potato  ;  (5)  the  consequent 
sharper,  more  definite,  growth  of  colonies  upon  its  surface  ;  (6)  the 
possibility  of  growing  colonies  of  various  bacteria  upon  it  side  by 
side ;  (7)  the  variations  that  can  be  made  in  its  employment. 
Certainly,  those  who  have  seen  this  new  material  speak  very 
highly  of  it. 

Another  new  medium  is  the  albuminate  of  soda,  first  used  by 
Tarchanoff^and  Kolesnikoff,  Sthe  method  of  preparation  of 
which  consists  in  washing  fresh  eggs  first  with  an  alcoholic  solu- 
tion of  potash  soap,  then  with  water,  then  with  corrosive  sublimate 
solution  (one  to  one  thousand),  and,  finally,  again  with  water. 
This  done,  the  eggs  are  placed  in  a  10  per  cent,  solution  of  caustic 
soda  (two  hundred  to  four  hundred  grammes  for  each  egg)  and 
allowed  to  remain  for  three  or  four  days  at  the  temperature  of  the 
room.  During  this  time  enough  of  the  soda  penetrates,  by  diffusion, 
into  tin1  interior  of  the  egg  to  transform  the  entire  white  into  an 
alkaline  albuminate.  This  albuminate  is  feebly  alkaline,  is  less  fluid 
than  the  white  of  a  normal  egg,  is  easily  soluble  in  water,  and 
becomes  a  transparent,  solid  coagulum  at  75°  to  80°  C.  It  becomes 
solid  in  thirty-six  to  forty-eight  hours  at  37°  to  40°  ('.  If  the  eggs 
are  left  too  long  in  the  alkaline  solution  the  albumen  becomes 
hard  and  useless.  After  they  are  taken  out  of  the  soda,  they  are 
carefully  washed  with  water,  corrosive  sublimate,  and  water  again, 
are  opened,  and  the  white  poured  into  sterilized  flasks.  In  these 
flasks  each  white  is  mixed  with  10  to  50  per  cent,  of  water  in  the 
water  bath.  The  solution  is  then  poured  into  test-tubes,  sterilized 
three  days  at  (55°  to  70°  C,  and  finally  solidified  at  80°  to  85°  C, 
which  alter  three  or  lour  hours  gives  a  firm,  amber-colored,  and 
absolutely  transparent  medium,  which  is  \er\  good,  indeed,  for  the 
grow th  of  many  organisms. 

The  most  extraordinary  assertion,  however,  comes  from 
Notggeratb. ;.'„',  who  suggests  what  might  be  called  the  color  method 


1-6  ERNST.  [  Methods. 

of  cultivating  bacteria  for  purposes  of  easy  and  rapid  diagnosis, 
differing-  from  the  "  color  reaction  "  as  studied  in  the  case  of  the 
cholera  spirillum,  because  this  is  applied  to  the  cultures  with  ordi- 
nary chemical  reagents,  the  mineral  acids  more  especially,  whilst 
Noeggerath's  method  is  to  use  a  mixture  of  aniline  colors  with 
which  the  nutrient  material  is  colored  before  the  colonies  grow  in 
them.  The  colors  used  are  methylene  blue,  gentian  violet,  methyl 
green,  chrysoidin,  and  fuchsin,  mixed  in  watery  solution,  in  the 
proportion  of  two,  four,  one,  four,  and  five  cubic  centimetres 
respectively,  and  diluted  with  two  hundred  centimetres  of  distilled 
water.  When  properly  mixed,  the  resultant  color  should  be  dark 
gray  or  bluish  black,  and  seven  to  ten  drops  are  to  be  mixed  with 
ten  cubic  centimetres  of  nutrient  gelatine.  Then,  upon  cultiva- 
tion on  this  mass,  the  idea  is  that  each  organism  will  produce  a 
special  color  of  its  own  in  the  resulting  growth  or  in  the  nutrient 
medium.  The  author  illustrates  his  paper  with  a  plate.  I  have 
found  it  extremely  difficult  to  secure  a  proper  mixture  of  the  colors 
as  given  in  the  paper,  and  am  not  aware  that  any  confirmatory 
evidence  has  been  offered  of  the  value  of  this  method  of  separating 
individual  bacteria.  That  some  more  rapid  method  of  diagnosis 
must  be  devised  than  the  present  slow  one  of  plate-cultures  and 
various  nutrient  media  is  very  evident,  however,  before  great  ease 
in  bacteriological  work  can  be  attained. 

From  our  corresponding  editor  in  Havana,  Dr.  E.  F.  Pla, 
comes  the  following  suggestion  for  the  rapid  preparation  of  agar- 
agar:  The  meat  infusion  should  be  placed  in  a  porcelain-lined 
vessel  and  raised  to  boiling  point,  and  then  1^  to  2  per  cent,  of  the 
fibrous  agar-agar  introduced.  After  this  has  been  melted  (which 
occurs  in  the  course  of  half  an  hour,  and  should  be  accompanied 
by  frequent  stirring  to  prevent  the  agar-agar  from  adhering  to  the 
sides  of  the  vessel),  the  nutrient  material  should  be  placed  in  a 
Chamberland's  auto-clave  at  one  and  a  half  atmospheric  pressure, 
when,  upon  cooling,  the  insoluble  portions  of  the  agar-agar  will 
be  found  to  have  settled  to  the  bottom  of  the  mass,  leaving  the 
upper  portion  entirely  clear.  This  lower  portion  can  then  be  cut 
off  and  rejected,  and  the  remainder  melted,  put  into  tubes,  and 
sterilized  in  the  usual  way.  By  this  procedure  the  annoying  delays 
and  failures  attendant  upon  filtering  tin'  agar-agar  in  the  ordinary 
way  arc  entirely  avoided. 
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SchimmelbuschA^.15has  suggested  a  modification  of  Koch's 
plate-cultures  which  may  be  very  useful.  It  consists  in  using-  two 
glass  plates  separated  by  a  pasteboard  frame  running  around  the 
edges,  the  whole  held  together  by  metal  springs.  There  is  thus 
formed  a  chamber  sufficiently  wide  to  allow  the  ordinary  flowing 
of  the  plate  with  the  nutrient  material  and  of  the  replacing  of  the 
second  glass  plate  and  clamping  it  down  for  a  cover.  The  economy 
of  space,  ease  of  handling,  and  readiness  of  microscopic  examina- 
tion without  risk  of  contamination  will  make  themselves  readily 
apparent. 

Various  methods  have  been  suggested  for  the  observation  of 
the  growth  of  anaerobic  bacteria.  II.  Buchner^ speaks  of  one  de- 
pending upon  the  power  of  absorption  of  oxygen  by  pyrogallol,  the 
action  being  obtained  by  putting  in  the  bottom  of  a  large  tube  one 
grain  of  pyrogallic  acid,  and  then  adding  with  a  pipette  ten  cubic 
centimetres  of  a  10  per  cent,  solution  of  caustic  potash.  The  test- 
tube  containing  the  culture  is  then  introduced  into  the  large  tube, 
the  cotton  plug  of  the  smaller  being  loosened  to  allow  freer  absorp- 
tion of  the  oxygen. 

Liideritz  ofi7  speaks  of  several  methods,  those  already  known, 
and  especially  that  of  C.  Frankel,  ™a  which  is  simply  the  preparation 
of  an  "  Esmarch  plate-culture  "  in  the  ordinary  way,  and  then  the 
filling  of  the  centre  of  the  tube  with  fluid  nutrient  gelatine.  Jef- 
fries, of  Boston  (account  of  method  not  yet  published),  has  made 
use  of  still  another  method — filling  the  tube-cultures  above  the 
nutrient  material  with  pure  mercury,  and  inserting  them  in  small 
porcelain  saucers,  the  latter  to  avoid  any  effects  due  to  pressure. 
This  he  tried  with  a  very  large  number  of  different  bacteria  and 
found  to  work  perfectly,  being  simple,  easy,  and  absolute  in  the 
exclusion  of  oxygen. 

The  past  year  has  seen  the  usual  number  of  "  safe,  certain, 
and  rapid"  methods  of  staining  the  bacillus  of  tuberculosis,  and  I 
desire  to  enter  a  vigorous  protest  against  their  too  ready  adoption. 
There  is  not  much  risk  of  this  among  the  skilled  bacteriologists, 
but  to  the  busy  practitioner  any  way  of  shortening  the  twenty-four 
hour  Koch-Ehrlich  method  seems  to  appeal  with  peculiar  force. 
This  is,  of  course,  perfectly  natural,  but  would  not  be  so  much  the 
case  if  the  usual  loss  of  accuracy  occasioned  hy  the  employment  of 
these   methods  was  known.      For  clinical   purposes  a   diagnosis  is 
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desired,  and,  of  course,  the  first  object  is  certainty  that  the  organisms 
seen  to  have  resisted  the  decolorizing  agents  are  really  the  bacilli 
of  tuberculosis.  If  this  is  uncertain  the  value  of  any  observation 
is  lost.  Most  of  the  new  and  short  methods  are  faulty,  inasmuch 
as  they  fail  to  furnish  this  certainty,  and  none  of  them  have  been 
proved  by  long,  careful,  and  comparative  tests  to  be  as  accurate  as 
the  old  way.  Therefore,  before  our  patient  is  condemned  to  tu- 
berculosis— if  the  matter  be  one  of  diagnosis — we  should  be  sure 
that  the  method  employed  for  demonstrating  the  bacilli  of  that 
disease  is  accurate.  The  more  especially  interesting  articles  upon 
staining  are  one  by  Babes  on  the  staining  of  parts  of  bacilli,  ol  and 
that  of  Baumgarten,  as  modified  by  Giinther,Nof.87by  which  a  triple 
stain  of  the  elements  in  the  field  is  obtained.  This  is  as  follows : 
1.  Wash  sections  in  absolute  alcohol.  2.  Five  minutes  in  boro- 
picrocarmine,  taking  off  excess  of  color  with  filter  paper.  (The 
boro-picrocarmine  is  obtained  by  throwing  powdered  crystals  of 
picric  acid  into  a  solution  of  Genler's  borated  carmine  until  a 
blood-red  color  appears.)  3.  Wash  two  minutes,  twice,  in  absolute 
alcohol  (of  a  Rhine- wine  color  by  adding  one  or  two  crystals  of 
picric  acid).  4.  Place  in  Ehrlich's  gentian-violet  solution  (aniline 
water,  one  hundred  parts  ;  alcohol,  ten  parts;  ale.  sol.  gentian  violet, 
eleven  parts)  for  one  minute,  and  take  off  excess  of  color  with  filter 
paper.  5.  One  minute  in  Lugol's  solution  of  iodine  and  iodide  of 
potash  (iodine,  one  part ;  iodide  of  potash,  two  parts  ;  water,  three 
hundred  parts).  6.  Thirty  seconds  in  absolute  alcohol.  7.  Remove 
excess  of  gentian  violet  by  placing  for  ten  seconds  in  acidulated 
alcohol  (muriatic  acid,  three  parts;  absolute  alcohol,  ninety-seven 
parts);  watch  this  decolorization  very  carefully.  8.  Five  minutes 
in  absolute  alcohol,  to  which  has  been  added  a  few  crystals  of  picric 
acid,  enough  to  give  a  pale-yellow  color.  9.  Clear  up  in  oil  of 
cedar.  10.  Mount  in  Canada  balsam  dissolved  in  xylol.  The 
results  to  be  obtained  from  this  method  are  very  beautiful.  For 
those  who  are  interested  in  a  brief  and  comprehensive  statement  of 
the  more  recent  developments  of  the  principle  of  staining  with 
aniline1  colors,  the  historical  and  critical  review  by  P.  G.  Unna'oi9 
will  be  exceedingly  instructive. 

McFadyean  F,,:„  describes  a  test-tube  for  fluid  cultures  which 
may  prove  useful  on  certain  occasions.  It  consists,  in  the  words 
of  the  author,  of  an  ordinal)    test-tube  with  a   small   lateral  arm 
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about  two  inches  in  length.  This  arm  joins  the  main  tube  about 
two  inches  from  its  lower  end,  and  forms,  with  the  proximal  part 
of  the  tube,  an  angle  of  about  forty-five  degrees.  The  tube  is 
rilled  for  about  an  inch  and  a  half  of  its  deptli  with  the  liquid 
medium  and  sterilized  in  the  usual  manner.  When  the  tube  is  to 
be  inoculated  it  is  slowly  inverted  so  as  to  allow  its  contents  to 
flow  into  the  lateral  arm.  The  precautions  to  be  observed  in  using 
the  tube  are:  (1)  to  use  of  the  fluid  medium  a  volume  slightly 
smaller  than  the  capacity  of  the  lateral  arm  and  (2)  to  invert  the 
tube  slowly,  tinning  it  in  a  vertical  plane  toward  the  lateral  arm.  An 
advantage  of  this  tube  is,  of  course,  the  great  one  of  being  enabled 
to  invert  the  fluid  cultures  whilst  inoculating,  thus  very  largely 
diminishing  the  chances  of  contamination  from  the  atmosphere. 

Special  Processes  and  Bacteria. — Picrocarmine  is  said  to  be 
the  most  effective  agent  for  staining  the  actinomycosis  fungus.  No^w 
A  small  portion  of  the  fluid  from  the  tumor  or  of  the  pus  is 
prepared  upon  a  cover-glass  in  the  usual  way  and  laid  upon  the 
carmine  solution.  The  staining  is  completed  in  about  three  minutes, 
and  the  preparation  may  then  be  examined  in  water  or  glycerine. 
Sections  from  fresh  as  well  as  hardened  tissues  may  be  stained  in 
the  same  way,  and  the  fungus  will  show  various  shades  of  yellow, 
while  the  other  tissues  will  present  the  red  color. 

Pasteur A"M speaks  of  the  varying  reducing  effects  of  the 
growth  of  bacteria  upon  different  coloring  materials,  showing  that 
various  colors  are  altered — hydrogenated,  as  lie  calls  it — in  various 
lengths  of  time;  thus,  Bordeaux  red  is  decolorized  very  rapidly; 
Nicholson  blue  and  imperial  violet  in  several  days  ;  fuchsin  and 
cochineal — the  coloring  matter  of  wine — only  after  several  weeks, 
lie  suggests,  therefore,  that,  thanks  to  these  varying  effects,  we 
may  have  a  useful  reaction  for  discovering  the  artificial  coloring 
matters  used  in  the  adulteration  of  wine. 

Smith  J',  ; speaks  of  the  bacillus  rauiloas.  a  new  chromo- 
genic  organism  obtained  in  cultures  from  the  water  of  the  Schuyl- 
kill River  near  Philadelphia,  which,  as  it  possesses  no  pathogenic 
power  so  tin-  as  observed,  is  of  special  interest  only  as  adding  tc 
our  knowledge  of  microscopic  botany.  It  may  he  confused  with 
the  bacillus  syncyaneus,  bacillus  violaceus,  or  micrococcus  cyaneus, 
hut  the  color  is  so  intensely  blue,  and  in  old  colonies  so  dark,  that 
it  alone  should  differentiate  in  every  instance. 
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Charrin  and  Roger ^ have  been  carrying-  on  some  interesting 
investigations  in  regard  to  the  alteration  of  the  functions  of  chro- 
mogenic  bacteria,  and  find  that  there  are  many  circumstances  re- 
sulting in  the  growth  of  the  organism  and  at  the  same  time  in  the 
non-development  of  the  usual  pigment ;  these  circumstances  are 
usually  concerned  with  the  amount  of  nutrient  material  present, 
and  especially  with  the  more  or  less  free  access  of  oxygen  to  the 
culture.  Other  questions,  such  as  modification  of  pathogenic 
properties  at  the  same  time  as  change  in  pigment-producing  power, 
suggest  themselves,  and  are  still  under  investigation. 

Cornil  and  Toupet,^  attracted  by  an  outbreak  of  a  fatal 
epidemic  among  the  ducks  in  the  Jardin  d'Acclimatation  in  Paris 
resembling,  in  the  symptoms  and  anatomical  lesions  produced,  those 
found  in  chicken-cholera,  investigated  the  birds  dead  of  the  dis- 
ease with  a  curious  result.  As  just  stated,  the  anatomical  changes 
observed  were  the  same  as  those  to  be  found  in  chicken-cholera, 
and  in  addition  an  organism  was  found  in  these  lesions  apparently 
identical,  both  morphologically  and  under  cultivation,  with  the 
bacillus  of  this  disease.  Its  pathogenic  properties  were  different, 
however,  inasmuch  as  it  had  no  effect  upon  chickens  or  pigeons, 
and  was  fatal  to  rabbits  only  in  excessive  doses.  The  authors 
offer  no  explanation  of  this  curious  fact,  but  content  themselves 
with  saying  that  "  if,  by  reason  of  the  analogies  between  these 
bacteria  and  the  symptoms  they  produce,  it  is  desired  to  unite  the 
two  diseases  into  a  single  group,  it  must  be  supposed  that  the 
virus  is  fixed  in  ducks  in  a  constant  degree,  and  inferior  in 
strength  to  that  in  chickens." 

Work  upon  the  bacillus  of  Asiatic  cholera  has  not  by  any 
means  been  completed,  any  more  than  can  be  said  of  other  organ- 
isms. That  it  is  still  progressing  may  be  seen  by  the  several 
papers  that  have  been  published  summarizing  work  done  to  eluci- 
date various  parts  of  its  life-history.  Among  these  mention  can 
be  made  of  but  one  or  two.  A  ready  means  of  diagnosis  has 
been  sought  for  some  time,  and  the  so-called  cholera- red  reaction 
is  thought  to  serve  that  purpose.  Its  history  is,  briefly,  that  in 
1886  Poehl  first  noticed  that  cholera  bacilli  produced  a  reaction 
with  the  mineral  acids  which  he  called  "  cholera-red,"  and  in  1881 
Bujwid  published  a  similar  observation.  Since  then  ho  lias  given 
a   great   deal  of  attention  to  the  subject,  and   tinalh  describes,,1,,1*, a 
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reaction  which  he  believes  to  he  characteristic.  To  a  2  per  cent. 
sterilized  solution  of  peptone  I  per  cent,  of  common  salt  and 
bicarbonate  of  sodium  is  added  to  produce  an  alkaline  reaction. 
This  solution  is  inoculated  with  the  cholera  bacillus,  and  kept  at 
37°  C.  for  twenty-four  hours.  If  hydrochloric,  phosphoric,  snl- 
phuric,  or  oxalic  acid  he  then  added  to  the  culture  a  beautiful 
violet-red  results,  best  seen  in  hydrochloric  acid.  Several  other 
organisms  (Finkler's,  Brieger's,  Miller's)  give  the  same  results. 
hut  only  after  a  longer  time  and  in  a  less  pronounced  degree.  Sal- 
kowskiiH.tljfp.sHj believes  that  the  reaction  is  produced  by  the  indol 
formed  by  the  bacilli,  as  does  Brieger,  Dec2" ,,„, who  also  thinks  the 
same  thing  in  regard  to  the  "  cholera-blue." 

Zaslein,A4^.9in  an  elaborate  article,  gives  the  result  of  his 
studies  of  the  bacillus  of  Asiatic  cholera,  which  seem  to  indicate  a 
certain  mutability  of  form  in  that  organism,  which  is  interesting 
and  certainly  of  importance  if  true.  The  conclusions  are  sum- 
marized as  follows:  (1)  Koch's  comma  bacillus  has  altered,  in 
Europe,  into  several  varieties  ;  the  one  generally  observed  under 
cultivation  as  yet  answers  to  the  description  given  of  it  by  Fliigge; 
(2)  varieties  exist  which  grow  vigorously  at  much  lower  tempera- 
tures than  the  freshly  imported  organism,  and  die  at  a  much  lower 
maximum  temperature,  whilst  they  find  the  body  temperature  very 
favorable  for  their  development;  (3)  bacilli  obtained  in  simulta- 
neous epidemics  at  Genoa,  Naples,  Palermo,  in  the  spring  of  1887, 
behave  differently  in  various  ways  (in  plate  and  gelatine  cultures, 
least  in  developing  temperature)  ;  (4)  a  bacillus  which  answered 
the  requirements  of  Koch  for  a  month,  later  showed  marked  varia- 
tions in  the  same  nutrient  media;  (5)  the  variations  shown  by 
Koch's  bacillus  appear  with  uncertainty  and  not  in  a  regular  way. 
but  they  occur  in  the  usual  methods  of  observation  ;  ((>)  my  ob- 
servations, so  far,  do  not  show  that  the  cholera  bacilli  follow  any 
other  laws  than  those  laid  down  by  Darwin  for  animals  and  plants 
in  general  in  respect  to  their  production  of  varieties;  (7)  formation 
of  fixed  varieties  ran  also  occur  under  unusual  conditions  of  ob- 
servation. This  occurred  in  the  researches  of  Canestrini  and  Mor- 
purgo,  probably  through  the  struggle  for  existence  (transference 
from  test-tube  to  test-tube  of  the  same  nutrient  material  with 
varying  proportions  of  the  active  organisms),  and  in  other  cases 
(Tizzoni  and  Cattoni,  Klngge's  variety)  by  the  combination  of  the 
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same  nutrient  material  (plate-cultures)  and  the  transference  of 
masses  (transportation  from  test-tube  to  test-tube).  These  observa- 
tions are  exceedingly  important,  and  it  is  certainly  to  be  hoped  that 
they  will  be  controlled  by  careful  study  wherever  the  opportunity 
for  comparative  observations  may  arise. 

In  view  of  the  enormous  amount  of  work  that  has  been  done 
in  the  direction  of  increasing  our  knowledge  of  the  life-history  and 
place  in  medicine  of  bacteria,  the  question  is  often  asked,  "  What 
has  it  done  for  clinical  work  X  "  and  this  query  is  not  infrequently 
accompanied  by  something  resembling  a  sneer.  However  little 
such  an  expression  may  affect  the  workers  for  scientific  advance- 
ment, whose  reward  comes  from  the  feeling  that  they  are  adding 
to  the  sum  total  of  human  knowledge,  with  no  thought  of  failure 
to  obtain  immediate  and  tangible  results,  still  it  may  be  encourag- 
ing to  some  to  know  that  the  results  of  so  much  work  are  not 
relegated  to  the  future  entirely,  although  it  is  true  that  the  com- 
plaints come  almost  wholly  from  those  who  are  least  acquainted 
with  scientific  work.  A  paper  by  Weichselbaum, A'^26on  "The 
Diagnostic  Value  of  Bacteriological  Research,"  gives  numerous 
instances  illustrating  the  value  of  what  may  be  done  by  such 
methods.  The  methods  of  sterilization  of  food  for  digestive  dis- 
turbances used  by  me  since  1884  in  my  practice,  and  since  adopted 
by  Soxhlet  and  many  others  for  infant  feeding,  has  shown  its  great 
value  by  the  results  obtained,  and  instances  could  be  cited  extend- 
ing for  beyond  the  limit  of  this  paper  to  prove  the  value  of  the 
work  as  applied  clinically,  if  such  proof  were  necessary  to-day. 

Eberth  and  Schimmelbusch^had  an  opportunity  for  making 
careful  researches  on  the  bodies  of  a  number  of  ferrets  {Mxs- 
telafuro)  dead  of  an  epidemic  that  had  broken  out  among  them. 
This  opportunity  they  took  advantage  of  with  the  result  of  finding 
an  organism  which  they  studied  very  thoroughly.  They  say  that 
it  "lias  a  special  interest,  because  it  resembles  very  strongly,  in 
both  morphological  and  culture  characteristics,  the  frequently 
described  cause  of  chicken-cholera,  rabbit-septicaemia,  swine-plague, 
and  deer-plague."  An  observer  might  easily  mistake  one  for  the 
other,  but,  while  the  analogies  are  very  great,  the  behavior  toward 
chickens  is  very  different,  these  birds  being  unaffected  by  tins 
organism  of  "ferret-plague."  So,  too,  it  resembles  closely  the 
bacterium  of  swine-plague  described  by  Selander  M™0.n as  occurring 
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in  Sweden  and  Denmark,  but  it  differs  from  this  also  by  its 
behavior  toward  different  animals,  pigeons  being  refractory  to 
Selander's  bacillus  but  very  susceptible  to  that  of  our  authors; 
rabbits,  too,  are  killed  by  Selander's  bacillus,  whilst  the  ferret- 
bacillus  produces  merely  a  local  process  after  corneal  or  subcu- 
taneous inoculation. 

Green  Pus. — KunzM;,,4has  carried  out  some  interesting  experi- 
ments upon  the  coloring  matters  of  green  pus,  the  results  of  which 
show  that  side  by  side  with  pyocyanin  and  pyoxanthoze  (the  color- 
ing matters  of  blue  pus)  a  third  (still  undescribed)  pigment  was 
present,  which  was  characterized  by  a  beautiful  green  fluorescence 
under  direct  rays  of  light.  It  was  soluble  only  in  water  and 
diluted  alcohol,  and  the  discoverer  has  named  the  new  body 
'•  pyotluorescin." 

Gas-Producing  Bacillus. — Arloing  Dec2l!-87  describes  a  new  gas- 
producing  organism  which  he  obtained  from  an  eye  enucleated 
for  traumatism,  and  which  showed  some  elements  resembling  the 
"vibrion  serpentiforme"  of  Pasteur,  but  also  appeared  as  very  fine 
bacilli  from  0.0025  to  0.0060  millimetres  in  length  and  without 
spores.  The  description  given  is  very  complete,  and  it  is  said  to 
be  capable  of  producing  a  gas-formation  in  man  under  exceptionally 
benign  conditions,  which  is  not  the  case  with  the  "vibrion  septique." 
He  differentiates  the  two  as  follows:  "In  brief,  this  new  gas- 
producing  bacillus  differs  from  that  of  gangrenous  septicaemia  (1) 
by  its  morphology;  (*2)  by  its  evolution;  (3)  by  the  living  soils 
which  are  favorable  to  it;  (-1)  by  its  culture;  (5)  by  its  relative 
benignity  toward  man. 

Germ  Theory  a  Century  Ago. — A  pamphlet  of  eighty-seven 
pages  by  an  unknown  author  was  published  in  London  in  1788, 
and  entitled  "A  Treatise  on  Fevers,  Wherein  their  Causes  are  In- 
hibited in  a  New  Point  of  Mew,  to  Prevent  Contagion;  and  Putrid 
Sore  Throat,  Inflammatory  Fluxes,  Influenza,  Consumptions,  as 
well  ;is  the  Low  Nervous  Fevers  that  Terribly  Affect  the  Spirits, 
may  be  Cured  with  Ease."  It  is  a  very  interesting  hook  in  the 
light  of  the  discoveries  of  more  recent  times,  and  a  few  quotations 
from  an  editorial  on  its  contents ,£„ will  certainly  bear  repetition 
here.  After  speaking  of  how  his  experience  was  obtained,  the 
author  passes  on  to  the  speculative  and  explanatory  part,  consist- 
ing of  an  exceeding!)  ingenious  argument,  an  example  of  that  most 
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useful  and  profound  of  logical  methods,  analogy,  based  upon 
admitted  facts,  followed  by  a  clear  and  coherent  chain  of  reasoning, 
and  is  perhaps  as  convincing  and  even  more  free  from  fallacies 
than  if  he  had  attempted  to  prove  his  case  by  microscopical  dem- 
onstration. He  states,  in  the  first  place,  that  the  cause  of  these 
multiform  disorders  is  generally  allowed  to  be  some  invisible  nox- 
ious matter  in  the  air ;  of  its  intimate  nature  there  were  various 
opinions,  but  perhaps  very  little  curiosity  felt :  "  Some  consider  it 
to  be  a  sulphurous  exhalation  from  the  /earth,  but  this  cannot  be, 
for,  if  so,  acrid  and  sulphurous  fumes  would  increase  it  instead  of 
checking  or  annihilating  it.  Another  theory  is  that  it  is  due  to  the 
products  of  putrefaction  ;  but  how  can  dead  and  putrid  matter  ever 
get  such  activity  as  to  work  such  astonishing  results  ?"  It  must, 
therefore,  be  something  endowed  with  a  more  powerful  activity 
than  anything  belonging  to  the  mineral  kingdom  or  simply  putrefy- 
ing, and  must,  therefore,  be  something  actually  living.  In  this  he 
shows  considerable  penetration,  and,  there  being  no  "  cell  theory  " 
in  his  day,  he  does  not  stop  to  consider  whether  the  poison  may 
be  embodied  in  vitiated  cells  or  particles  detached  from  the  body, 
though  retaining  their  specific  activity,  but  concludes  that  it  must 
be  organisms  having  an  independent  existence.  For  this  view, 
surprising  and  novel  enough  at  first,  loses  some  of  its  singularity 
if  we  search  for  resemblances  elsewhere.  For,  just  as  it  was  well 
known  that  itch  is  due  to  the  presence  of  acari,  insects  visible  by 
the  aid  of  the  microscope,  so  "close  attention  to  these  matters  in 
numberless  cases  during  many  years  has  proved  beyond  a  doubt 
that  the  gaol  distemper,  putrid  fever,  plague,  and  infectious 
epidemics  generally,  proceed  not  from  matter  putrid  in  itself,  but 
from  invisible  insects  also,  that,  floating  in  the  air  at  times,  are 
lodged  in  the  skin  in  immense  quantities.  Feeding  here  in  clusters, 
they  produce  pimples,  pustules,  etc. — for  instance,  the  eruption  of 
small-pox."  He  overlooks,  or  at  any  rate  makes  no  mention  of, 
the  possibility  of  their  entering  the  body  by  the  air-passages  and 
working  their  way  from  the  lungs  and  alimentary  canal.  In  sum- 
ming up  his  theory,  he  says  that,  generally  speaking,  there  are 
only  two  sources  of  the  animalcules — subterranean,  which  operates 
in  all  sorts  of  weather,  and  is  chiefly  accompanied  by  electric 
phenomena  ;  the  other  is  the  surface  of  the  earth,  swamps,  filthy 
hikes,  stagnant    ponds,  etc.      The  eggs  left  on   the  soil  develop  in 


ofBafe]  BACTERIOLOGY.  1-15 

the  summer,  and  "the  multitudes  ofHuviate  into  the  air.'r  Though 
recommending  draining-  the  land  and  fumigating  or  watering  the 
air,  it  is  rather  strange  that  the  author  overlooks  the  value  of  heat 
in  disinfecting  clothes,  etc. 

Groupings  of  Bacteria. — HericourtDec^/g7m  along  article,  "  Les 
associations  microbiennes"  discusses  the  occurrence  of  more  than 
one  variety  of  bacterium  in  the  lesions  of  certain  processes  in  man 
and  the  lower  animals,  and  the  effect  that  such  association  may 
have  in  modifying  the  clinical  manifestations  of  specific  diseases. 
As  the  author  declares,  there  is  no  need  of  insisting  upon  the  im- 
portance, from  the  point  of  view  of  general  pathology,  of  such  asso- 
ciations. It  is  the  notion  of  complex  morbid  processes  evolved  by 
dependence  upon  multiple  agents  that  it  seems  necessary  to  substi- 
tute in  many  cases  for  the  idea  of  morbid  processes  considered  as 
entities  ;  and  this,  not  only  in  the  case  of  diseases  with  complica- 
tions, but  in  those  occurring  in  a  regular  and  constant  fashion. 
These  diseases,  apparently  simple,  are  in  reality  complex  and  re- 
quire  artificial  means  to  separate  their  causal  factors.  As  an 
example  of  such  processes  the  author  quotes  the  work  done  upon 
the  pustules  of  variola  and  varicella,  and  Guttmann's  observation 
of  the  streptococcus  pyogenes  aureus,  streptococcus  pyogenes  albus, 
and  streptococcus  cereus  albus  with  others  in  the  pustules  of  the 
first,  and  the  streptococcus  pyogenes  aureus,  a  white  non-lique- 
fying staphylococcus,  and  his  staphylococcus  viridis  fluorescens 
in  the  limpid  serum  of  the  latter.  In  an  article  upon  the  etiology 
of  puerperal  fever  (not  yet  published)  I  have  insisted  upon  the 
same  point,  taking  the  ground  that  puerperal  fever  is  not  by  any 
means  a  process  due  to  the  activity  of  a  single  organism  only,  but 
may  equally  well  be  the  result  oi  the  growth  of  several  distinct 
varieties.  These  opinions  are  merely  the  crystallizing  of  the  legiti- 
mate results  of  recent  work.  Hericourt's  article  is  well  worth  peru- 
sal in  the  original,  because  of  the  fairness  of  his  views  and  the 
clearness  with  which  they  arc  expressed. 

Late  Results  of  Experimental  Infection. — CharrinJI,, reports 
some  interesting  observations  in  this  direction,  made  especially 
with  the  bacillus  pyocyanis.  lie  rails  attention  to  the  fact 
thai  most  of  the  results  observed  in  experimental  pathology  are 
those  which  quiekl\  follow  the  inoculations,  because,  in  the  first 
place,  animals  experimented   upon   are  not,  as  a  rule,  kept  a  long 
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time,  and,  secondly,  because  experimental  infectious  diseases 
usually  terminate  promptly  by  death.  He  says  that  he  has  deter- 
mined by  many  experiments  that  the  bacillus  pyocyanis  can  pro- 
duce disturbances  of  the  kidneys ;  that  in  a  rabbit  inoculated  at 
three  different  times,  this  bacillus  could  be  found  in  the  urine  and 
at  the  same  time  albuminuria  appeared ;  that  very  shortly  the  or- 
ganisms disappeared  whilst  the  renal  disturbances  continued  and 
finally  produced  death,  at  which  time  careful  cultures  foiled  en- 
tirely to  show  the  presence  of  any  bacteria.  In  other  words,  the 
infection  itself  had  ceased  whilst  its  consequences  remained.  He 
claims  the  same  analogy  in  the  case  of  human  beings — there  is  in- 
fection and  intoxication  ;  an  attack  of  scarlatina  terminates,  one 
of  diphtheria  ends,  but  a  nephritis  or  paralysis  is  often  established, 
and  one  seeks  in  vain  at  this  time  for  the  micro-organism  which 
was  originally  present  and  started  the  perverted  growths  of  the 
cell-tissues. 

Immunity.  —  The  question  of  the  existence  of  immunity 
against  the  first  attack  of  an  infectious  disease  or  of  its  establish- 
ment  after  the  first  attack  has  been  successfully  gone  through  with, 
has  received  new  attention  since  our  knowledge  of  the  etiology  of 
infectious  processes  has  developed  in  the  direction  of  bacteriology. 
Efforts  have  been  made  to  discover  methods  of  prophylaxis  by 
inoculations  of  various  kinds  with  "attenuated"  virus,  and  much 
work  has  been  done  to  study  out  the  nature  of  the  change  that 
takes  place  in  the  animal  tissues  resulting  in  "  immunity,"  for  there 
is  no  dispute  that  this  condition  does  occur  and  lasts  for  a  varying 
length  of  time.  Sola  A^5  publishes  an  elaborate  discussion  of  the 
subject,  in  which  he  reaches  the  following  conclusions  :  (1)  Para- 
sitic nosogenesis  is  determined  by  two  essential  factors,  the  crypto- 
gamio  seed  and  the  proper  histological  soil  for  its  development; 
(2)  the  proper  soil  for  the  development  of  pathogenic  bacteria  pro- 
ceeds from  the  median  layer  of  the  blastoderm,  witli  the  exception 
of  the  leucocytes  and  lymphoid  cells,  which  are  germicidal ;  (;>) 
intact  epithelia  represent  an  impossible  barrier  against  the  invasion 
and  cultivation  of  bacteria,  whilst,  their  continuity  destroyed,  the 
entrance  of  bacteria  is  to  be  feared;  (4)  histology  shows  many 
conditions  which  can  rationally  explain  immunity,  whence  it  is 
not  unreasonable  to  hope  that  histochemistry  will  furnish  some 
explanation  of  the  nature  of  the  chemical  conditions  which  are 
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destructive  to  cryptogamic  development ;  (5)  susceptibility  to  para- 
sitic growth  depends  upon  epithelial  solution  of  continuity  in  wounds 
or  scratches  or  upon  deficient  vigor,  as  in  ordinary  catarrhal  con- 
ditions; (6)  the  slighter  parasitic  affections  which  have  hern 
considered  to  be  hereditary  are  thus  reduced  to  the  transmission 
of  a  vulnerable  epithelial  quality  (<-ii<ili<hi<l  ejritelica  vulnerable)  ; 
thus,  a  tuberculous  parent  may  transmit  to  the  offspring  certain 
deficiencies  of  the  pulmonary  epithelium  which  furnish  a  mode  of 
entrance  and  favorable  place  for  the  growth  of  the  specific  bacillus. 
Roux  and  Chamberland i>J^Peb. have  investigated  a  branch  of  this 
subject  experimentally,  and  have  endeavored  to  find  whetheran  im- 
munity can  be  established  by  the  introduction  of  chemical  products, 
instead  of  the  living  bacteria.  Using  the  cultures  of  the  vibrion 
septique  (bacillus  of  malignant  oedema)  and  raising  them  above 
100°  C.  in  order  to  destroy  the  living  organisms,  they  find  that  a 
chemical  substance  remains  which  can  serve  as  a  vaccine  against 
septicaemia.  They  report  similar  results  for  symptomatic  anthrax 
(c7ia /■/>(>//  symptomatique).  Chantemesse  and  Widal  think  they 
have  found  the  same  thing  in  regard  to  the  bacillus  of  typhoid 
fever — a  very  difficult  thing  to  prove,  by  the  way — and  Gama- 
leiar:;.;(', claims  to  have  discovered  a  similar  method  of  vaccination 
against  Asiatic  cholera,  and  is  to  attempt  to  prove  his  claims  in 
Paris  at  the  Pasteur  Institute  under  the  auspices  of  the  Academy 
of  Science.  But  the  results  of  his  work  are  not  yet  known.  Gutt- 
limiiii  ,','',  gives  a  short  review  of  the  condition  of  the  question  at 
this  date,  and  Emmerich  and  Mattei^f, give  a  number  of  interesting 
experiments,  with  results  summarized  as  follows:  (1)  rothlauf 
bacilli  disappeared  from  the  bodies  of  rabbits  previously  rendered 
insusceptible  by  preventive  inoculation  in  from  fifteen  to  twenty- 
five  minutes;  ('2)  this  occurs  whether  a  small  or  enormous  number 
of  bacilli  are  injected  (the  latter,  of  course,  being  very  rarely  the 
case  in  real  life);  (3)  the  destruction  occurs  by  means  of  a  material 
formed  bv  (lie  tissue-cells  from  the  elements  broken  up  by  the 
bacilli,  from  which  the  cells  probably  form  soluble  bacterial  poison  ; 
(  1)  this  production  occurs  in  the  cells,  from  which  the  poison  is 
separated,  or  outside  of  them,  when  the  contractions  of  the  plasma 
of  the  tissue-cells  carries  the  soluble  material  into  the  intercellular 
lymph  spaces;  (5)  this  anti-bacterial  poison  is  not  formed  in  pro- 
tected rabbits  previous  to  but  at  the  time  of  the  second  invasion; 
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(6)  this  poison  formed  by  the  tissue-cells  is  entirely  innocuous  to 
them ;  (7)  no  phagocytosis  was  observed  as  taking  part  in  the 
destruction  of  the  rothlauf  bacilli.  Much  and  exceedingly  impor- 
tant research  remains  to  be  made  in  this  direction ;  we  have  but 
just  opened  the  mine  of  knowledge  that  should  be  worked,  and 
which  gives  every  promise  of  the  richest  repayment  for  labor  spei it. 
Something  more  will  be  said  upon  the  subject  in  connection  with 
phagocytosis. 

Bacteria  in  Milk. — Loftier  jI3I6  gives  an  exceedingly  interest- 
ing review  of  this  subject  from  a  bacteriological  point  of  view, 
and  after  reviewing  the  literature  and  detailing  the  bacteria  of  the 
ordinary  changes  in  this  fluid  he  speaks  of  his  study  of  pathogenic 
organisms  in  the  same  material.  He  impregnated  the  milk  with 
litmus,  and  upon  inoculation  with  the  staphylococcus  aureus, 
albus,  and  citrous,  the  milk,  which  was  previously  blue,  would 
become  white,  the  creamy  layer  alone  remaining  red,  in  this  way 
and  to  a  certain  extent  demonstrating  the  formation  by  the  bac- 
teria of  some  reducing  substance  besides  lactic  acid.  The  typhoid 
bacilli  impart  a  slightly  reddish  tinge  to  blue  milk,  while  other- 
wise deprived  of  any  modifying  action  on  milk,  proving  the  forma- 
tion of  lactic  acid.  Anthrax  bacilli  first  precipitate  and  then  pep- 
tonize the  caseine  of  milk  with  a  faintly  alkaline  reaction.  The 
erysipelas  coccus  changes  the  blue  color  into  red  without  produ- 
cing coagulation  of  the  milk.  The  bacilli  of  tuberculosis,  glanders, 
and  diphtheria  have  no  material  action  upon  milk,  whilst  Fried- 
lander's  pneumonia  bacillus  decolors  blue  milk.  Frankel's  pneu- 
mo-bacillus  makes  it  acid,  and  Koch's  cholera  spirilla  decolor  litmus 
milk  from  below,  while  over  this  white  layer  there  is  to  be  seen  a 
grayish-blue  or  almost  reddish  one.  Finkler's  organism  does  the 
same  thing,  whilst  Deneke's  spirilla  give  a  yellow  tint  to  the  cream 
layer.  Miller's  spirillum  is  distinguished  by  precipitating  and 
peptonizing  the  caseine  of  milk  and  turning  the  fluid  to  a  pink 
color.  Loffler's  results  lead  him  to  conclude  that  this  method,  if 
further  developed,  would  lead  to  the  discovery  of  many  valuable 
diagnostic  characteristics  for  various  bacteria. 

Museum. — An  exceedingly  valuable  thing  for  any  centre  of 
bacteriological  work  would  be  a  museum  where  could  be  found 
photographs,  cultures,  slides,  and  other  preparations  for  comparison 
and  aid  to  research.    So  far  as  we  know,  SoykaM^H.!  is  the  first  to  give 


of  sSiHrt.]  BACTERIOLOGY.  1-19 

utterance  to  the  need  fordoing  such  work,  the  advantages  of  which 
are  obvious.  In  the  article  mentioned  lie  and  Krai  describe  the 
methods  and  glassware  necessary  for  obtaining  permanent  prepara- 
tions of  cultures  of  various  organisms,  and  that  these  are  success- 
ful is  demonstrated  by  the  author's  exhibitions  in  Prague,  Copen- 
hagen, and  elsewhere.  The  collection  consisted  of  about  sixty 
pure  cultures,  each  in  from  three  to  five  specimens,  and  divided 
into  two  groups,  one  in  round  glass  boxes  on  potatoes  or  milk-rice 
(vide  supra),  and  the  other  in  flasks  with  long  necks  and  two  flat 
sides  on  gelatine,  agar-agar,  and  blood-serum.  These  cultures  are 
sealed  with  close-fitting  tops  and  paraffine,  and  remain  latent  for 
an  indefinite  time — two  years  and  a  half  under  observation.  Soyka 
claims  these  advantages,  all  of  which  will  be  readily  conceded  if 
tin4  method  be  at  all  successful:  (1)  possession  of  specimens  for 
demonstrations;  (2)  the  existence  for  a  long  time  of  pure,  un- 
changeable material  for  inoculations;  (3)  the  fixing  of  the  dura- 
tion of  the  latent  life  of  the  organisms;  (4)  possibility  of  creating 
the  most  intense  processes  of  growing,  and  of  observing  the  same 
for  an  indefinitely  long  time. 

Bacteria  of  Nail-Dirt. — Under  this  not  very  attractive  title 
Mittmaniij^Jias  studied  the  number  and  varieties  of  micro-organ- 
isms to  be  found  beneath  the  nails  of  persons  in  various  employ- 
ments. The  results  are  interesting,  both  from  a  scientific  point  of 
view  and  in  connection  with  that  other  bacteriological  work  show- 
ing how  extremely  difficult  it  is  to  really  sterilize  the  hands.  Out 
of  twenty-five  experiments  on  material  obtained  from  cooks,  bar- 
bers, waiters,  etc.,  he  obtained  seventy-eight  varieties  of  bacteria, 
of  which  thirty-five  were  micrococci,  twenty-one  diplococci,  eighteen 
rods,  three  sarcinae,  and  one  a  yeast;  all  of  which  goes  to  show 
how  extremely  careful  one  must  be  in  cleaning  out  any  foreign 
material  from  beneath  the  nails  before  undertaking  any  operative 
procedure. 

Pnev/moenteritis  of  Pigs. — Cornil  and  Chantemesse J",, have 
made  some  interesting  observations  upon  the  organism  concerned 
in  the  production  of  this  disease,  which  disease  they  consider  to  be 
the  "  Schweine-Seuche "  of  Loftier  and  Schiitz,  and  the  swine- 
plague  and  hog-cholera  of  Salmon.  The  whole  subject  of  this 
disease  is.  however,  in  eonlnsion.  and  will  remain  so,  especi- 
ally upon  this  side   of  the  water,  until  the   commission    appointed 
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by  the  United  States  Government  to  settle  the  justice  of  the 
claims  of  Billings  to  accuracy  in  his  work  has  finished  its  labors. 

Pathogenic  Parasites.  —  In  the  rush  toward  bacteriology 
proper  the  influence  of  parasites  upon  man  and  animals  has  been 
to  a  certain  extent  cast  in  the  shade.  It  is  with  much  interest, 
therefore,  that  a  paper  like  that  of  PfeifferJ^is  read,  in  which  is  a 
very  complete  study  of  the  evolution,  occurrence,  and  structure  of 
the  smaller  of  these  pests,  together  with  a  literature  and  synopsis 
of  cases  observed.  Our  space  is  too  limited  to  allow  us  to  do  more 
than  notice  this  very  excellent  work. 

Bacteria  in  Side-Rooms. — Neri™' finds  as  the  result  of  his  ex- 
periments in  hospital  wards  that  bacteria  do  not  occur  in  the 
lower  strata  of  the  air,  but  begin  to  make  their  appearance  at 
about  the  height  of  the  sick-bed,  their  number  apparently  increas- 
ing to  a  height  of  about  a  metre  and  a  half.  lie  found  sixteen 
kinds  of  bacteria — eight  micrococci,  two  streptococci,  five  bacilli, 
and  one  micrococcus  of  septicaemia.  His  researches  indicate  that  a 
change  should  be  made  in  the  methods  of  hospital  ventilation — 
that  the  current  of  air  should  be  directed  from  below  upward, 
instead  of  from  above  downward. 

Bacteria  in  Saliva. — Many  investigations  have  been  made 
upon  this  subject,  the  most  important  of  which  (recently)  are  those  of 
Netter, DeJ8,87who  has  found  the  bacillus  of  Friedlander  in  the  saliva 
of  healthy  persons;  and  in  another  communication J^ he  has 
succeeded  in  demonstrating  the  presence  of  the  streptococcus 
pyogenes  in  the  same  situation,  as  well  as  Frankel's  bacillus  of 
pneumonia. 

Suppuration. — Of  course,  the  question  of  the  cause  of  sup- 
puration is  an  extremely  important  one,  and  it  has  been  supposed 
to  be  settled  that  this  process  does  not  occur  without  the  active 
agency  of  bacteria.  The  subject  has  been  reopened,  however,  by 
Christmas, ff|. who  claims  to  have  produced  a  true  suppuration 
without  the  presence  of  bacteria  by  the  inoculation  of  chemical 
substances.  A rloing,,^2,'!,,^ speaks  of  a  "substance  phlogog&ne" 
which  he  finds  in  the  culture  fluids  and  natural  fluids  in  which 
certain  bacteria  have  grown,  whilst  Leber 02~,4 has  found  a  substance 
producing  the  same  results  in  the  fluids  in  which  the  staphylococ- 
cus pyogenes  aureus  has  grown.  The  subject  is  an  important  one 
and  needs  still  further  investigation. 
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Resistance  of  the  Slrin  to  Bacteria. — This  very  important  ele- 
ment in  the  etiology  of  bacterial  diseases  is  treated  at  some  length 
critically  and  experimentally  by  Roth,  m^  who  used  various 
media  (lanolin  among-  others)  for  carrying  the  bacteria  through 
the  skin  or  mucous  membranes,  with  the  result  of  showing  that 
occasionally  the  organisms  could  be  taken  through  these  tissues 
with  no  apparent  lesions  of  them. 

Tvbi  rculosis  and  Typhoid  Fern-. — Xo  marked  advance  in  the 
study  of  the  etiology  of  these  two  very  important  diseases  has  been 
made  in  the  last  year,  although  a  number  of  interesting  and  impor- 
tant papers  have  been  published,  each  one  of  which  marks  a  step 
forward.  Perhaps  the  most  important  of  these  is  that  of  Cornet bJ^,,, 
upon  the  dissemination  of  the  bacilli  of  tuberculosis  outside  of  the 
body,  in  which  many  important  results  are  obtained  and  sugges- 
tions made  as  to  prophylaxis.  The  article  is  very  carefully  written 
and  deserves  the  thoughtful  consideration  of  every  one  interested 
in  preventive  medicine.      (See  sections  A  and  H,  vol.  i.) 

Virulence. — What  it  is  and  what  it  is  caused  by  is  treated 
very  elaborately  by  Bouchard  J^10 and  Dnjardin-Beaumetz.  j!Jj5  The 
former  concludes  his  remarks  with  this  sensible  advice:  "Watch 
the  microbe,  but  do  not  forget  the  animal  organism  and  its  reac- 
tions. Despite  the  importance  of  the  recent  acquisitions  in  bacte- 
riology, rest  well  assured  that  medicine  still  is  and  always  will  be 
left  to  us,"  whilst  the  latter  sums  up  bis  conclusions  by  saying 
that  "virulence  is  the  resultant  of  the  relative  vitality  of  the  in- 
fectious agent  and  the  infected  organism  ;  and  it  will  be  more  or 
Less  according  as  the  latter  is  greater  or  less  able  to  destroy  or  to 
eliminate  this  infections  agent." 

Water. — Bacteriological  tests  of  water  are  frequently  made, 
and  the  following  conclusions  reached  by  Bischof^will  be  of 
great  interest:  1.  No  bacteriological  water  test  can  satisfy  the 
demands  of  hygiene  unless  it  is  qualitative,  distinguishing  be- 
tween harmless  and  pathogenic  microphytes.  No  such  test  is  at 
present  known.  2.  Merely  numerical  results  without  such  distinc- 
tion an^  entirely  unintelligible,  unless  the  time  and  other  conditions 
of  each  test  be  specified.  3.  A  small  portion  only  of  the  colonies 
capable  of  growing  in  gelatine  peptone  is  indicated  by  three  days' 
culture.  1.  The  ratio  of  colonies  thns  indicated  by  three  days' 
culture   to   that  of  the  total   present  appears  to   differ  so  widely  in 
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different  samples  that  the  numbers  of  colonies  obtained  from  them 
cannot  be  compared  with  each  other.  5.  Instead  of  any  such 
comparison  the  changes  taking  place  from  time  to  time  should  be 
followed  up  in  each  sample  separately.  6.  Extension  of  culture 
beyond  three  days  increases  the  reliability  of  the  results.  How 
far  this  holds  good  and  how  far  culture  should  be  extended  we 
have  at  present  not  sufficient  evidence  to  show.  7.  The  useful- 
ness of  results  is  probably  still  further  increased  by  combination 
of  extension  of  culture  with  storage  in  sterilized  flasks  for  a  cer- 
tain time.  8.  As  regards  the  control  of  the  working  of  sand 
filtration  at  water-works,  any  bacteriological  test  to  be  of  practical 
utility  should  be  repeated  at  intervals,  certainly  not  exceeding  a 
fortnight.  9.  It  is  desirable  for  the  purpose  of  such  control  to 
test  the  water  entering  and  leaving  each  filter. 

Yellow  fever  has  again  been  a  bone  of  contention  in  the 
past  year.  The  mission  of  Sternberg A£28  to  Brazil  to  investigate 
the  claims  of  Freire  to  have  discovered  the  organism  producing 
the  disease  and  a  method  of  protective  inoculation  against  it  re- 
sulted in  an  adverse  report  to  this  scientist's  claims.  This  report 
has  called  forth  an  indignant  remonstrance  and  protest  from  Freire, 
which  is  certainly  very  strongly  worded.  Gibier  lias  been  sent  to 
this  country  by  the  French  Government  to  study  the  disease  more 
fully,  and  Sternberg's  work  is  to  be  continued.  As  a  whole, 
however,  little  that  is  satisfactory  has  as  yet  come  from  it  all. 
(See  Yellow  Fever,  section  H,  vol.  i.) 

PTOMAINES. 

These  alkaloids  have  obtained  so  much  prominence  of  late  in 
connection  with  the  development  of  bacteria  and  the  process  re- 
sulting from  this  growth,  that  they  demand  a  separate  considera- 
tion. They  are,  as  everybody  knows  now,  the  results  of  the 
retrograde  metamorphosis  set  up  during  fermentation,  and  resem- 
ble in  character  and  composition  the  vegetable  alkaloids.  They 
arc,  in  fact,  true  animal  alkaloids,  and  as  many  of  them  are  pro- 
duced during  life  by  the  normal  cell  activity  in  the  animal  tissues, 
as  well  as  by  the  cell  activity  of  the  ferments,  there  are  two  great 
classes  now  recognized.  One  of  these  has  received  the  name 
"ptomaines,"  referring  especially  to  those  alkaloids  which  are  the 
resull  of  fermentation  or  putrefaction  alter  death,  whilst  the  name 
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"  leucomaines  "  is  given  to  those  which  are  found  during  the  life  of 
the  tissues  in  which  they  occur.  It  seems  to  be  more  and  more 
evident  that  a  large  part  of  the  activity  of  the  pathogenic  bacteria 
is  due  to  the  formation  and  toxic  effects  of  these  alkaloids,  and 
their  study  will  very  probably  give  as  important  results  as  have 
already  occurred  from  the  study  of  their  producing  factors.  They 
are,  however,  exceedingly  difficult  to  handle,  being  for  the  most 
part  of  very  unstable  chemical  composition,  and  it  is  without  doubt 
the  case  that  the  chemical  manipulation  employed  in  separating 
and  studying  them  produces  changes  of  original  character  in  at 
least  some  of  the  most  volatile.  Some  of  these  alkaloids  are  toxic 
and  others  not,  but  perhaps  the  most  common  characteristics  of 
them  all  is  a  greater  or  less  acridity.  The  subject,  as  far  as  at 
present  understood,  is  fairly  well  presented  as  a  whole  in  Vaughan 
and  Xovy's  book. 1192  One  decided  objection  should  be  made  to 
it,  however,  the  suggestion  that  bacteria  may  be  the  products  of 
these  alkaloids,  which  is  simply  a  revival  of  the  old  idea  that  liv- 
ing organisms  may  be  generated  from  lifeless  material, — a  theory 
that  has  to-day  no  scientific  evidence  whatever  as  its  support,  Of 
the  individual  work  upon  these  alkaloids  it  is  not  necessary  to  say 
much,  for  the  reason  that,  as  important  as  it  has  been,  it  is  furnish- 
ing the  steps  necessary  for  a  great  advance  in  our  knowledge  only, 
without,  as  yet,  arriving  at  anything  near  completion. 

PHAGOCYTOSIS. 

This  theory  of  Metschnikoff  has  attracted  a  great  deal  of 
attention  and  much  work  has  been  done  upon  it;  the  principal 
criticisms  against  it  have  been  formulated  especially  by  Wei- 
gert^and  Baumgarten. m^u  The  theory,  briefly  stated,  is  that 
the  white  blood-corpuscks  and  other  mesodermal  cells  devour 
and  digest  pathogenic  bacteria  entering  the  body.  Because  of 
the  objections  of  the  authors  mentioned  above,  it  became  of 
importance  to  determine  the  preliminary  question:  Do  the  phago- 
cytes digest,  bacilli,  and  are  they  the  only  tissues  that  do?  This 
has  been  a t teinptei I.  and  not  only  by  the  authors  quoted,  but  by 
others,  and  especially  by  Fliigge,  Hitter,  and  X  i  it  udl.  ,,,,;*,,, 

If  a  portion  of  the  bacilli  that  (Miter  the  system  die  off  or  are 
destroyed  before  coming  in  contact  with  the  phagocytes,  not  only  is 
the  importance  of  the  latter  rendered  doubtful,  but  the  assumption 
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is  not  remote  that  they  destroy  only  degenerated  bacilli — that 
they  are  only  "crematories,"  as  it  were.  The  various  researches 
showed  that  the  leucocytes  took  in  and  devoured  "large  quan- 
tities" of  splenic-fever  bacilli,  but  also  that  quite  as  many,  if  not 
more,  became  completely  degenerated  outside  the  phagocytes.  This 
fact,  which  was  determined  with  certainty  both  on  frogs  and 
warm-blooded  animals,  led  to  the  assumption  that  the  agent 
inimical  to  the  bacilli  was  really  to  be  sought  in  the  fluid  around 
the  cells.  This  assumption  increases  in  probability  from  the  fact 
further  ascertained  that  in  fluids  poor  in  leucocytes,  such  as  the 
fluid  from  the  pericardium  and  the  aqueous  humor,  degeneration 
of  the  bacilli  rapidly  set  in.  From  all  this,  therefore,  it  is  quite 
evident  that  it  still  remains  to  be  seen  what  the  agent  is  which  is 
active  in  destroying  bacilli. 
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The  improvement  in  microscopical  technique  is  beginning  to 
have  a  marked  influence  in  the  exactness  of  embryological  research, 
and  many  investigators  arc  now  going  over  the  entire  field  with 
promise  of  results  far  more  reliable  than  those  of  the  past. 

Improved  methods  of  preserving  and  staining  tissues  lead  to 
better  demonstrations  of  the  points  of  supposed  difference.  The 
use  of  photography  has,  in  many  laboratories,  to  a  great  extent 
superseded  the  tedious  methods  of  drawing  with  camera  lucida, 
and  at  the  same  time  has  eliminated  the  ''personal  equation" 
which  lias  so  long  hindered  unbiased  conclusions.  The  discoveries 
of  karyokinetic  changes  are  now  just  beginning  to  bear  fruit  and 
to  influence  the  deductions  in  studies  on  the  formation  and  regen- 
erative changes  in  tissues.  No  line  of  research  yet  undertaken 
is  of  more  importance  to  the  ordinary  practitioner  than  the  effort 
to  obtain  an  exact  knowledge  of  the  inceptive  force  governing  the 
functional  and  physical  changes  taking  place  in  the  system. 

Though  we  are  still  unable  to  point  out  this  hidden  force,  vet 
marked  advance  has  been  made  in  our  knowledge  of  the  modus 
operandi,  by  which  progressive  and  retrogressive  changes  occur. 

C.  O.  Whitman^gives  a  lucid  and  exhaustive  review  of  the 
literature  on  the  role  played  by  the  cytoplasm  in  the  development 
of  tissues.  The  location  of  the  formative  force  is  fully  discussed, 
and  while  admitting  the  weight  of  authority  with  regard  to  the 
influence  of  the  nucleus  upon  the  secondary  changes  that  take 
place  in  coll  divisions,  he  holds  thai  "the  hypothesis  of  reciprocal 
action  is  not  incompatible  with  the  opinion  that  the  conditions  of 
this  action  are  furnished  in  the  first  instance,  if  not  continuously, 
by  changes  of  a  chemical  or  molecular  nature,  which  arise  inde- 
pendently, either  in  one  factor  alone  or  in  both.  He  also  main- 
tains that  no  form  of  correlation  exists  between  nucleus  and 
cytoplasm.     The  nucleus,  except  during  the  process  of  division, 
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seldom  varies  from  the  oval  or  round  form,  always  returning  to  its 
original  shape.  The  cytoplasm,  on  the  other  hand,  assumes  the 
^lobular  or  the  oval  form  as  seldom  as  the  nucleus  departs  from  it. 

Such,  too,  has  been  my  own  observation.  The  tendency  of 
all  protoplasm  when  left  free  is  to  assume  the  spherical  form,  and 
1  believe  too  much  stress  has  been  laid  on  the  shape  of  cells.  The 
variations  in  the  form  of  different  cells  of  the  same  class  is  simply 
due  to  the  pressure  of  fellow-cells,  and,  consequently,  has  little  or 
nothing  to  do  with  determining  our  conclusions  as  to  their  functions. 

Whitman  further  says ^8 :  "Every  step  in  advance  only  brings 
us  to  a  keener  sense  of  the  subtle  and  incomprehensible  nature  of 
the  force  or  forces  contemplated.  We  see  the  effects  only  imper- 
fectly, and  are  baffled  in  every  attempt  to  understand  the  mode  of 
action."  He  also  treats  of  the  subject  of  heredity  in  its  influence 
on  the  developing  organism,  holding  that "  the  cells  reflect  in  some 
way  in  their  chemico-physiological  constitution  all  the  typical 
structural  features  of  the  parent  organism."  ( tarrying  our  knowl- 
edge of  the  influence  of  environment  on  organized  bodies  into  our 
studies  on  development,  it  becomes  easy  to  hold  with  Pfliiger 
that  the  isotropic  character  of  the  amphibian  egg  and  the  regu- 
larity of  reproduction  of  kind  depends  not  so  much  upon  heredity 
as  upon  the  similitude  of  external  surroundings,  whereby  the  con- 
trolling agency  works  to  reproduce  the  similarity  in  results.  But 
if  such  were  true  we  should  find  that  the  mother  influence  would 
predominate  throughout  nature.  This,  however,  is  not  the  case; 
hereditary  traits  of  character  and  form  are  copied  from  the  father 
as  well  as  from  the  mother. 

Apropos  of  this  subject,  A.  NagelBdfU3 gives  an  exhaustive 
resumS,  together  with  the  results  of  his  own  researches  on  the 
development  of  both  human  and  other  ova.  His  studies  on 
human  ova  were  made  from  ovaries  removed  in  laparotomy 
operations  for  pelvic  inflammations  in  Professor  Gusserow's  clinic, 
lie  examined  the  ova  in  their  own  fluid  on  the  warm  stage.  So 
handled,  they  retained  life  surprisingly  long,  and  enabled  the 
observer  to  note  the  changes  that  took  place  in  the  nucleus,  and 
also  the  amoeboid  movements  of  the  ovum  itself.  Such  studies 
could  not  have  been  made  in  years  past,  before  the  castration  of 
women  for  neuralgic  and  other  affections  of  the  generative  organs 
was  adopted.     Nagel,  of  course,  had  to  establish  some  rule  for 
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comparison  as  to  the  condition  of  health  of  the  ova  under  exami- 
nation, and  as  a  sufficient  number  of  known  healthy  human  ova 
had  never  been  examined  in  this  condition  to  determine  a  standard, 
he  depended  upon  the  Graafian  follicles.  His  observations  do  not 
boar  out  those  of  Grohe,  who  held  that  the  ova  develop  by  cellular 
division.  •  He  failed  to  find  in  foetal  ovaries  ova  that  showed  mole- 
cular divisions,  and  in  only  two  instances  did  he  observe  ova  witli 
two  blastodermic  vesicles.  Nagel  maintains  that  the  ova  are 
developed  from  the  germinal  epithelium  and  not  from  the  stroma 
or  the  medullary  cells.  The  size  of  the  ova  are  in  comparison  to 
the  size  of  the  individual.  In  fresh  ova  taken  from  the  ovary  he 
could  discover  two  distinct  zones  in  the  yelk  which  were  not 
observable  in  the  hardened  specimens.  He  noticed  in  the  central 
portion  of  the  ovum  coarser  and  finer  granular  particles,  but  could 
not  make  out  any  organized  elements,  such  as  Benedin  described  as 
seen  in  the  Ascarides  megalocephala. 

Ova  taken  from  a  woman  twenty-one  years  old,  who  had 
menstruated  regularly,  and  on  whom  the  operation  was  performed 
four  or  five  days  before  her  monthly  period,  showed  two  highly 
refractive  bodies  entirely  disconnected  from  the  germinal  vesicle. 
I  lis  observation  was  corroborated  by  Waldeyer.  The  same  phe- 
nomenon was  soon  in  two  other  ova  taken  from  the  same  woman. 

With  regard  to  the  spermatozoa,  the  work  of  W.  Flemming, 
of  Kiel, „J^ >w and  that  of  V.-V.  Ebner,  of  Gratz, .,;'',, is  so  good  as 
to  require  much  more  notice  than  is  here  possible.  Flemming's 
researches  were  confined  to  the  salamander,  Ebner's  to  the  rat. 

As  the  results  of  his  observations,  Flemming  draws  the  follow- 
ing conclusions:  1.  The  heads  of  the  spermatozoon  in  the  sala- 
mander  are  developed  from  the  nuclei  of  the  "  spermatidin  "  colls. 
The  las!  term  ho  uses  to  designate  the  layer  of  cells  Latesl  devel- 
oped by  < I i \  i s i < > 1 1  of  the  parent  colls.  The  division  of  the  sperma- 
tidin colls  occurs  so  that  the  chromatin  of  the  parent  cells  may 
pass  into  the  highly  stainablo  spear-shaped  heads  of  the  sperma- 
tozoa, lie  is  not.  positive  as  to  whether  the  achromatic  wall  of  the 
head  is  formed  from  the  achromatic  portion  of  the  nucleus  or  not. 
'2.  The  development  of  the  stainable  portion  of  the  head  results 
from  a  prolongation  and  general  thickening  of  tin1  fibrillated  parts 
of  the  nucleus.  :>.  As  soon  as  the  spermatozoa  are  freed  from  the 
parent  cell  the\    shorten    l>\    contraction  of  their  elastic  elements. 
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i.  The  thickening  of  the  spcrmatidin  cell  at  one  end  predestines 
that  portion  to  form  the  posterior  part  of  the  head.  5.  The  primary 
formation  of  the  middle  portion  is  more  or  less  chromatic,  thus  point- 
ing to  a  nuclear  origin,  and  that,  too,  from  the  nuclei  of  the  parent 
spermatidin  cells.  Flemming  has  not  been  able  to  differentiate  any 
accessory  or  secondary  nuclei  that  take  part  in  the  formation  of 
the  spermatozoa.  6.  The  tail  fibril  appears  to  be  a  continuation 
of  the  nuclear  substance.  7.  It  is  tenable  to  maintain  that  the 
tail  fibril  is  formed  from  the  nucleoli  of  the  parent  cell.  8.  The 
development  of  the  spermatozoa  in  the  salamander  progresses 
from  one  portion  of  the  testicle  to  the  other.  9.  The  develop- 
ment of  the  spermatozoa  begins  in  a  depression  at  the  base  of  the 
spennatocyst.  At  first  the  arrangement  is  irregular,  consisting  of 
the  lengthened  parent  cells.  These,  however,  form  later  in  rows, 
parallel  with  the  tail  and  extending  to  the  outer  side  of  the  cyst- 
wall.  10.  There  appear  before  and  between  the  heads  of  the 
bundles  of  spermatozoa  small  chromatic  granules.  11.  The 
fully  ripe  sperm  may  be  differentiated  by  staining  with  safranin. 
12.  The  observations  made  by  V.  Wichterberg  as  to  the  phe- 
nomena present  in  thetriton  are  correct,  but  he  has  drawn  illogical 
conclusions  therefrom.  He  took  the  antecedent  condition  for  the 
developmental  stage,  and  the  true  form  of  development  for  a  de- 
generative condition. 

Ebner A;?14 returns  to  the  study  of  the  subject  after  seventeen 
years,  and  finds  that  by  improved  methods  much  more  can  be  made 
out  of  it  than  was  formerly  possible.  His  conclusions  may  be 
summed  up  in  his  explanations  of  the  accompanying  plate  :  Figs. 
1  to  5  show  a  longitudinal  section  through  the  axis  of  a  seminifer- 
ous tubule,  stained  with  safranin,  the  specimen  having  previously 
been  hardened  in  Flemmmg's  fluid.  The -fine  drawings  give  the 
principal  phases  of  a  cycle  in  the  developmental  process  of  the 
spermatozoon,  though  the  portion  shown  represents  not  more  than 
one-tenth  the  space  occupied  by  the  tubule.  Both  the  measure- 
ments and  the  general  outline  were  made  with  the  camera  hicida, 
the  details,  therefore,  are  somewhat  diagrammatic:  Fig.  1,  (a) 
at  the  upper  pari  in  the  axis  of  the  tubule  are  cast-off  spermatozoa, 
between  the  heads  of  which  are  seen  the  black-stained  fat-drops 
and  the  red-stained  granules  ;  (/>)  the  heads  of  the  spermatozoa 
more  separated  from  the  fat-drops  and  the  granules.     Fig.  2,  (c)  the 
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spermatozoa  have  disappeared,  and  only  the  granules  are  to  be  seen. 
Those  at  (J)  are  undergoing  absorption  by  the  cells  of  Sertoli.  At 
this  point  can  also  be  made  out  the  formation  of  the  spermato- 
blasts ;  while  at  (e)  is  shown  the  elongation  of  the  nucleus  in  the 
process  of  development.  Fig.  3,  beginning  separation  of  the 
seminal  granules  in  the  folds  of  the  spermatoblasts,  which  are 
plainly  aggregated  in  the  basement  portion  at  (/»•);  throughout  the 
entire  field  are  dark-stained  fat-drops ;  (y)  the  beginning  of'  the 
cells  of  Henle  ;  (//)  the  quiescent  stage  following ;  (i)  the  second 
occurrence  of  division  of  the  cells  of  Henle  in  the  position  hereto- 
fore occupied  by  the  spermatic  cells,  while  at  the  same  time  a 
new  generation  of  the  cells  of  Henle  is  thrown  out  from  the  wall 
of  the  canal.  Fig.  4,  collection  of  larger  fat  drops,  stained 
black  in  the  folds  of  the  spermatoblasts,  while  the  fat  in  the  base- 
ment layers  at  (/)  has  markedly  diminished,  and  at  (m)  has  en- 
tirely disappeared.  Fig.  5,  (/>)  beginning  of  the  process  of  the 
shedding  of  the  spermatozoa,  segmentation  of  the  cells  of  the  wall 
of  the  tubule ;  at  (o)  the  large  fat-drops  still  situated  about  the 
heads  of  the  spermatozoa  and  the  first  appearance  of  the  large 
stainable  secondary  granules ;  Q>)  completion  of  the  process  of 
the  shedding  of  the  spermatozoa. 

Boveri  ^discusses  the  interesting  question  with  regard  to  the 
influence  of  the  spermatozoa  on  the  division  of  the  ovum.  After 
thoroughly  reviewing  the  theories  advanced  by  Weisman  and 
[schikawa  in  the  light  of  his  own  observations  upon  the  daphnidian 
ova,  he  concludes  that  the  chromatic  portion  of  the  nucleus  plays  an 
important  part  in  the  transmission  of  hereditary  tendencies,  and  that 
to  this  part  sufficient  importance  lias  not  been  attached  in  the  past. 

Following  nut  our  serial  reviews  of  the  work  presented  during 
the  year,  we  next  notice  the  paper  by  Van  ( !.  Knppfer,,,;.1,1,, on  the 
human  deciduse  and  ovum  at  the  end  of  the  first  month.  The 
membrana  chorii  was  found  to  be  from  0.08  to  0.1  millimetre  in 
thickness,  shaped  so  as  to  tit  into  the  horns  of  the  uterus  and  the 
conical  cervix.  The  decidua  serotina  occupied  full)  one-fourth  of 
the  chorion.  lie  is  positive  that  no  glands  opened  into  the  cavity 
of  the  amnion.  He  showed  that  though  main  el'  the  uterine 
glands  were  inclosed  in  the  decidua  serotina,  Net  tlie\  opened  into 
the  uterine  cavity,  and  there  was  absolutely  no  relation  between  the 
chorionic  villi  and  these  glands. 


J-6  SUDDUTH.  [Embryology. 

Jerome  A.  Anderson  A2^  sums  up  an  interesting  paper  on  the 
nutrition  of  the  foetus  in  utero  by  the  recital  of  a  case  in  practice. 
In  this  instance,  through  the  laceration  of  the  membranes  and  the 
consequent  daily  loss  of  the  liquor  amnii,  the  mother  was,  at  the 
end  of  the  seventh  month,  so  exsanguinated  that  he  was  compelled 
to  induce  premature  labor.  He  claims  that  this  case  proves  that 
the  nutritive  substances  in  the  amniotic  fluid  are  directly  traceable 
to  the  mother,  and  that  the  presence  of  the  nutriment  in  the 
amniotic  fluid  was  evidence  per  se  of  its  function;  the  absorp- 
tion of  the  liquor  amnii  by  the  glands  of  the  skin,  the  perme- 
ability of  the  digestive  tract  at  an  early  period  in  development, 
and  the  necessary  entrance  of  the  albuminous  amniotic  fluid  per 
orem,  according  to  the  well-known  laws  of  hydrostatics,  the  pres- 
ence of  meconium  in  the  bowel  at  birth,  all  tending  to  establish 
the  reasonableness  of  the  theory. 

Adolph  Torngren  ™  presents  a  classical  memoir  on  the  subject 
of  the  interchange  of  soluble  substances  between  mother  and  foetus. 
His  experiments,  seven  in  number,  made  in  the  laboratory  of 
Strauss,  were  performed  with  a  view  to  determine  as  to  whether 
medicaments  introduced  into  the  circulation  of  the  mother  passed 
into  that  of  the  foetus.  He  draws  the  following  conclusions : 
1.  That  the  absorption  of  the  amniotic  fluid  by  the  vascular 
system  of  the  mother  (rabbit)  takes  place  during  gestation.  2. 
That  absorption  is  performed  either  by  the  placenta  or  the  mem- 
branes. 3.  That  the  stomach  of  the  foetus  at  the  end  of  gestation 
has  absorptive  power,  but  that  absorption  does  not  essentially  con- 
tribute to  the  changes  between  the  amniotic  fluid  and  the  blood  of 
the  mother.  4.  That  the  soluble  substances  in  the  mother's  blood 
pass  into  the  amniotic  fluid  generally  through  the  placenta. 

La  Torre,  s^,2  treating  of  morbid  hereditary  influences  upon  the 
development  of  the  foetus,  says  that  the  development  of  the  foetus 
depends,  in  the  majority  of  cases,  not  upon  the  health  of  the 
mother,  but  that  of  the  Hither ;  that  when  the  father  is  diseased  the 
development  of  the  foetus  gives  response  accordingly.  From  the 
cases  of  alcoholism,  syphilis,  and  pulmonary  phthisis  examined  he 
draws  the  following  conclusions:  1.  If  the  father  is  given  to  drink 
the  development  of  the  foetus  is  retarded.  2.  Consumption  in  the 
father  affects  the  development  of  the  foetus.  3.  A  foetus,  the  off- 
spring of  a  syphilitic  father,  if  born  at  full  term,  is  apt  to  be  small. 
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In  short,  whenever  the  father  is  affected  by  a  constitutional  vice, 
his  offspring-  shows  signs  of  imperfect  development,  it  matters  not 
what  the  condition  of  health  of  the  mother  may  be.  This  imperfect 
development  is  shown  by  the  weight  of  the  child  at  birth. 

H.  Ernest  Zeigler0*'n  discusses  the  subject  of  the  development 
of  the  mesenchyme — mesamceboids  (Minot)  in  selachians.  Accord- 
ing to  the  latest  observation,  these  cells  arise  not  from  the  meso- 
blast,  but  outside  of  the  real  tissue  of  the  embryo.  His  observa- 
tions fully  substantiate  those  of  Haddon  and  Minot  as  regards  the 
precocious  development  of  this  tissue,  being  synchronous  in  many 
instances  with  segmentation  and  gastrulation.  He  concludes  that 
in  the  regular  course  of  phylogenic  development,  in  the  position 
occupied  by  the  mesoblast  there  remains  an  undifferentiated  cell 
mass  which  gives  rise  to  the  mesenchyme. 

Charles  B.  Lockwood,  in  his  lectures  Ap2r7  before  the  Roval  Col- 
lege of  Surgeons,  considers  the  development  of  the  organs  of  circu- 
lation and  respiration.  He  says  that  there  is  no  evidence  to  prove 
that  the  umbilical  veins  of  the  human  embryo  empty  directly  into 
the  heart,  although  the  observations  of  His  make  them  open  into 
the  sinus  reunions,  a  cavity  very  similar  to  the  cardiac  end  of  the 
omphalo-mesenteric  vessels  of  the  rabbit.  Specimens  were  exhibited 
which  seemed  to  prove  conclusively  that  the  evolution  of  the  other 
great  vessels  differed  in  no  respects  from  those  of  the  rabbit. 

F.  La  Torre,, J' j- presents  the  results  of  an  extended  clinical 

experience  upon  the  influences  affecting  the  normal  development 
of  the  human  embryo.  He  deals  with  generalities  which  do  not 
come  within  the  scope  of  this  work. 

\Y.  Roux <J*L. contributes  a  very  interesting  treatise  on  the 
developmental  process  in  the  embryo.  A>  a  sequel  of  the  destruc- 
tion of  either  one  of  the  original  cells  in  segmentation  of  the  ova 
in  the  "  two-cell "  stage,  he  found  it  possible  to  produce  a  half 
embryo  as  a  result  of  interference  in  the  normal  development  by 
piercing  the  blastula  during  gastrulization. 

His  observations  were  carried  on  with  such  nicety  that  he 
could  produce  almost  au\  malformation  desired;  for  instance, 
interference  after  the  fourth  stage  in  segmentation  had  occurred 
would  produce  ;i ii  embryo  in  which  one-fourth  of  the  bodv  would 
fail  to  develop  and  result  in  the  absence  of  one  side  of  the  head. 
The  development  of  the  gastrula  and  the  subsequent  development 
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of  the  embryo  is  in  the  form  of  a  mosaic,  division  occurring  in  at 
least  four  directions  in  separate  axes.  In  some  instances  the 
wounded  portions  would  heal,  the  reorganization  resulting  from 
the  nuclei  which  had  wandered  into  the  yolk  substance ;  the  renu- 
cleization  of  the  destroyed  portion  resulted,  later,  in  cellulation, 
each  nucleus  becoming  the  centre  of  a  perfect  cell.  The  re-forma- 
tion was  not,  however,  always  complete  and  generally  resulted  in 
a  considerably  modified  portion  of  the  embryo,  the  regeneration 
was  more  than  delayed,  development  was  not  regular,  and  the  cells 
were  irregularly  arranged.  He  holds,  therefore,  that  the  different 
portions  of  the  ovum  have,  an  entirely  separate  influence  on  the 
developmental  process. 

George  W.  JacobyM*6  discusses  the  probable  source  of  the 
nervous  system,  considering  the  subject  from  a  synthetical  rather 
than  an  analytical  stand-point.  He  suggests  that  if  we  start  from 
the  premise  that  originally  all  embryonal  cells  as  they  arise  from 
segmentation  are  of  equal  value,  then  the  thesis  may  be  sustained 
that  all  three  layers,  potentially,  also  possess  the  capability  of 
transformation  into  all  tissues,  but,  on  account  of  certain  mor- 
phological conformations,  do  not  manifest  this  power  everywhere. 
All  observers,  without  exception,  admit  the  fact,  shown  first  by  von 
Baer  for  the  vertebrates  and  by  Kowalewsky  for  a  large  number 
of  the  invertebrates,  that  the  central  nervous  system  is  an  offspring 
of  the  epiblast,  which  is  considered  epithelial  in  nature  and  which, 
beyond  a  doubt,  also  produces  the  epidermis  of  the  skin,  its  append- 
ages, etc.  Only  in  the  batrachians  has  Strieker  seen  a  separate 
layer  beneath  the  epiblast,  from  which  he  maintains  that  the  cen- 
tral nervous  system  is  derived. 

It  is  his  conviction  that  the  history  of  the  development  of  the 
central  nervous  system  is  intelligible  only  upon  the  following 
grounds:  (1)  that  its  earliest  stage  is  a  depression  of  the  epiblast 
in  concordance  with  depressions  of  the  surface  layer  of  lower 
organisms  for  sensory  perceptions;  (2)  that  the  central  nervous 
system,  being  an  offspring  of  the  epiblast,  is  epithelial  in  its  origin 
and  so  remains  only  for  the  earliest  periods  of  embryological  devel- 
opment ;  and  (3)  that  the  original  epithelium  passes  into  a  stage 
of  morphological  indifference,  in  which  it  remains  during  life,  ((im- 
posing tin*  gray  substance  of  the  central  nervous  system. 

My  observations  upon  the  development  of  the  nervous  system 
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lead  me  to  differ  with  the  now  generally  accepted  views  regarding 
the  differentiation  of  nervous  tissues.  A  careful  study  of  the  de- 
velopment of  the  inferior  dental  nerve  with  its  branches,  which 
extend  into  the  pulps  of  the  teeth,  cannot  fail  to  convince  one  of 
the  origin  of  nerve-tissue  from  the  ordinary  cells,  connective-tissue 
group.  The  dental  nerve  comes  to  occupy  the  central  portion  of 
the  inferior  maxilla,  the  body  of  which  is  developed  beyond  ques- 
tion from  mesoblastic  tissue.  Epiblastic  tissue  is  only  found  in 
the  enamel  organ  in  the  jaw,  and  the  nerve-fibres  found  in  the 
mature  pulp  are  doubtless  a  differentiation  from  the  connective- 
tissue  papilla  which  serves  as  the  formative  organ  of  the  tooth. 
These  are  true  nerve-fibres,  but  they  are  not  present  in  the  early 
stages  of  tooth  development,  and  even  after  the  body  of  the  inferior 
dental  nerve  is  developed  and  shows  plainly  its  fascicular  arrange- 
ment, no  nerve-tissue  can  be  found  in  the  tooth  pulp.  It  is  not 
until  the  tootli  is  almost  completely  formed  that  nerve-fibres  can 
be  demonstrated  in  the  pulp.  These  are  non-medullated,  and  it  is 
barely  possible  that  the  medullated  and  non-medullated  fibres  have 
separate  sources  of  origin. 

Josef  Schaffer,  of  Gratz.  0^17  makes  the  subject  of  maxillary 
ossification  the  text  for  an  elaborate  thesis  on  the  disputed  points 
in  regard  to  the  nature  of  the  process  of  bone  development.  He 
discusses  quite  fully  the  theories  of  transformation  and  substitution. 
His  studies  were  made  upon  the  inferior  maxillary  of  foetal  lambs, 
giving  particular  attention  to  the  nature  of  ossification  of  the 
coronoid  and  condyloid  processes.  In  the  smallest  embryo  studied 
(foetal  lamb  two  centimetres  long)  he  found  no  indication  of  ossifi- 
cation, only  a  complex  arrangement  of  embryonal  corpuscles,  which 
later  took  u  wider  separation  by  the  accumulation  of  intercellular 
protoplasm.     ( Grundsubstanz.) 

The  inferior  maxillary  assumes  a  circular  form,  being  inclosed 
by  an  embryonal  membrane  (epiblast).  In  the  centre,  in  cross- 
sect  ions,  can  he  seen  Meckel's  cartilage.  The  first  indication  of  bone 
formation  was  found  in  embryos  from  three  to  four  centimetres  long, 
and  appeared  as  a  curved  lamella  situated  between  Meckel's  cartilage 
and  the  alveolar  nerve-bundles  above  referred  to.  The  concavity 
of  the  lamella  was  upward  and  inclosed  the  inferior  dental  nerve. 
Lateral  lamella'  were  also  later  obseryed  extending  posteriorly, 
forming     with    the   horizontal   lamella    a    continuous   Layer    which 
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inclosed  Meckel's  cartilage.  Regarding  the  origin  of  the  osteoblast 
in  provisional  bone,  Schaffer  says  that  in  the  axis  of  the  condyloid 
process,  where  later  primary  bone-lamellae  will  appear,  are  seen  the 
formative  bone-cells  (osteoblasts),  which  are  none  other  than 
the  formative  embryonal  corpuscles  irregularly  distributed  in  the 
basement  substance  (intercellular  protoplasm),  which  appear,  not 
homogeneous,  but  interspersed  with  numerous  pale  lines. 

It  seems  strange  that  Schaffer  has  not  dwelt  more  upon  the 
peculiar  manifestations  found  in  the  process  of  ossification  as  seen 
in  the  anterior  portion  of  the  inferior  maxillary,  scapular,  and  malar 
bones,  for  in  my  view  of  the  case  the  process  is  much  easier  of 
elucidation  than  in  the  more  complex  presentation  as  found  in  intra- 
cartilaginous  ossification.  I  have  given  considerable  attention  to 
this  subject,  and  think  that  in  the  description  of  the  earlier  stages 
of  ossification  a  new  classification  is  needed  ;  and  I  have  therefore 
introduced  the  term1^.4™  ww  interstitial"  ossification,  as  relating  to 
that  form  of  bone  development  that  occurs  in  the  inferior  maxil- 
lary, scapular,  and  malar  bones,  and  which  is  found  previous  to 
ossification  in  other  portions  of  the  body. 

Interstitial  ossification  is  a  premature  expression  of  bone  for- 
mation. It  develops  contemporaneously  with  the  cartilaginous 
system,  and  may  be  said  to  be  "  provisional  "  in  character,  in  that 
respect  resembling  cartilage.  The  latter  is  the  matrix  or  mould 
which  serves  as  the  antetype  of  the  mature  product,  and  the  same 
can  also  be  said  of  interstitial  bones.  The  foetal  jaw,  the  best  de- 
fined instance  in  the  latter  process,  is  as  truly  the  antetype  of  the 
mature  jaw  as  the  foetal  femur,  performed  in  cartilage,  is  the  pat- 
tern or  matrix  that  shapes  the  mature  femur.  In  the  foetal  jaw 
even  the  form  of  the  alveoli,  microscopic  in  size,  can  be  made  out 
inclosing  a  microscopic  dental  follicle,  the  mature  product  in  mini- 
ature. The  malar  bones  and  the  clavicle  are  developed  in  a  man- 
ner similar  to  that  of  the  maxilhe,  and  for  each  there  forms  a 
matrix  around  which  the  mature  product  is  developed.  It  is  to 
the  special  manner  of  development  of  the  maxilla,  clavicle,  and 
malar  bones  that  1  would  call  attention. 

The  malar,  premaxilla,  and  superior  maxilla  are  not  pre- 
figured in  cartilage,  and  ossification  begins  in  them  prior  to  the 
formation  of  membranes  or  cartilage  in  other  parts  of  the  body. 
The  inferior  maxilla  and  clavicle  are  prefigured  in  cartilage,  but 
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the  cartilage  plays  little  or  no  part  in  the  ossification  of  these  bones, 
although  their  articulating  ends  are  developed  by  intra  cartilagi- 
nous ossification.  My  attention  was  first  directed  to  the  need  of 
an  additional  classification  while  studying  the  development  of  the 
jaw,  and  I  was  surprised  upon  looking  up  the  literature  on  the 
subject  to  find  no  reference  made  to  the  manner  of  development  of 
these  bones. 

The  ossification  of  the  human  clavicle  is  dismissed  in  the  fol- 
lowing curt  manner  by  Foster  and  Balfour "]« :  "The  clavicle  in 
man  is  provided  with  a  central  axis  of  cartilage,  and  its  ossification 
is  immediately  between  that  of  true  cartilage  bone  and  membrane 
bone."  Regarding  the  ossification  of  the  inferior  maxilla,  there  is, 
so  far  as  I  am  acquainted  with  the  literature,  only  one  illustration 
that  has  been  published  with  a  view  to  showing  the  earliest  stages 
of  maxillary  ossification,  and  this1111  is  taken  from  an  almost  ma- 
ture foetus.  Judging  from  the  paucity  of  literature  and  illustration 
on  the  subject,  one  is  naturally  led  to  infer  that  the  earliest  steps 
in  bone  formation  have  not  been  so  thoroughly  wTorked  up  as  the 
later  forms  of  ossification. 

The  first  indication  of  bone  formation  in  the  body  is  found  in 
the  clavicle  and  the  malar  bones.  In  man  this  occurs  about  the 
beginning  of  the  second  month,  sometimes  earlier.  Ossification  in 
the  maxilla  follows  shortly  afterward,  the  inferior  maxilla  slightly 
preceding  the  superior.  Next  in  order  the  membrane  bones  of 
the  skull  develop;  after  which  intracartilaginous  and  subperiosteal 
ossification  supervenes.  The  connective  tissue  of  the  mesoblastic 
Layer,  when  ossification  in  the  clavicle  and  the  malar  bones  first 
makes  its  appearance,  is  still  decidedly  embryonic  in  character. 
There  lias  been  no  attempt  on  the  part  of  nature  to  differentiate 
periosteum  or  membrane. 

The  description  was  mainly  confined  to  the  phenomena  as 
seen  in  the  superior  maxilla,  they  being  analogous  to  and  con- 
comitant with  the  several  phases  of  the  process  as  observed  in  the 
clavicle  and  malar  bones.  Surrounding  the  central  cartilage  of  the 
inferior  maxilla,  the  now  more  or  less  fibrillated  connective  tissue 
was  seen  to  be  deeply  stained  in  well-prepared  specimens.  The 
proportion  of  connective  tissue  to  cartilage  was  as  ten  to  one.  The 
cartilaginous  band  does  not  increase  in  size,  but  the  connective 
tissue  develops  vei)  rapidly.     In  the  central  part  of  the  connective 
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tissue  of  the  inferior  maxilla,  on  the  outer  side  of  Meckel's  carti- 
lage, the  ossiric  points  first  make  their  appearance.  These  are 
seen  in  specimens  stained  with  haemotoxylon  and  eosin,  as  groups 
of  oval  and  round  cells  that  are  more  deeply  stained  than  the  re- 
mainder of  the  embryonic  connective-tissue  cells.  Except  for  the 
darker  stain  taken  and  their  somewhat  increased  size,  they  fail  to 
present  any  points  which,  under  alow  power,  will  differentiate 
them  from  the  surrounding  cells.  Under  a  high  power  they  do 
not  show  the  same  fibrillated  appearance  seen  in  the  ordinary  con- 
nective-tissue cells,  and  in  this  latter  respect  they  more  nearly  re- 
semble the  plasma  cells  of  older 
tissue. 

It  is  a  well-known  fact  that 
thc*se  cells  which  are  youngest 
stain  more  deeply  than  older 
ones,  and  this  is  also  true  of 
the  younger  portions  of  the 
same  cells.  And  again,  cells, 
when  in  active  function,  stain 
more  deeply  than  do  the  same 
cells  when  quiescent.  Just  what 
property  such  cells  possess  at 
the  one  time  and  not  at  the 
other  which  causes  this  differ- 
ence we  have  not  been  able  to 
determine,  but  that  such  a  differ- 
ence exists  there  can  be  no  doubt. 
These  groups  of  cells,  by 
this  peculiar  property  of  selection 
of  stain,  differentiate  themselves,  and  in  double-stained  sections  are 
especially  conspicuous.  This  variation  in  shade  was  reproduced 
by  means  of  photomicrographs,  and  is  well  shown  in  Fig.  1, 
together  with  the  fibrillated  condition  of  the  intercellular  proto- 
plasm. By  following  out  serial  lines  of  studies  in  sizes  ranging 
from  this  stage, — two  and  one-half  centimetres  in  length,  to 
three  centimetres,  lour  centimetres,  etc., — I  was  enabled  to  con- 
stitute a  progressive  series  of  steps  in  the  development  of  bone, 
and  can  therefore  say  without  any  hesitancy  that  the  groups  of 
cells  described  were  osteoblasts.     They  soon  form  themselves  in 


Fig.  1.— Inferior  Maxilla  Porcine  Embryo 
(2%  Centimetres  x  240).    (Sudd%Uh.) 

o,  odontoblasts  grouped  together  and  surrounded  by  embryonal 
connective  tissue,  ct. 
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double  layers,  and  the  process  of  trabecular  building  begins.  At 
this  stage  of  development  no  bone-formation  has  occurred  in  the 
skull-cap;  neither  has  intracartilaginous  ossification  begun.  The 
development  of  provisional  bone  seems  to  be  concomitant  with  the 
formation  of  the  supporting  cartilaginous  structures,  and  to  play 
nearly  as  evanescent  a  part  in  the  further  growth  of  the  embryo 
as  does  cartilage.  That  the  osteoblast  found  in  this  character  of 
ossification  arises  from  the  ordinary  embryonic  connective  tissue 
there  seems  to  me  to  be  no  doubt.  They  are  simply  modified 
mesoblastic  cells,  endowed  with  special  functionizing  power. 
Sections  through  the  face  of  a  two  months'  human  embryo  shows 
the  process  of  bone-formation  in  the  region  of  the  malar  bones 
somewhat  more  advanced.  There  some  osteoblasts  are  inclosed  in 
shells  of  forming  bone,  which  in  sections  at  first  have  the  appear- 
ance of  bony  spiculae,  but  upon  closer  observation  it  will  be  seen 
that  each  osteoblast  lies  imbedded  in  a  bony  matrix,  which  it  has 
secreted  around  itself. 

As  to  the  origin  of  the  fibrillar  in  intercellular  protoplasm. 
SchafFer  is  not  prepared  to  say  whether  they  arise  from  the  proto- 
plasm itself  or  are  simply  continuations  of  the  fibrillar  of  the 
cellular  tissue.  My  observations  in  this  and  other  fields  lead  me 
to  conclude  that  the  protoplasm,  unconnected  with  any  influence 
directly  arising  from  the  nucleus,  does  become  broken  up  into 
numerous  fibrils  in  some  instances,  as  in  the  case  in  hand,  amount- 
ing to  a  dense  net-work  when  observed  with  high  power. 

SchafFer  says  that  on  the  surface  of  the  developing  bone  tin1 
osteoblasts  are  thickly  situated,  with  only  a  very  small  portion  of 
intercellular  substance  between.  It  is  seen  that  the  embryonal 
corpuscles  have  not  as  yet  begun  to  colled  a  cell-body,  and  nuclear 
division  progresses  rapidly,  so  much  so  that  the  jaw  forms  one  of 
the  very  best  portions  el'  the  mesoblasl  to  study  nuclear  changes. 
Later,  however,  when  calcification  has  somewhat  progressed,  it  is 
\rr\  difficult  to  make  out,  the  karyokinetic  figures. 

Schaffer's  examination  agrees  with  mint'  in  regard  to  the 
manner  of  the  secretion  of  the  lamellae.  Speaking  of  tin1  appear- 
ance shown  in  specimens  stained  with  haematoxylin,  he  says  thai 
the  lamellae  arc  differentiated  from  the  purple-stained  osteoblasts 
1>\  their  yellow  color  and  highly  refractive  appearance,  and  shows 
the  intervening  processes  or  bands  quite  plainly,  by  the  formation 
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of  which  the  osteoblasts  become  imbedded  in  the  developing  bone 
tissue.  This  peculiar  arrangement  is  very  distinctly  shown  in  the 
accompanying  cut,  made  by  a  photolithographic  process  from  a 
photomicrograph  (see  Fig.  2). 

Regarding  the  method  of  secretion,  observation  favors  the 
substitution  or  secretion  theory  rather  than  that  of  transformation, 
and  I  think  that  a  close  study  of  the  developmental  process  in 
serial  lines  of  embryos  will  hardly  fail  to  convince  an  unbiased  ob- 
server. Regarding  the  varying  forms  assumed  by  depositing  bone, 
it  depends  largely  upon  the  character  of  the  tissue  into  which  the 
salts  of  calcium  are  deposited.  In  intramcmbranous  ossification, 
bone  is  developed  in  long,  narrow  spiculse.  In  subperiosteal  ossifi- 
cation  the   forming   bone  is  deposited  in  layers,   which  in  turn 

inclose  successive  layers  of 
osteoblast. 

In  the  development  of 
provisional  bone,  occurring, 
as  it  does,  in  the  central 
portion  of  the  tissue,  the 
secreted  lime  salts  are  de- 
posited around  the  spher- 
ical osteoblasts,  more  or 
less  in  the  form  of  spheres. 
The  apparent  s  p  i  c  u  1  re , 
,  when  examined  closely  with 

o,  osteoblasts',  b,  lamella;  of  forming  bone:  cup.,  sections  through  liiO'll  nnwPl''!  TPVPfll  '1  *  TYIinV 
the  wall  of  the  calco-spherules  surrounding  osteoblasts ;  et.,  embryonal  lil&11  |WWU8,lCVtaiaa  manj 
connective  tissue.  .  .  .. 

cup  -  shaped  excavations 
upon  their  sides  as  there  arc  osteoblasts  in  lime.  Under  the  super- 
intendence of  the  osteoblasts  a  crescentic  layer  of  true  bone  is  de- 
posited upon  the  side  of  the  osteoblast,  in  apposition  to  a  similar 
crescentic  layer  formed  by  an  osteoblast  located  on  the  opposite  side 
of  the  hue.  The  sides  of  each  crescent  joins  similar  crescents 
formed  by  fellow  osteoblasts  on  either  side.  As  deposition  progresses 
the  osteoblast  becomes  encircled  by  a  shell  of  bones.  As  the  tra- 
becula  widens  by  inclosing  the  osteoblasts  which  lie  upon  its  sides, 
new  layers  of  osteoblasts  are  found  arranging  themselves  on  the 
walls,  and  they  in  turn  become  inclosed  in  a  layer  of  bone.  Thus,  by 
the  accumulation  of  successive  layers  of  calco-spherules,  the  broad- 
ening of  the  bands  of  bone-tissue  is  accomplished  (see  Fig.  3). 
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The  crescentic  nature  of  the  first  part  of  the  layer  secreted 
by  the  osteoblasts  is  plainly  shown  where  they  are  displaced  or 
where  they  are  considerably  shrunken.  As  the  process  of  secre- 
tion proceeds,  the  osteoblasts  become  inclosed  in  the  formed 
material,  designated  by  Rainey  as  calco-globulin.  This  shell  of 
bone  is  pierced  here  and  there  by  the  fibres  of  the  osteoblasts 
which  are  left  as  the  latter  shrinks.  The  deposition  of  bone  is 
really  in  the  meshes  of  these  fibres.  The  body  of  the  cell  is 
spheroidal,  hence  the  deposition  assumes  a  spheroidal  form  ;  ac- 
cordingly we  denominate  it  a  calco-spherule. 


Fig.  3.— Porcine  Embryo  (5  Centimetres  Long      250).  (Sudduth.) 

,     o  teobla  I      ituated  al  the  '-mis  of  the  lamella:  of  bone;  db.,  developing  lamella;  of  bone  containing 
bone-cells ;  c.t,  embryonal  connective  tissue. 

The  evidence  seems  sufficiently  plain,  in  primary  ossification 
as  above  described,  that  the  lime  salts  are  deposited  in  the  inter- 
cellular protoplasm  and  that  the  osteoblasts  have  an  identity 
entirely  separate  from  the  basemenl  substance  in  which  the  salts 
of  calcium  are  deposited,  thus  forming  the  bony  lamella'.  Schaif'er 
thinks  that  the  metaplasia  or  transformation  theory,  as  applied  to 
primary  ossification,  arises  from  the  same  source  as  the  interpreta- 
tion given  the  narrow  bands  that  penetrate  the  cartilage  beyond 
the  ossification  zones  in  Lntracartilaginoris  ossification.  Even  more 
inadmissible,  says  lie,  is  the  theory  of  Mosguelin,  who  holds  that 
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the  connective  tissue  is  first  directly  ossified  and  then  remodeled 
by  the  osteoblasts.  This  "  connective  tissue  "  is  already  bone  sub- 
stance and  the  cell  osteoblasts.  He  makes  a  distinction  between 
ordinary  connective  tissue  and  the  tissue  which  forms  the  basis  for 
primary  ossification. 

Regarding  the  special  phases  of  cartilaginous  ossification, 
Schaffer  sums  up  his  studies  as  follows :  The  inferior  maxilla  is 
early  composed  of  bony  capsule  surrounding  Meckel's  cartilage, 
but  having  no  direct  origin  in  a  cartilaginous  process.  The 
connective  tissue  in  which  ossification  begins  is  embryonal  tissue 
which,  through  cell  proliferation  and  capillary  development  is 
formed  into  osteogenic  substance,  and  the  cells  into  osteoblasts. 
The  new  bone  is  thickly  strewn  with  close-lying  cells,  stains 
similarly  to  cartilage,  and  has  therefore  been  termed  cartilagi- 
nous bone.  The  condyloid  and  coronoid  processes  early  change 
the  tissue  type,  and  true  hyaline  cartilage  is  developed.  In 
the  ossification  of  the  cartilage  he  finds  two  classes  :  the  first,  in 
which  perichondria!  ossification  is  seen,  as  in  the  coronoid  pro- 
cess. No  typical  ossification  zone  is  formed,  but  throughout 
the  head  of  the  condyle  osteoclasts  may  be  seen,  and  whole  terri- 
tories may  be  observed  where  the  osseine  cartilage  is  passing  into 
cartilaginous  bone. 

In  the  second,  or  intracartilaginous  form  of  ossification,  which 
is  a  modified  process  in  the  condyloid  process,  may  be  observed  a 
more  or  less  perfect  ossification  zone  and  a  more  or  less  regular 
resorption  of  the  calcified  cartilaginous  basement  substance.  The 
dissolution  of  the  basement  substance  is  due  to  the  action  of  the 
capillary  vessels.  The  cartilage  has  in  the  lower  jaw  a  provisional 
importance  in  that  it  serves  as  a  model  for  the  developing  maxilla. 
This  has  been  markedly  brought  out  in  my  studies,  but  my  obser- 
vations on  the  disappearance  of  Meckel's  cartilage  differ  from  those 
most  commonly  accepted,  and  are  as  follows:  the  cartilage  becomes 
inclosed  in  a,  sheath  of  bone,  which  is  developed  in  the  surround- 
ing embryonal  connective  tissue.  As  the  deposition  progresses, 
the  cartilage  is  encroached  upon,  and  being  broken  down  under 
the  influence  of  the  osteoblasts,  it  becomes  incorporated  into  the 
substance  of  the  maxilla.  The  changes  are  shown  very  plainly 
in  the  accompanying  cut  (Fig.  4). 

There  is  no  proliferation  of  the  cells,  as  in  the  head  of  the 
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femur,  nor  does  Meckel's  cartilage  increase  in  size  after  the  pro- 
cess of  bone-formation  begins.  The  process  of  ossification  differs 
from  that  known  as  intra  cartilaginous,  in  that  in  the  latter  case 
chore  is  rapid  proliferation  of  the  cartilage  cells,  the  cartilaginous 
head  of  the  lemur  increasing  in  size  in  proportion  to  the  en- 
croachment of  the  ossification  zone. 

This  does  not  occur  in  the  ossification  of  Meckel's  cartilage. 
There  is  no  increase  of  cartilage  cells,  except  at  the  points  of  artic- 
ulation, where  true  intracartilaginous  ossification  occurs.  In  the 
body  of  the  jaw  the  cartilage  simply  becomes  calcified,  and  after- 


m*. 


Fig. 4.— Meckel's  Cartilage  from  Jaw  of  Two  and  a  B  w.v  Months'  Human 
Foetus  (>  250)  Undergoing  Retrograde  Changes.    (Sudduth.) 

a,  normal  cartilage  celle  containing  calcific  material ;   d.b.,d.b.,   developing  bone;  e.t.. 

ward  ossified  and  incorporated  into  the. substance  of  the  maxilla, 
as  before  stated.  Ii  entirely  disappears  before  the  tilth  month,  not 
by  wasting  away,  but  by  ossification.  This  change  begins,  as 
we  have  seen.  ;it  two  and  ;i  half  months.  At  three  months  it  is 
almosl  complete,  and  al  four  months,  in  nearly  everj  case  which  I 
have  examined,  no  trace  of  the  cartilage  remains.  In  the  pig  it 
persists  much  longer,  and  is  unaffected  by  ossific  processes  in 
embryos  ten  centimetres  in  Length. 

Schaffer   concludes    his   observations   as   follows:    "A   true 
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metaplastic  ossification  is  impossible ;  a  genetic  connection  be- 
tween  cartilage  and  bone  is,  however,  often  brought  forward 
because  of  the  direct  conversion  of  osseine  cartilage  into  carti- 
laginous bone,  two  very  similar  tissues,  which  permit  of  no 
sharp  distinction,  morphological  or  histological,  being  made  by 
stains  and  from  which  one  readily  establishes  a  connection  ;  from 
the  fact  that  young  bone  shows  the  same  difference  in  the  relation 
of  its  staining  as  is  seen  between  young  and  old  cartilage;  from 
the  great  vascularity  and  highly  irregular  marrow  formation  seen 
in  the  coronoid  process ;  from  the  fact  that  in  perichondria!  ossifi- 
cation the  calcified  cartilage  is  resorbed  in  a  manner  similar  to 
bone  by  osteoclasts.  Through  the  retention  of  territories  of  car- 
tilage in  fully  formed  bone,  the  configuration  of  the  inferior 
maxilla  is,  from  the  preceding  consideration,  the  result  of  apposi- 
tion and  resorption." 

Plate  I — Shows  three  sections  of  bone  stained  with  safranin  and  drawn  with 
the  camera. 

Fig.  1. — Perpendicular  section  through  the  coronoid  process  of  an  embryo  fifteen 
centimetres  long.  Kp.,  axillary  cartilage  nuclei  with  characteristic  cartilage  cap- 
sules; kn,  already  formed  bone;  c,  cartilaginous  head  of  process ;   b,  blood-vessel 

Fig.  2. — Perpendicular  section  through  the  process,  coronoid.  of  nineteen  and  a 
half  centimetres  embryo.  Kk,  position  of  the  axis  of  cartilage,  which  is  resorbed  upon 
two  sides:  /iii,  developing  bone  ;  ok,  osteoblasts  ;  o,  osteoblastic  layer  ;  b,  blood-vessels  ; 
.s,  bright  border-line  of  cartilage  which,  in  the  coracoid  process,  represents  ak,  the 
beginning  of  ossification. 

Fig.  3. — A  perpendicular  section  through  condyloid  process  of  a  twelve  and  a 
half  centimetres  embryo,  showing  the  deeper  ossiric  process.  Remaining  cartilage  is 
stained  orange  Bone  unstained.  Marrow  tissues  and  osteoblasts  red.  Kg,  resistant 
cartilage  basement  substance;  kn,  stratified  bone  ;  kn,  depositing  bone  in  profile  show- 
ing probably  an  enveloped  bone  cell  ;  ks,  encapsulated  cartilage  cell;  ak,  osteoblasts 
in  cartilage  tissue. 

Plate  II. — Fig.  4. — Perpendicular  section  through  condyloid  process  stained 
with  Delafield's  hsematoxylon-eosin. 

Kn,  opening  of  cartilage  carial  upon  the  ossification  zone;  8,  bright  cartilagi- 
nous zone  on  the  border  of  ossification  ;  r,  unstained  remainder  of  cartilage  capsule  ; 
/,-,  liberated  cartilage  cells  with  indistinct  nuclei  ;  K,  remaining  cartilage  cells  with 
capsule;  kg,  calcified  cartilage  basement  substance:  kn,  first  appearance  of  osteoblasts 
and  bone  with  marrow  lissuc  at  m\  b,  blood-vessels  and  coagulated  pericellular 
substance. 

Fig.  5. — Another  portion  of  the  above  section  showing  the  mouths  of  the  carti- 
lage canals  and  death  and  resorption  of  the  cartilage  on  the  border  of  ossification  ; 
kk,  cartilage  nuclei;  kg,  unstainable  portion  of  the  calcified  cartilage  which  distinctly 
shows  the  eroding  process:  >m.  marrow  cells  situated  in  an  open  cartilage  cavity; 
kz,  liberated  cartilage  cells;  I,  blood-vessel. 
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ANOMALIES. 
ANOMALIES   IN    THE    FORMATION    OF    THE   THORACIC    CAVITY. 

In  the  early  stages  of  development  the  mesoderm  divides  into 
two  layers,  which,  inclosing  the  yelk,  form  the  hody  cavity  or 
caelum.  The  space  thus  formed  by  the  division  of  the  mesoblast 
is  also  called  the  pleuro-peritoncal  cavity,  because  it  later  comes  to 
inclose  the  lungs  and  abdominal  viscera.  They  are  at  first  one 
common  cavity,  but  later  become  separated  by  the  formation  of 
the  diaphragm,  which  arises  as  a  dorsal  extension  of  the  pericar- 
dium. Congenital  malformation  of  the  diaphragm  will  necessarily 
result  in  the  displacement  or  malposition  of  the  contents  of  the 
plcuro-peritoneal  cavities.  These  do  not  always  give  rise  to  any 
serious  disturbance  of  the  functions  of  the  organs,  as  witnessed  by 
the  following  case  reported  by  John  Smith  .;*  of  the  transposition 
of  the  thoracic  and  abdominal  viscera  in  a  married  woman  twenty- 
three  years  of  age,  her  health  not  being  sufficiently  deranged 
to  prevent  her  marrying  and  giving  birth  to  a  healthy  child. 
Her  trouble  only  seriously  developed  in  the  fifth  month  of  her 
second  gestation.  Upon  examination,  the  heart  was  found  to  be 
displaced  and  situated  upon  the  right  side  (dextrocardia  congen.). 
The  liver  was  located  upon  the  left  side,  the  stomach  was  trans- 
posed, the  greater  part  being  on  the  right  side  of  the  middle  line 
The  spleen  was  also  displaced  on  the  right  side,  its  dullness  being 
located  between  the  eighth  and  tenth  ribs  in  the  right  axillary 
region.  All  the  viscera  were  located  much  higher  than  normal, 
probably  more  or  less  due  to  the  state  of  pregnancy,  which  in  this 
case  operated  to  force  them  higher  than  usual. 

Gruss^Jg presented  a  case  of  dextrocardia  in  a  man  twenty- 
seven  years  old,  where  no  history  of  antecedent  pleurisj  or  pneu- 
monia could  be  found,  and  which  was  in  all  probability  congenital. 

PoteienkoA"a describes  an  interesting  case  of  ectopia  of  the 
heart  in  which  thai  organ  was  absolutely  devoid  of  pericardium, 
and  was  situated  outside  the  thorax.  The  child  lived  only  one 
hour. 

A  case  of  ectocardia  operated  upon  successfully  by  Lanne- 
longueM^9 showed  a  defect  about  the  size  of  a  quarter-dollar.     The 

gap   Was  cloved    |>\    ;i    p];istir  ope  ml  ion. 

A    highl)   interesting  and    seldom    found   anomaly   of  fissura 
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thoracis  lateralis  is  recorded  by  A.  Pulawski,  of  Warsaw,  2%  only 
one  other  being-  known. 

Heinrich  Haeckel^,  publishes  an  account  of  an  extensive  con- 
genital defect  in  the  formation  of  the  anterior  wall  of  the  thoracic 
cavity.  The  internal  organs  were  normal,  the  anomaly  being  con- 
fined to  the  breast-wall. 

Anomalies  of  the  Heart  and  Circulatory  /System. — Robert 
Ziegenspeck,  of  Munich,  Bdl5H1  reports  a  case  where  the  septum  ven- 
triculorum  and  the  left  ventricle  were  absent,  also  the  ascending 

aorta.  The  child  lived  fifteen  days. 
The  autopsy  revealed  the  fact  that 
the  ductus  botalli  and  the  aorta 
descendens  were  united.  The  aorta 
ascendens  failed  entirely.  The  other 
organs  were  normal. 

M.  Howard  Fussell,  Manayunk, 
Philadelphia,  JL  describes  a  case  of 
partial  transposition  of  abdominal 
viscera  and  a  heart  with  only  three 
cavities.  On  autopsy  the  heart  was 
found  to  occupy  the  anterior  portion 
of  the  thorax.  The  auricles  and  right 
heart  were  greatly  distended.  The 
septum  between  the  two  ventricles 
was  perforate,  thus  forming  one 
cavity,  the  right  being  abortive  in 
size. 

W.  P.  North rup,  New  York,JL 
presented  a  case  of  reptilian  heart  to 
the  New  York  Pathological  Society. 
The  specimen  was  taken  from  a  child  which  lived  two  weeks. 
The  heart  was  small  and  consisted  of  one  auricle,  into  which 
emptied  two  veins — superior  and  inferior  venae  cavse — and  one  ven- 
tricle giving  off  the  aorta.  The  pulmonary  artery  was  represented 
by  a  fibrous  string  attached  to  the  base  of  the  heart. 

P.  Watson  Williams ^  notes  a  rare  case  of  morbus  cseruleus 
as  occurring  in  a  seven-year-old  girl,  who  died  in  consequence  of 
the  malformation.  There  was  no  opening  between  the  right  ven- 
tricle and  auricle,  but  an  abnormal   communication  between  the 


Fig.  5  (Life  Size).— Showing  Ante- 
rior   Half   of    Auricle    Laid 
Open. 
A,  aorta:  B,  vena  cava  superior,  through  which 
passes  a  probe  into  left  half  of  auricle  ;  C,  vena  cava 
inferior,  through  which  passes  prolie  i  E)  into  right 
half  of  auricle:  D,  rudimentary  septum,  or  pen  isl 
ent   Eustachian   valve;    G,   probe   passing   through 
auriculo-ventricular  opening  and  out  through  aortic 
orifice. 

{New  York  Medical  Record.) 
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ventricles.     The  auricles  formed  practically  one  cavity,  the  foramen 
ovale  being  large. 

EppingerA"i  presented  to  the  Yerein  der  Aerzte  in  Steiermark 
a  case  of  congenital  malformation  of  heart  and  large  vessels.  The 
aorta  and  arteria  pulmonalis  arose  from  the  right  side  and  the 
veins  from  the  left  side  of  the  heart. 

Richard  MacDonnellJUL  describes  a  case  of  patent  foramen 
ovale  found  in  the  dissecting-room  of  McGill  University.  The 
woman,  aged  twenty-five,  had  never  shown  any  cardiac  symptoms, 
although  under  observation  for  four  years  while  being  treated  for 
phthisis.     The  opening  was  large  and  patulous. 

Another  similar  case  is  recorded  ^  as  being  presented  before 
the  Philadelphia  Obstetrical  Society. 

H.  P.  Loomis 0^6 presented  a  specimen  to  the  Xew  York  Patho- 
logical Society  of  a  persistent  foramen  ovale  discovered  in  a  man 
aged  fifty-three.  The  patient  had  always  complained  of  shortness 
of  breath  and  cyanosis.  Lastly,  a  case  was  observed  by  me  ,2^  in 
a  three-day-old  child  which  had  died  from  asphyxia. 

Aorta. — John  B.  Deaver^  reports  that  in  the  last  four  years — 
1883  to  1888 — he  has  only  found  four  cases  of  malformation  in 
the  dissecting-rooms  of  the  Medical  Department  of  the  University 
of  Pennsylvania.  In  three  of  these  anomalies  the  transverse  por- 
tion of  the  arch  gave  origin  to  but  two  vessels — the  innominate 
and  left  subclavian  arteries ;  the  right  subclavian  and  right  and 
left  common  carotids  arose  from  the  innominate.  In  the  fourth 
the  transverse  portion  of  the  aorta  gave  origin  to  throe  vessels — 
the  right  and  left  common  carotid  and  the  left  subclavian  artery, 
the  right  subclavian  being  a  branch  of  the  descending  portion 
of  the  arch  and  passing  behind  the  trachea.  The  only  other  ease 
reported  during  the  year  is  that  of  Ziegenspeck. 

Pulmonary  Artery. — Two  eases  of  malformation  of  this  artery 
are  recorded.  A.  \V.  Foot  J;u describes  a  case  of  unusually  large 
valves  (two)  in  a  pulmonary  artery  taken  from  a  man  aged  sixty- 
nine,  who  had  long  suffered  with  aortic  regurgitation. 

William  Collier.  Oxford, vniL reports  a  case  of  congenital  mal- 
formation of  the  pulmonary  artery  which  resulted  in  the  death  of 
the  patient.  The  condition  during  life  was  diagnosed  as  an  aortic 
aneurism. 

Veins  of  the  Neck. — J.  G.  Pinkham,  Lynn,  Mass., p^, records 
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an  interesting  case  of  knife- wound  in  the  neck,  whereby  a  young 
colored  woman  recently  lost  her  life.  Had  the  vessels  been  nor- 
mal the  stab  would  probably  not  have  been  fatal.  The  anomalous  in- 
ternal jugular  had  abandoned  its  position  by  the  side  of  the  internal 
carotid  artery  and  turned  outward,  joining  the  external  jugular  to 
form  one  common  jugular,  which  pursued  its  course  downward, 
midway  between  that  normally  occupied  by  the  two.  This  ar- 
rangement was  alike  on  each  side. 

Obturator  Artery. — Jno.  B.  Deaver £2 compiles  twenty  cases 
of  anomalous  position  in  this  artery.  In  nine  it  occurred  on  both' 
sides  alike,  while  in  nine  others  it  was  single  on  the  left  side,  in 
one  on  the  right,  and  in  one  other  on  both  sides,  but  presenting 
differently  on  each  side.  In  one  of  the  nine  cases  where  it  was 
found  on  both  sides  alike,  it  arose  by  a  common  trunk  with  the 
deep  epigastric  from  the  external  iliac  and  wound  around  the 
femoral  ring.  In  three  it  arose  from  the  posterior  trunk  of  the  in- 
ternal iliac,  in  two  from  the  deep  epigastric  and  wound  around  the 
inner  side  of  the  femoral  ring;  in  two  from  the  deep  epigastric  and 
wound  around  the  outer  side  of  the  femoral  ring ;  in  one  from  the 
internal  iliac  before  it  divides  into  its  two  trunks.  In  three  of  the 
eases  where  it  was  found  on  the  left  side  alone  it  arose  from  the 
deep  epigastric  and  wound  around  the  inner  side  of  the  femoral 
ring.  In  two  it  had  a  similar  origin  but  passed  down  on  the  outer 
side  of  the  ring.  In  two  it  arose  from  the  posterior  trunk  of  the 
internal  iliac.  In  still  another,  on  the  left  side,  it  arose  from  the 
deep  epigastric  but  wound  around  the  outer  side  of  the  ring,  while 
on  the  right  it  arose  from  the  posterior  trunk  of  the  internal  iliac. 
In  the  case  occurring  on  the  right  side  only,  it  arose  from  the 
deep  epigastric  and  wound  on  the  inner  side  of  the  ring.  In  but 
three  instances  was  the  artery  found  upon  the  inner  side  both  alike.' 

(rui/>i/t'r<i/  Vein. — Vincenzo  Brigidi  N*310 reports  a  case  of  com- 
munication between  the  umbilical  vein  and  the  right  iliac  vein  in 
a  patient  dead  from  cirrhosis.  The  vein  passed  outward  along  the 
course  of  the  art,  epigastrica  inf.,  opening  in  the  vena  iliaea  in- 
terna and  passing  above  and  to  the  outside  of  the  umbilicus, 
(aiding  in  the  portal  vein  in  a  manner  identical  to  the  foetal  circula- 
tion. 

Portal  Vein. — Win.  8.  Bryant Ml|,fl  reports  the  discovery  of 
valves  in  the  portal  veins  in  the  majority  of  infants  examined. 


Alimentary 
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Ductus  Arantii. — R.  Paltaufvl8NoV  reports  a  case  of  ascites  in  a 
foetus  as  the  result  of  the  absence  or  obliteration  of  the  ductus 
venosum. 

ANOMALIES    OF    THE    ALIMENTARY    TRACT. 

Malformations  in  the  abdominal  viscera  are  generally  the  re- 
sult of  congenital  arrest  in  development.  Last  year  we  had  several 
cases  of  displacement  of  the  colon  and  abdominal  viscera.  This 
year  we  have  none  such  to  record. 

(Esophagus. — Apitz;^  records  a  case  of  imperforate  oesophagus, 
ending  in  a  blind  cul-de-sac.  The  intestines  were  filled  with 
meconium,  which  gives  rather  substantial  evidence  to  the  support  of 
those  who  hold  that  the  amniotic  fluid  has  nothing  to  do  with  the 
nourishment  of  the  foetus. 

LyotjL reports  a  case  of  congenital  stenosis  and  misplacement 
of  the  descending  and  a  portion  of  the  transverse  colon.  The  anus 
was  normal,  as  was  also  the  ilium,  jejunum,  and  ascending  colon, 
as  opposed  to  the  above. 

WaltherJar  reports  a  case  of  dilatation  of  the  colon  just  above 
the  sigmoid  flexure,  so  that  the  large  intestine  almost  filled  the 
abdominal  cavity. 

Maas,  of  Wurzburg,^ reported  a  case  of  gigantic  intestinal 
diverticulum  in  a  boy  aged  fourteen.  The  abdomen  began  to 
swell  soon  after  birth  and  continued  till  death,  which  followed  an 
operation  for  relief  of  the  condition.  It  was  found  at  the  autopsy 
that  a  large  diverticulum  connected  with  the  rectum,  which  Kolliker 
and  Maas  pronounced  as  probably  congenital  in  origin. 

Yanheuvorswyn.  of  Lille.  ^7''.  presents  a  case  of  intestinal  diver- 
ticulum occurring  in  a  man  aged  thirty-five,  who  died  of  pneu- 
monia. The  diverticulum  was  six  centimetres  long  and  originated 
one  metre  fort}-  centimetres  from  the  beginning  of  the  caecum  It 
was  situated  in  the  region  of  the  umbilicus,  and  was  probably  a 
persistenl  diverticulum  of  Meckel  or  the  urachus. 

Ductus  Communis  Clioledochus. — Jno.  Blake  White ^  reports 
a  case  of  icterus  infantum  congenita  from  impermeability  of  the 
above  duct. 

Imperforate  Anus. — Yalat  ^describes  an  interesting  case  of 
the  above  malformation  combined  with  atrophy  of  the  sacrum  and 
absence  of  the  coccyx.  Instead  of  an  orifice  a  tumor  was  found 
upon  examination.      The  genital   organs  were  normal.      Operation 
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was  resorted  to,  but  it  was  impossible  to  reach  the  inferior  extremity 
of  the  rectum.  On  section,  the  ureters,  bladder,  and  vesiculse 
seminales  were  found  to  be  normal,  but  the  rectum  ended  in  a 
blind  cul-de-sac  two  centimetres  from  the  perineum. 

W.  T.  Hartshorn Ai reports  the  case  of  a  female  child  with 
imperforate  anus,  the  faeces  passing  per  vagina,  upon  which  he 
operated  successfully 

De  la  Barriere  /JJ?,  reports  a  case  where  the  rectum  opened  in 
the  folds  of  the  vulva.  An  artificial  orifice  was  successfully  made 
in  the  natural  position. 

Hingston  s^l.  reports  a  similar  case  of  imperforate  anus  with 
passage  of  faeces  per  vagina,  the  operation  being  also  successful. 

H.  Earnest  Goodman  Pet°25  reported  a  case  of  considerable 
interest.  Colotomy  was  performed  without  success  for  imperfo- 
rate anus  and  atresia  of  the  rectum,  in  a  newly-born  male  child. 
The  autopsy  was  made  by  me,  when  it  was  found  that  the 
rectum  ended  in  a  funnel-shaped  sac  which  emptied  into  the 
urethra  at  the  base  of  the  caput  gallinaginis  through  a  puncti- 
form  orifice. 

Frederick  Page  0<L  gives  an  interesting  account  of  a  man,  aged 
fifty-four,  who  had  passed  his  faeces  per  urethra  all  his  life.  An 
attempt  had  been  made  soon  after  birth  to  establish  an  anus  at  the 
natural  situation,  but  with  only  partial  success.  The  faeces  still 
continued  to  pass  through  the  urethra,  though  fluid  had  from  time 
to  time  been  known  to  pass  through  the  anus.  At  the  age  of  ten 
the  urethra  became  clogged  with  hardened  faeces,  and  an  incision 
was  made  just  in  front  of  the  scrotum  into  the  urethra  and  the 
faeces  removed.  The  fistula  thus  formed  was  left  and  furnished 
some  relief.  The  passage  again  stopping,  caused  him  to  seek 
relief  in  a  second  operation.  By  enlarging  the  fistula  and  stitch- 
ing the  mucous  membrane  to  the  skin  a  considerably  enlarged 
opening  was  formed,  with  which  the  patient  seems  well  pleased. 
He  was  married  at  twenty-four,  and  is  the  father  of  one  child. 
He  has  lost,  to  a  considerable  extent,  bis  dark,  swarthy  complexion 
since  the  last  operation,  his  bowels  move  regularly  without  medi- 
cine, and  lie  says  that  he  is  more  comfortable  now  than  at  any 
previous  period  of  his  life, 

M.  S.  Crow^reports  a  case  of  imperforate  anus  upon  winch 
he  operated  at  the  site  of  the  anus  for  relief.     He  failed  entirely, 
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the  rectum  being  absent  and  the  colon  ending  in  a  blind  pouch 
above  the  brim  of  the  pelvis. 

Peters  J^  records  a  case  of  atresia  recto-urethralis,  in  which 
perineal  incision  was  unsuccessful. 

Hildebrandt  vJ'^,  performed  enterostomy  in  the  regio  iliaca 
sinistra  for  imperforate  anus  and  diverticulum  of  the  rectum,  with 
successful  result. 

Surgeon-Major  K.  P.  Gupta  Ap^21  reports  a  case  of  congenital 
atresia  of  the  normal  anus  and  the  formation  of  an  artificial  open- 
ing at  the  level  of  the  third  lumbar  vertebra  just  above  the  left 
nates  and  about  two  inches  below  the  last  false  rib.  The  child 
suffered  no  inconvenience  thereafter  in  defecation. 

1).  Berry,  of  Ashley,  111., ^'reports  a  case  of  atresia  of  the 
rectum  with  imperforate  anus  which  was  not  operated  upon,  the 
child  dying  at  the  end  of  the  seventh  day. 

A.  Broca  DJ,87  describes  an  interesting  case  of  entire  absence  of 
the  rectum  and  anus  in  which  the  colon  ended  in  a  pouch  that 
was  adherent  to  the  posterior  w7all  of  the  bladder. 

ANOMALIES   OF   THE   GENITO-URINARY    SYSTEM. 

Atresia  of  the  Glans  Penis,  with  Hypospadias.  —  T.  G. 
Stephens,  of  Sidney,  Iowa,  *™  records  a  case  of  hypospadia  observed 
in  a  young  man  twenty-four  years  of  ago.  The  orifice  was  situ- 
ated about  one-sixteenth  of  an  inch  posterior  to  the  frenulum. 
There  was  complete  atresia  of  the  glans. 

Double  Urethra. — This  anomaly  is  of  especial  interest  in  that 
it  is  of  very  rare  occurrence.  Only  three  or  lour  have  been 
recorded. 

J.  Englisch,;^, describes  a  well-authenticated  case.  The  upper 
canal  was  twelve  centimetres  long  and  ended  in  a  blind  sac  at  the 
anterior  portion  of  the  pelvis.  It  lay  in  the  depression  between 
the  two  lateral  sides  of  the  corpora  cavernosa,  which  separated  it 
from  the  normal  urethra. 

Imperforate  Urethra. — S.  (i.  Shattockp^n showed  a  specimen 
before  the  London  Pathological  Society  of  distended  bladder  in  ;i 
four-month-old  child,  due  to  complete  atresia  of  the  orifice  and 
atresia  of  the  urethra.     The  kidneys  were  cystic. 

Extrophy  of  the  r>l<i<l<l<  r. — Broca  ,;„  presents  a  very  interesting 
case  in  a  classical  paper  on  the  subject.    (See   Fig.  (>,  next  page.) 
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Besides  the  extrophia  vesicae,  there  was  malformation  of  tlie  in- 
testines, congenital  absence  of  the  anus  and  rectum,  the  colon 
ending  in  a  cul-de-sac  which  was  attached  to  the  posterior  portion 
of  the  bladder.     It  was  also  a  case  of  spina  bifida. 

Archibald  Johnston ^  showed  a  case  of  extroversion  of  the 
bladder  in  a  male  child,  four  and  one-half  months  old,  before  the 


Fig.  6. — (Bulletin  de  la  Societi  Anatomique.) 

Glasgow  Southern  Medical  Society.  The  openings  of  both  ureters 
were  visible,  the  glans  penis  was  cleft,  and  the  symphysis  pubis 
absent.  The  case  was  further  complicated  by  a  compound  hernia. 
Anomalies  of  the  Kidneys. — Carrieu^^  presented  a  very 
unique  case  to  the  Paris  Society  of  Anatomy.  The  two  kidneys 
were  united  and  lay  in  the  median  line.     The  two  ureters  were 
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separated,  one  being  very  much  distended.  The  organ  nad  six  well- 
marked  depressions  or  sulci  that  could  be  compared  to  the  calices. 
The  vascular  supply  was  much  disarranged  and  very  complex. 

Absence  of  Kidney. — In  an  autopsy  made  by  me  ^ on  a  child 
three  days  old,  which  died  from  the  effects  of  an  imperforate  anus, 
the  left  kidney  was  missing,  the  ureter  was  perforate  for  two  and 
one-half  inches  from  its  union  with  the  bladder,  but  ended  in  a 
blind  cul-de-sac.  The  bladder  was  diverted  to  the  right  side.  The 
other  kidney  was  normal. 

Abnormality  of  tin-  Kidney. — A.  M.  Paterson  Ms,.24 showed  to 
the  Manchester  Pathological  Society  a  preparation  in  which  the 
right  kidney  was  displaced,  lying  in  the  angle  between  the  common 
iliac  vessels  on  the  fourth  and  fifth  lumbar  vertebrae,  and  projecting 
downward  over  the  promontory  of  the  sacrum.  The  hilum  was 
placed  anteriorly,  and  from  it  the  ureter  passed  downward,  and  a 
large  vein  upward  to  the  inferior  vena  cava.  The  left  kidney 
was  normal  in  position.  Its  hilum  was  placed  in  front,  also  the 
pelvis.  The  ureter,  lying  on  the  anterior  surface  of  the  organs  was 
extremely  large.  The  arteries  to  both  kidneys  were  abnormal  in 
number  and  mode  of  origin.  The  right  kidney  was  supplied  by 
four  and  the  left  kidney  by  five  vessels.  The  testicles  and  their 
vessels  and  the  suprarenal  capsules  were  normal. 

E.  W.  Morgan,  of  Chicago,  ,^7 describes  the  following  anoma- 
lous locations  of  the  right  kidney:  The  subject,  a  female  of  about 
twenty-five  years,  was  a  college  cadaver,  of  which  he  could  find  no 
life-history.  The  left  kidney  was  normal  in  every  respect.  The 
right  kidney  was  also  normal  as  regards  shape  and  structure,  but 
lay,  slightly  curved,  upon  the  left  sacro-iliac  synchondrosis,  the 
hilus  being  directed  to  the  vertebral  line.  The  renal  arteries  were 
two  in  number,  one  arising  from  the  abdominal  aorta,  one-half  inch 
above  it-  terminal  division,  the  other  from  the  uppermosi  portion 
of  the  righl  common  iliac.  The  ureter  accompanied  its  fellow  to 
the  bladder,  where  it,  turned  aside  to  reach  and  open  into  that 
\  iscus  ;it  its  usual  location. 

\  specimen  was  shown  to  the  St.  Loui>  Medical  Society ,JS  of 
;i  kidne)  in  which  there  was  a  double  pelvis  ami  a  double  ureter. 
The  two  ureters  united  mimI  entered  the  bladder  as  one. 

A.  Davidson J^ showed  to  the  Liverpool  Medical  Institute  an 
interesting  specimen,  which  was  obtained  from  the  body  of  a  very 
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small  woman,  aged  fifty-five,  who  suffered  from  chronic  bronchitis 
and  emphysema,  with  extreme  induration  of  the  liver.  The  kidneys 
were  congested,  but  not  otherwise  diseased,  and  each  of  them  had 
a  double  ureter,  which  united  into  a  single  one  before  entering  the 
bladder.  On  the  right  side  the  union  occurred  quite  close  to  the 
bladder,  but  on  the  left  about  four  inches  above  this  viscus. 

ANOMALIES    OF    THE    EXTERNAL    GENITO-URINARY    ORGANS. 

Under  the  above  heading  will  be  classed  the  various  forms  of 
epispadia,  hypospadia,  phimosis-^— congenital  and  acquired,  malfor- 
mations of  the  testicles,  hermaphroditisms  and  malformations  of  the 
clitoris  and  hymen.  The  direct  connection  between  malformations 
of  the  genital  organs  and  idiocy  and  epileptoid  conditions  has 
been  well  presented  during  the  past  year  by  Bourneville  and 
Sollier,FJ,;\8in  a  classical  essay  on  the  subject,  based  upon  personal 
observations  in  upward  of  seven  hundred  cases.  According  to 
their  tabulated  statements,  it  has  been  found  that  in  two  hundred 
and  twenty-three  cases  examined  under  thirteen  years  of  age, 
one  hundred  and  sixty-four  were  idiots,  while  fifty-nine  were 
idiotic  and  epileptic  also.  In  five  hundred  and  five  cases  over 
thirteen  years  of  age,  one  hundred  and  seventy-two  were  idiotic ; 
one  hundred  and  thirty  without  being  epileptic,  and  three  hundred 
and  thirty-three  were  afflicted  with  epilepsy  also.  In  those  under 
thirteen  years  of  age,  the  marked  influence  of  a  weak  mental  con- 
dition on  the  developing  genital  organs  was  well  shown,  for  out 
of  one  hundred  and  sixty-four  idiotic,  imbecile,  or  epileptic  males 
ninety-one  presented  anomalous  formations,  forty-eight  had  ectopia 
of  the  testicles  on  both  sides,  and  in  thirty-nine  no  testicles  could  be 
discovered.  There  was  in  these  cases  an  evident  arrest  in  develop- 
ment dependent  upon  the  weakened  condition  of  the  mental  forces. 
These  cases  were  resultant,  in  most  instances,  from  hereditary 
taints  or  conditions  existing  previous  to  the  full  development  of  the 
genitalia;  on  the  other  hand,  in  the  five  hundred  and  five  cases  ex- 
amined where  the  patient  was  over  thirteen  years  of  age,  the  idiotic 
and  epileptoid  condition  was  acquired  after  the  genital  organs  were 
more  or  less  completely  developed  and  the  marked  influence  of 
the  genital  organs  upon  the  mental  condition  is  well  shown  ;  for 
(mi  of  one  hundred  and  seventy-two  idiotic,  imbecile,  or  weak- 
nainded    children,  fifty-five    presented    anomalies    consisting  of- — 
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phimoses,  nineteen ;  hypospadias,  six ;  single  atrophy  of  the 
testicles,  ten ;  double  atrophy,  seven  ;  ectopy  of  testicles,  fifteen. 
with  four  cases  of  "  bell-clapper  "  glans  and  two  varicoceles.  Out 
of  the  three  hundred  and  thirty-three  idiotic  and  imbecile,  twenty- 
seven  were  cases  of  phimosis ;  six  of  hypospadias  ;  twenty-four, 
varicoceles;  twenty-two  cases  of  atrophy  of  testicles;  five  double 
ectopias;  two  varices,  and  two  cases  of  "club-shaped"  glans.  The 
latter  malformation  was  often  met  with  in  idiotic  patients  alone, 
and  the  writers  do  not  attribute  it  to  masturbation,  as  many  of  the 
cases  were  known  not  to  be  addicted  to  that  vice.  These  deduc- 
tions are  fully  in  accord  with  my  own  observations. 

Congenital  Absence  of  Penis. — Vinogradoff,  of  Bolshie,  Ja2n62 
records  a  case  of  a  peasant  boy  of  seven  who  was  without  any 
penis,  although  the  scrotum  and  testicles  were  normal. 

Joseph  Jones,  New  Orleans,^ presented  the  history  of  a 
case  to  the  American  Medical  Association  in  which  there  was 
only  a  rudimentary  organ  three-fourths  of  an  inch  long.  The 
scrotum  and  testicles  were  entirely  absent ;  no  indication  of  a 
vagina  or  uterus  was  found.  This  was  probably  a  ease  of  cryptor- 
eliidismus,  with  congenital  malformation  or  arrest  in  develop- 
ment in  the  penis. 

Anomalies  of  Testicles  (Cryptorchidismus). — A.  M.  Pickett,,^ 
records  a  ease  of  a  man  who  had  had  only  one  testicle  from 
birth. 

Woodward,  at  an  ordinary  meeting  of  the  Anatomical  So- 
ciety of  Great  Britain  and  Ireland.., „!;.,, showed  an  adult  rabbit,  in 
which  the  testicle  was  undescended  and  protruding  into  the  peri- 
toneal sac  below  the  kidney.  The  gubcrnaculum  was  properl)  de- 
veloped, and  there  was  no  obvious  cause  for  the  non-descent,  ex- 
cept that  the  gland  itself  was  small.  Lockwood  showed  specimens 
illustrative  of  the  last.  They  included:  1.  A  human  anencephalic 
foetus,  whose  scrotum  was  ill-developed,  like  that  of  a  cryptorchid, 
and  in  which  the  left  gubernaculum  was  not  attached  to  the  tes- 
ticle or  epididymis.  2.  A  specimen  of  undescended  testis  from  a 
youth  of  eighteen.  The  lefl  gland  la)  in  the  iliac  fossa,  whilst  the 
processus  vaginalis  v\;is  four  indies  long  and  protruded  from  the 
external  ring.  The  vas  deferens  had  accompanied  the  processus, 
and  to  the  extremity  of  the  loop  which  it  formed  a  strong  band 
of  gubernaculum  fibres  were  attached;  the  ascending  cremaster 
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was  also    well    developed.     3.   Another  specimen   was  shown  to 
demonstrate  the  recurrent  brandies  of  the  spermatic  artery. 

Sibley  showed  an  undescended  testis  from  a  bonnet  monkey. 
The  misplaced  organ  was  small,  and  only  weighed  five  grains, 
but  its  fellow  weighed  seventeen  grains,  and  was  very  distinctly 
hypertrophied. 

Misplaced  Testicles. — W.  Popow,  St.  Petersburg,  jjne  presented 
a  case  where  the  left  testicle  was  situated  in  the  iliac  fossa. 

D.  Berry,  ^.  presented  a  case  where  the  scrotum  occupied  the 
position  of  the  mons  veneris  and  labia  majora,  but  contained  only 
one  testicle. 

P.  Loreta  ff„5  records  a  case  where  the  right  testicle  was  dis- 
covered in  the  right  hypogastrium. 

Supernumerary  Testicles. — G.  C.  Lewis )H tells  of  an  interest- 
ing case  that  came  under  his  care  of  a  man  with  three  testicles. 

Hypospadias. — Christopher  ^presented  to  the  Cincinnati 
Academy  of  Medicine  a  thirteen-month-old  child  with  a  rudiment- 
ary penis,  which  was  bound  down  to  the  scrotum  in  the  median 
line.  The  testicles  were  absent,  although  the  parents  affirmed  that 
they  were  down  at  birth  but  had  receded.  The  urethral  orifice 
was  punctiform  and  situated  one-fourth  inch  posterior  to  the  glans. 
Urine  was  passed  freely  without  straining. 

H.  H.  A.  Beach  Jr°12 describes  a  case  occurring  in  the  practice 
of  Dr.  Hastings,  of  Warren,  of  failure  of  the  penal  urethra.  The 
urine  was  passed  through  two  narrow  fistula?  in  the  perinseum. 
Faecal  matter  was  also  passed  by  a  similar  opening,  there  being  no 
trace  of  a  sphincter  muscle. 

Human  Cloaca. — Bonnain  p^7  reports  a  case  of  entire  absence 
of  vagina,  perimeum,  and  anus.  Urine  and  faeces  were  emptied 
into  a  common  cavity.  What  is  known  as  the  inferior  strait  was 
not  present.     The  woman  was  delivered  of  a  large,  healthy  child. 

ChambrelentjlTn  presented  a  similar  case  to  the  Bordeaux 
Society  of  Anatomy. 

Hermaphroditismus. — Twelve  cases  of  this  illy  defined  malfor- 
mation have  been  recorded  during  the  year;  one  by  Fancourt 
Barnes; A4Ug.  a  second  by  Aveling,  A|;'  in  which  an  enlarged  clitoris  was 
removed  on  account  of  the  great  discomfort  caused  by  friction  when 
coming  in  contact  with  clothing. 

C.   Stoneham  ri;,a  reports  a    n\sc   of  vertical   hermaphroditism 
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where  the  autopsy  revealed  the  correctness  of  the  diagnosis.  The 
external  organs  were  those  of  a  male  with  undescended  testicles  ; 
there  was  a  partial  hypospadias;  the  bladder  was  normal,  its  neck 
surrounded  by  a  prostate ;  the  uterus  was  well  formed  and  opened 
into  the  vagina ;  testes  were  attached  to  the  cornua  of  the  uterus ; 
immediately  beneath  the  testes  were  found  the  epididymis  and 
Fallopian  tubes.  Several  members  of  the  family  had  malformed 
genital  organs. 

LiikomskyN;5v7i;ja„2i4 describes  a  case  of  true  hermaphroditism. 
Patient  aged  thirty.  Penis  four  and  a  half  centimetres  long,  without 
urethra,  capable  of  complete  erection  under  sexual  excitement; 
below  the  penis  is  located  a  well  developed  scrotum  containing  two 
testicles;  below  the  scrotum  was  found  a  normally  developed  vulva 
with  labia  majora  and  minora,  inclosing  a  clitoris,  beneath  which  was 
discovered  the  urethral  opening.  The  vagina  measured  seven  cen- 
timetres and  Mas  fairly  capacious;  further  investigation  revealed  a 
uterus  x\  it  li  normal  cervix.  The  patient  had  never  menstruated. 
When  coition  was  had  with  a  female,  of  which  "it"  was  capable, 
a  whitish  fluid  was  ejaculated  through  the  vaginal  slit. 

BoudarefF,  of  Kiev, nJ^.BiiL describes  an  interesting  case  of 
pseudo-hermaphroditismus.  The  patient  was  thirty-five  years  of 
age,  single.  The  genital  slit  measured  three  centimetres.  The  labia 
majora  contained  oval  bodies  the  size  of  ordinal}  testes,  from  which 
the  spermatic  cords  could  be  traced  into  the  pelvic  cavity.  The 
labia  minora  were  imperfectly  developed  and  seemed  more  like 
continuations  of  the  prepuce  of  the  clitoris.  The  latter  measured  six 
centimetres  in  length  and  four  and  a  half  in  circumference.  It 
contained  no  urethra.  The  urethral  orifice  was  situated  at  the 
upper  angle  el'  the  vaginal  opening  and  was  patulous,  easily  admit- 
ting two  fingers.  The  vagina  was  shallow,  three  centimetres,  and 
it  is  supposed  that  sexual  intercourse  was  had  per  urethra.  The 
vagina  ended  in  a  rudimentary  uterus.  The  patienl  had  never 
menstruated,  hut  had  regular  sexual  intercourse. 

I).  Berry  ^reports  a  case  in  an  infant.  The  penis  was  rudi- 
mentary, one-fourth  inch  in  length,  comparing  to  the  clitoris. 
The  scrotum  was  situated  above  and  contained  one  testicle  only. 

I).  Obolonsky,  ,';  ( Jharkow,  records  a  case  of  hermaphrodi- 
tismus  verus  lateralis  with  development  of  a  testicle  <>n  the  right 
side  and  an  ovary  on  the  left  side.      The  patient,  was  twelve  years 
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old  and  had  passed  for  a  girl.  The  outer  genitals  were  feminine ; 
clitoris  normal,  two  and  one-half  centimetres  long.  The  canalis 
urogenitalis  was  normal ;  the  urethra  was  four  and  one-half  centi- 
metres long  and  revealed  a  colliculus  seminalis  and  prostata  in  the 
regular  position.  The  vagina,  six  and  one-half  centimetres  long, 
ended  in  an  eight-centimetre  uterus. 

G.  Schmorl,  of  Leipsig,^g°3  minutely  describes  a  case  that  was 
under  examination  for  some  time.  The  patient  had  a  rudimentary 
penis  five  centimetres  long,  no  scrotum,  labia  majora  situated 
on  either  side.  The  left  side  located  an  oblong  body,  attached  to 
the  upper  part  of  which  a  distinct  cord  could  be  observed.  The 
opening  of  the  urethra  was  about  one-half  centimetre  from  the  base 
of  the  penis.  At  the  point  where  the  colliculus  seminalis  is  nor- 
mally located  were  found  three  narrow  openings.  Into  the  largest 
of  these  was  passed  a  sound,  which  entered  fifteen  centimetres 
and  came  to  a  body  which  proved  to  be  a  rudimentary  uterus. 

ANOMALIES   OF    THE   VAGINA,    HYMEN,    AND    UTERUS. 

Two  cases  of  total  absence  of  the  vagina  have  been  reported 
during  the  year. 

J.  S.  and  A.  S.  McMurry,  of  Frankfort,  Ind.,„Jr.  publish  an 
interesting  case  of  imperforate  vagina  that  was  not  discovered  until 
the  patient  had  reached  the  age  of  sixteen  years.  A  shallow 
cul-de-sac,  the  orifice  of  which  was  surrounded  by  the  carunculpe 
myrtiformes,  was  all  that  was  to  be  seen  upon  examination. 
Operation  for  artificial  vagina  to  relieve  serious  disturbances  due 
to  retention  of  menstrual  fluid  was  entirely  successful. 

J.  Baling,,,; records  a  case  of  congenital  absence  of  vagina, 
uterus,  and  its  appendages.  The  woman,  aged  twenty-two,  had 
had  sexual  intercourse,  but  per  urethra,  which  was  considerably 
dilated. 

P.  H.  Griffin  ^reports  a  case  of  unusual  interest  in  which 
there  was  total  absence  of  the  vagina  and  the  outlet  for  the  men- 
strual fluid.  What  there  was,  was  by  the  urethra,  which  was 
anomalous  in  character,  but  whether  congenital  or  not  was  not 
decided  by  the  writer.  The  orifice  of  the  urethra  was  puncti- 
form  and  micturition  was  performed  with  difficulty.  Operation 
for  artificial  vagina  was  first  performed,  the  diagnosis  of  the 
urethral  outlet  to  the  uterus  not    having  .been  made  till  subse- 
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quently.     Final  operation,  that  of  dilation   of  the  urethra,   was 
entirely  successful. 

Three  cases  ^  of  atresia  of  the  vagina  are  recorded  as  having 
been  discovered  in  A.  Martin's  clinic,  Berlin. 

Vaginal  Septa. — P.  Meniere  J:'4,,  reports  one  case  of  double 
vagina  with  single  uterus  upon  which  he  operated  successfully 
with  the  aid  of  the  galva no-cautery. 

H.  Moulton,  of  Stuart,  Iowa,  J£x records  a  very  interesting 
case  of  vertical  septum  of  the  vagina,  as  above ;  this  was  incised 
and  labor  was  normally  completed. 

A  correspondent  records  fm  three  cases  of  double  vagina  as 
being  discovered  in  A.  Martin's  private  hospital  in  Berlin,  one  of 
which  was  complicated  hematouretra  and  hematocolpus  of  the 
right  side,  from  which  eighteen  hundred  grammes  of  a  dark- 
red,  tarry  menstrual  fluid  were  evacuated  when  the  hymen  was 
incised. 

Anomalies  of  Hymen. — S.  Krysinsky,  of  Dorph,^  reports  a 
rare  case  of  anomaly  of  the  hymen.  There  was  a  peculiar  valvular 
arrangement  which  inclosed  a  blind  pouch.  No  urethral  opening 
could  be  found  anterior  to  the  hymen.  The  urine  was  passed 
through  a  small  opening  to  the  left  side  of  the  vulva,  which  would 
barely  admit  a  five-millimetre  sound.  It  was  judged  that  the  open- 
ing of  the  urethra  was  from  two  to  three  centimetres  behind 
the  hymen  in  the  vagina. 

V.  MibelliN:vs15 records  a  case  where  the  hymen  had  two  side- 
openings  ;    the  membrane  was  otherwise  intact. 

A  case  of  imperforate  hymen  is  reported  by  Zinsstag.  ^74.  4. 
The  urethra  was  dilated  by  coitus,  the  woman  having  become 
pregnant,  and  although  no  opening  was  found  upon  examination 
previous  to  labor,  yel  one  must  have  existed,  because  no  special 
trouble  had  been  complained  of  regarding  menstruation. 

( 'i/sis  iii  the  Hymen  qftht  X'  whom. — Ziegenspeck  ,'''  ;1  records 
two  such  cases.  Winckel  has  recorded  two  cases,  and  Doderlein 
one  previous  to  the  above. 

Congenital  Absence  of  Uterus. — Uspenskyj^J9 reports  a  case 
of  entire  failure  of  the  uterus  in  a  woman  thirty  years  old,  with 
normal  vagina. 

Brunes^j^.7, describes  two  c;isr>  of  defective  uterus  ami  vagina. 
The   tirst    case  \\;i^  in  a    patienl  nineteen  years  old.  who  had   com- 
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plained  of  molimen  menstruale  since  her  fifteenth  year.  The 
outer  genitals  were  normally  developed.  The  other  patient  was 
twenty-one  years  old,  and  no  trace  of  vagina  or  uterus  could  be 
found  upon  thorough  rectal  examination. 

Ivan  S.  Balin^.1^. records  an  interesting  case  of  a  patient, 
aged  twenty-two,  who  had  never  menstruated,  was  married,  and  had 
had  intercourse  per  urethra,  as  there  was  no  trace  of  vagina  or 
uterus,  although  the  external  genitals  were  normally  developed. 

J.  Klein  j1,^!  describes  a  case  of  a  woman,  aged  twenty-seven, 
who  had  been  perfectly  well  up  to  twenty-one  years,  but  who  at 
the  time  of  examination  suffered  from  vicarious  epistaxis.  The 
ovaries  were  normal,  but  the  uterus  and  vagina  were  absent. 

Oliver  N,L  presented  a  case  of  congenital  absence  of  the  uterus, 
ovaries,  and  vagina  in  a  patient  aged  twenty-one.  The  breasts  were 
poorly  developed.  The  patient  complained  of  pain  in  the  lumbar 
region.     The  urethra  was  dilated  and  the  orifice  granular. 

Steinschneider^L reports  a  case  where  the  uterus  was  wanting, 
with  vagina  normal.  The  external  genitals  were  normal.  Patient 
had  never  menstruated.     The  ovaries  were  also  probably  absent. 

L.  H.  Dunning,  of  South  Bend,  Indiana,  MJ19 read  an  exhaus- 
tive paper  on  "Double  Uterus  and  Vagina"  before  the  American 
Medical  Association.  After  reporting  an  interesting  case  he  gave 
an  analysis  of  ninety-seven  cases  whose  histories  he  had  collected. 
In  the  ninety-seven  there  were : — 

Uterus  bipartitus, 7  cases. 

"       unicornis, 3 

"       bicornis,     .         .         .         .         .         .         .         .  52  " 

"       bilocularis, 23  " 

"      single,  neck  and  vagina  double,       .        .         .  2  " 

Not  clearly  slated, 10  " 

Atresia  of  vagina, 6  " 

Of  the  ninety-seven,  forty-seven  were  married,  three  unmarried 
bore  children,  making  fifty  mothers. 

Number  of  women  pregnant,  ......  42 

"        "   pregnancies,  .......  76 

"         "   natural  labors,       .......  42 

"    difficult  labors, 13 

Means  of  relief  in  these: — 

Forceps 7 

Turning, 1 

Septum  rut 4 

Rupture  of  uterus, 1 
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Of  the  forty-two  pregnant  women  fourteen  miscarried  eighteen 
times.  Twenty-three  and  six-hundredth s  per  cent,  of  pregnancies 
resulted  in  abortion  or  miscarriage.  No  instance  of  a  pregnant 
uterus  bipartitus  is  found  in  the  ninety-seven. 

There  were  pregnancies  in  : — 

Uterus  unicornis, .       3 

"      bicornis,       .........     21 

"      bilocularis, 12 

Single  uterus,  with  double  vagina, 4 

Unknown  form, .2 

He  concludes  that  the  malformation  is  more  common  than 
generally  supposed. 

Uterus  Bicornis. — Martin Jfj^ discovered  three  cases  in  his 
private  clinic  during  the  year.  In  one  instance  conception  took 
place  in  one  horn,  which  led  to  a  diagnosis  of  extrauterine  preg- 
nancy. The  separation  of  the  ovum  following  curetting  of  the 
uterus  proved  the  error  in  diagnosis. 

Uterus  Bicornis,  Semi-duplex  or  Unicollis. — Donald  ^ex- 
hibited a  double  uterus  obtained  from  an  unmarried  girl,  aged 
seventeen  years,  before  the  Manchester  Pathological  Society.  The 
cervix  was  single,  but  the  uterus  was  divided  by  a  septum  which 
extended  to  the  level  of  the  os  internum.  A  sound  had  been 
passed  during  life  and  a  diagnosis  of  myoma  had  been  made  for 
the  unexplored  horn. 

Double  Uterus  and  Vagina. — DebierreM',17describes  a  very  inter- 
esting case  of  the  above  in  a  paper  upon  the  origin  of  such  mal- 
formations.    The  case  also  presented  double  ureters  on  either  side. 

Karl  Hubor  „,,;?!,.,  reports  a  case  of  the  above  malformation 
which  was  not  discovered  until  the  patient  was  sixty-five  years  old, 
when  she  came  to  the  clinic  suffering  from  what  afterward  proved 
to  be  carcinoma. 

Millice  Culpin  „;, records  a  case  of  conception  and  birth  in  a 
woman  who  had  a  double  vagina  and  uterus. 

Eugene  TaufFer^ reports  a  case  of  uterus  didelphys  in  a 
multipara,  which  was  discovered  through  a  fever  thai  arose  from 
the  retention  of  the  membranes  in  one  horn  of  the  uterus  after 
birth.  1 1  <  holds  that  both  uteri  were  pregnant,  ami  that  one  was 
delivered  normally  while  the  placenta  was  loi't  in  the  second. 

A  ease  of  double  uterus  and  vagina  is  described  by  .1.  B. 
Hawes.Jj' .  in  which   one  of  the    vaginae  only  had  an   outlet.      One 
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uterus  was  filled  with  pus,  as  also  was  the  blind  vagina.  Opera- 
tion resulted  in  recovery. 

A  case  is  reported  ^.  of  double  vagina  and  uterus.  A  success- 
ful operation  was  performed  upon  the  vaginal  septum. 

Double  Vulva,  Vagina,  and  Uterus. — J.  Bechtinger,  Para, 
Brazil,  j^  reports  a  case  of  a  female  monster  that  came  under  his 
notice.  The  two  vulvae  were  situated  between  two  fairly  well- 
developed  legs  and  were  separated  by  a  third  leg.  Sensation  in 
both  vaginae  was  normal  and  sexual  connection  was  also  possible 
in  both  (see  Fig.  7). 

Lewis  Whaley,  of  Blountville,  Ala.,  ^ describes  the  case  of 


Fig.  7.— Two  Complete  and  Separate  Vulvae  and  Vaginjs,  Four  Mammjb, 

Three  Legs. 
(Annuls  of  Gynaecology.) 

Mrs.  B.,  to  whom  he  was  called,  which  is  very  similar  to  the  fore- 
going case,  but  in  this  instance  the  patient  had  four  legs  and  two 
uteri  as  well  as  two  vaginae.  The  woman  was  found  to  be  preg- 
nant and  an  induced  labor  was  brought  on  which  proved  the 
gestation  to  be  of  three  and  a  half  months'  standing.  These  two 
cases  will  be  again  referred  to  under  the  head  of  Monstrosities. 


ANOMALIES  OF   THE  EXTREMITIES. 

Onychogryphosis  Congenita. — Mathew  Johnston  ^describes 
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a  marked  case  of  the  above  deformity  occurring  in  a  girl,  aged 
eleven  years.  The  hands  and  feet  were  normally  developed,  with 
the  exception  of  the  nails. 

Syndactylism. — Edmund  Owen  J^ reports  a  case  in  a  boy  of 
sixteen  months  where  the  middle  and  ring  fingers  of  each  hand 
were  united  their  whole  length.  Norton's  operation  was  success- 
fully performed. 

Seguy  and  Levy,  Algeria,  ^x report  an  interesting  case  of  the 
above  complicating  polydactylism  in  the  same  individual. 

Jul.  Bollinger™  ''operated  successfully  upon  a  case  of  syn- 
dactylism on  the  hand  of  a  child. 

Polydactylism. — Frank  H.  Hopkins 3®a presented  some  sec- 
tions of  a  supernumerary  finger  to  the  New  York  Pathological 
Society.  The  finger  was  attached  by  a  fibrous  band  which  allowed 
free  movement  of  the  extra  digit. 

Duncan  ^described  a  small  growth  removed  by  himself  from 
the  fir>t  phalanx  of  the  fourth  finger  of  an  infant,  which  he  con- 
sidered as  in  the  nature  of  a  supernumerary  digit. 

Black jj^ presents  a  case  of  supernumerary  thumb  on  both 
hands.  Alexandre,  of  Paris, u^ records  a  somewhat  similar  case 
with  persistent  flexure  of  the  first  phalanx  of  the  third  finger. 

Seguy  and  Levy ^ presented  a  case  before  the  French  Society 
for  the  Advancement  of  Science  of  supernumerary  third  and  little 
fingers.     The  ring  fingers  were  united  by  a  membrane. 

Foucardj^as records  a  case  of  supplementary  fingers,  six  on 
each  hand. 

Acromegalia. — Oscar  FrsenkelJ^ presented  a  ease  where  there 
was  marked  enlargement  of  the  hands  and  feet,  due  to  hypertrophy, 
not  only  of  the  soft  tissues  but  the  bones  also. 

AdlerH^io records  the  first  case  known  in  America.  The 
patient  was,  however,  of  foreign  birth,  and  first  noticed  the  beginning 
of  the  deformity  when  twenty  years  of  age.  There  was  more  or 
Less  general  hypertrophy  of  the  bones  and  soft  tissues.  The  case 
is  very  interesting. 

W.  Erb,  of  Heidelberg,^  describes  a  casein  a  patient  aged 
fifty-eight,  making  the  twelfth  ease  recorded  in  German  literature. 
There  was  marked  hyperplasia  of  the  soft  tissues. 

Absence  of  Fingers. — (>.('.  \\  "liken  „..'.'.,.  records  a  ease  in  a 
Chinaman  where  both  thumbs  were  absent.     There  was  also  an 
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arrest   in  the  development  of  the  bones  of  the  hands,  also  in  the 
muscular  tissues. 

J.  H.  Burns,  of  Toronto,  ^.describes  a  case  of  hereditary  defect 
in  the  second  phalanges  in  the  second,  third,  fourth,  and  fifth 
fingers  and  toes,  and  of  the  first  phalanges  in  the  thumbs  and 
great  toes  of  both  hands  and  feet,  which  deformity  had  run  through 
five  generations. 

Fusion  of  the  Fingers. — Percy  Potter Ap6rS showed  a  man  before 
the  West  London  Medico-Chirurgical  Society  in  whom  the  meta- 
carpal bones  were  so  united  as  to  give  the  hand  the  appearance  of 
possessing  but  two  digits  and  a  thumb. 

Absence  of  Extremities. — J.  H.  Stowell"£ describes  a  case  of 
an  infant  which  only  lived  a  few  hours.  Its  lower  limbs  were 
absent ;  one  arm  was  missing  from  the  elbow,  while  the  other  arm 
was  full  length.  The  hand  possessed  only  three  fingers,  two  of 
which  were  united. 

J.  N.  Meildenhall  12 delivered  a  woman  of  a  healthy  child  in 
which  the  left  hand  was  absent.  The  left  forearm  ended  two 
inches  from  the  elbow-joint  in  a  stump  which  bore  two  rudimentary 
fingers. 

Charles  H.  Bedford Apr228 reports  a  case  where  the  radial  and 
ulnar  inferior  extremities  of  the  right  hand  were  pointed,  and  no 
articular  surface  was  to  be  felt.  The  thumb  was  entirely  wanting. 
The  left  hand  was  normally  developed. 

Deformity  of  Lower  Limbs. — James  K.  Young,  of  Philadel- 
phia, ^describes  a  case  of  a  rare  deformity  occurring  in  a  child. 
The  tibia  was  partially  absent  on  one  side  and  wholly  so  on  the 
other.     One  foot  had  only  four  toes. 

Bidder,  of  Berlin,  M^10 records  a  case  of  malformation  of  the 
tibio-tarsal  articulation.  There  was  a  marked  rudimentary  develop- 
ment of  the  fibulae  with  pronation  of  the  feet  from  the  tibio-tarsal 
joint.  This  malformation  has  acquired  the  name  of  Volkman's 
tibio-tarsal  deformity. 

B.  T.  Mouser,  of  Oakland,  Cal.,»£6 reports  a  case  of  absence 
of  the  patella  in  an  infant.  Adhesive-plaster  bands  were  applied 
and  the  condition  was  markedly  improved.   . 

Intrauterine  Amputations — J.  B.  Sullivan  J21  reports  a  case  of 
intrauterine  amputation  of  the  left  leg  and  malformation  of  the 
genital  organs. 
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Several  other  cases  have  been  recorded  during  the  past  year, 
in  which  there  appears  to  be  some  doubt  as  to  whether  they  were 
cases  of  arrest  of  development  or  intrauterine  amputations. 

F.  L.  Sim,  of  Memphis,  Tenn.,Jl  records  two  cases — one 
where  the  left  foot  and  ankle  were  removed  just  above  the  mal- 
leoli and  the  stump  perfectly  healed,  the  tendons  being  attached 
in  the  firm  cicatricial  tissues ;  the  other  was  a  supposed  amputa- 
tion of  the  forearm  two  inches  below  the  elbow-joint.  Attached 
to  the  stump  were  live  rudimentary  fingers. 

Still  another  case  is  reported  by  J.  G.  Blake, i* both  arms 
being  missing,  or  partially  so.  The  left  arm  presented  the  appear- 
ance of  a  stunted  member,  being  only  a  few  inches  in  length  and 
possessed  of  two  fingers  which  grasped  quite  firmly. 

MONSTROSITIES. 

Anencephalia. — Xine  cases  of  this  most  common  of  all  de- 
formities have  been  recorded  during  the  year.  AY. ■  T.  Greene  M';-': 
reports  a  case  of  a  supposed  six-months  foetus,  in  which  there 
was  an  entire  absence  of  the  occipital  and  parietal  bones.  F.  G. 
LutZji describes  a  similar  ease  which  was  complicated  with  spina 
bifida.  HurburtJ^also  reports  a  like  case  in  which  there  was  an 
attempt  at  the  formation  of  the  parietal  and  temporal  bones.  Gar- 
nett  Wilson  ^.describes  a  case  occurring  in  one  of  twins.  This  i> 
of  rare  occurrence.  W.  N.  Heygate  JulJM reports  a  case  complicated 
with  hydramnios.  R.  I..  Randolph  £  and  William  Hardwick< 
describe  undoubted  cases.  J.  F.  Lock  wood  J',,  reports  a  case  in 
which  the  hemispheres  of  the  brain  were  observable,  but  without 
covering. 

Acephalia. — ( innll;;0 describes  a  case  where  the  head  was  rep- 
resented 1>\  a  membranous  sac  filled  with  fluid. 

Spina  Bifida. — J.  F.  LockwoodJjJ  records  a  case  where  the 
outer  coverings  to  the  spinal  cord  were  absent. 

W.  II.  Rug-told:';'.'  describes  an  interesting  case  of  the  above 
malformation. 

Broca prefers  to  a  spina  bifida  as  complicating  a  marked 
case  of  extrophia  vesica,  and  which  was  located  in  the  lumbar 
region. 

Cyclopia. — Yalude,,,7  treats  quite  fully  of  the  subject.  No 
new  cases,  however,  are  recorded  during  the  year,  unless  the  table 
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compiled  by  Hannover «fy  may  be  so  considered.  He  says  that  to 
be  able  to  judge  of  the  frequency  of  the  occurrence  of  cyclopia  in 
man  he  has  prepared  the  following  table,  framed  partly  from  the 
results  to  be  found  in  the  writings  of  others,  and  partly  from  his 
own  observations  in  the  museum  of  Copenhagen  and  other  places. 
A  comparison  of  the  number  of  cases  occurring  in  man  with  those 
occurring  in  other  animals  has  no  real  interest ;  for,  in  all  prob- 
ability, abnormal  specimens  of  the  human  foetus  have  been  preserved 
and  described  oftener  than  in  cases  of  any  other  animal.  But  a  com- 
parison between  the  animals  themselves  presents  more  interest: — 

Number  of  Fcetuses  Affected  with  Cyclopia. 

Man, 103 

Ox, 30 

Sheep, PI 

Goat, 9 

Stag, 1 

Pig, 130 

Horse, 10 

Dog, 22 

Cat 12 

Rabbit, 3 

Anophthalmia. — MenachoMay26  describes  a  case  where  the  eye- 
lids, lachrymal  glands,  and  orbits  appeared  to  be  well  formed.  The 
cavity  was  invested  by  the  conjunctiva,  but  no  eyeballs  were  to  be 
discovered,  even  in  rudimentary  form. 

James  K.  Young  J,',,,  reports  a  case  of  unilateral  anophthalmia 
in  a  patient  aged  fifty-two  years.  There  was  a  small  fibrous  mass 
at  the  bottom  of  the  orbit. 

Tii mors  of  the  Brain,  Meningocele. — H.  T.  Batchelor 0(L reports 
the  case  of  a  child  born  with  the  above  pathological  condition. 
The  tumor  continued  to  increase  in  size  after  birth. 

Hydrocephalus. — A  correspondent^  describes  a  case  in  an 
eight-months  child,  cured  by  gelscmium  and  potassium  bromide, 
ter  in  die,  administered  during  three  months.  B.  Ii.  Leroy',^ 
records  a  case  where  three  children  in  succession  were  similarly 
afflicted.  Craniotomy  had  to  be  performed.  W.  1).  Bidwell ,!;''., 
describes  a  case  at  length.  L.  L.  Taylor, ,';',,., reports  two  cases  occur- 
ring in  his  practice  during  the  past  four  years,  in  which  time  he 
has  attended  lour  hundred  and  ninetv-six  labor  cases  at  full  term. 
MoslerA^.„ presents  a  case  of  congenital  hydrocephalus  in  a  two- 
year-old  child,     (i.  X.  Bluett  Jl^  also  describes  a  casein  his  practice. 
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II.  H.  Jenkins  ,,^3,  reports  a  case  in  a  colored  boy,  aged  seventeen, 
whose  head  measured  thirty-three  inches  in  circumference  above 
the  ears. 

Abdominopagus. —  Hirst ML describes  a  case  of  a  double 
monstrosity,  united  by  the  abdominal  walls  and  supplied  with  a 
common  umbilical  cord. 

Sterno- Thoracopagus. —  Suchy^  reports  a  case  where  the 
attachment  was  by  thorax,  sternum,  and  the  upper  portion  of  the 
abdomen.  A  common  umbilical  cord  supplied  both.  There  was 
also  a  common  heart  and  liver,  but  separate  stomachs,  kidneys,  and 
spleens,  also  intestinal  tracts.  There  were  two  heads  and  four 
extremities.  Joseph  Leidy,  Jr.,  ^describes  a  case  of  the  same 
kind  of  considerable  interest. 

K.  Csaky  Podding, presents  a  case  where  the  two  foetuses 
were  united  by  the  xyphoid  cartilage  and  upper  portion  of  the 
abdominal  cavity,  winch  latter  was  in  common,  as  were  also  the 
liver,  spleen,  stomach,  and  the  whole  intestinal  tract,  as  far  as  the 
descending  colon.  From  this  position  it  was  double  and  each  foetus 
was  supplied  with  a  separate  anus.  The  organs  that  were  in  common 
were  considerably  enlarged.     The  others  were  normal  in  size. 

Tscliiopagus. — William  Goodell M^17  describes  a  case  of  con- 
joined twins  which  were  united  at  the  hips. 

Sclmltze .,'''', also  presented  a  case  of  the  above  monstrosity; 
one  of  the  twins  lived  forty-one  and  the  other  forty-eight  hours. 

Several  eases  of  parasitic  foetus  have  been  published  during 
the  past  year  which  could  be  classed  in  this  group. 

That  of  John  Baptist  Dos  Santos, ^although  first  published 
by  Acton,  is  again  reported.  The  subject  was  possessed  of  a 
third  leg  and   two  distinct  sets  of  genital  organs. 

Another  case  is  reported  by  Joseph  Jones  (collaborator),  and 
also  h\  Lewis  VYTialey.  The  individual  was  normally  developed 

above  the  umbilicus,  hut  presented  four  lower  extremities  and  two 
distinct  vulvae  .-nid  vaginas. 

Bechtinger ^ reports  ;i  very  interesting  case  of  a  woman. 
aged  twenty-five  years,  who  possessed  three  legs,  two  vulvae  and 
vaginae,  and  four  mammae,  but  who  was  otherwise  normally  de- 
veloped. 

Parasitic  Foetus. — Several  cases  of  well-marked  examples  <»!' 
the  above  malformation  have  been  presented  during  the  past  year. 
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B.  Langly  Mills,  Au2g4  describes  a  case  of  a  monstrosity  where 
the  parasite  was  attached  to  the  lower  part  of  the  sternum.  The 
autosite  was  perfectly  formed,  with  the  exception  of  an  extra  lobe 
to  the  right  ear.  The  parasitic  extremities  were  well  formed  and 
freely  movable. 

Bland  Sutton  and  S.  G.  Shattock  ffb2S  presented  to  the  Path- 
ological Society  of  London  a  Hindu  aged  seventeen,  Laloo,  who  was 
being  exhibited  in  London.  A  whole  trunk  was  suspended  from 
the  epigastrium,  but  was  incapable  of  spontaneous  movement.  It 
was  possessed  of  a  penis  capable  of  erection  and  through  which 
urine  was  passed. 


Fig.  8.— Keratoma  Hominis.  (British  Medical  Journal.) 

Edmund  Owen  J?.n  describes  an  anomalous  appendage  upon  a 
child  which  Bland  Sutton  declared  to  be  of  a  parasitic  nature.  It 
was  situated  at  the  lower  part  of  the  back,  a  little  to  one  side 
of  the  median  line,  and  was  between  three  and  four  inches  in 
length. 

Cauda  Hominis. — Morgan  Vance  Nf2H  describes  a  growth  which 
was  located  at  one  side  of  the  gluteal  cleft,  about  the  middle  of  the 
sacrum.  It  measured,  at  birth,  one  and  one-half  inches,  and  when 
removed  at  three  and  one-half  years  it  was  four  inches  long.  It 
resembled  very  much  a  pig's  tail,  but  contained  no  bone,  neither 
possessed  any  prehensile  power. 

J.  Piatuitzky, g^.4 reports  a  case  operated  upon  by  him  success- 
fully. The  patient,  aged  twenty-three,  was  otherwise  well  formed. 
The  caudal  appendage  measured  seven  centimetres  in  length  and 
two  centimetres  in  diameter.      Microscopical  examination  revealed 


Miscellaneous.  ]     EMBRYOLOGY,  ANOMALIES,  MONSTROSITIES.  J-43 

striped  muscular  fibre,  nerves,  and  vessels,  from  which  he  avers  it 
to  be  a  true  case  of  cauda  hominis,  and  not  a  pathological  tumor. 
Keratoma  Hominis. —  J.  B.  Sutton ^s describes  cutaneous 
horns  on  the  face  of  a  woman,  the  one  on  the  forehead  being  five 
inches  in  length. 

C.  Roberts  j17  reports  a  case  which  was  successfully  removed 
by  him,  and  which  grew  from  a  mole  and  was  twisted  like  an  ante- 
lope's horn. 

Ectopia  Abdominal  in. — W.  Kennedy  No^10  describes  a  case 
where  the  abdominal  cavity  from  sternum  to  pubes  was  lying 
open,  with  liver  and  intestines  exposed  and  outside.  Other  com- 
plications were  present. 

D.  W.  Montgomery  ipr7 records  a  case  where  there  was  a  large 
tumor  on  the  right  side  of  the  body  extending  from  the  lower  mar- 
gin of  the  ribs  to  the  crest  of  the  ilium  and  from  the  median  line 
in  front  to  the  axillary  line,  and  containing  the  liver,  stomach,  and 
large  and  small  intestines.  A  somewhat  similar  case  is  reported 
by  -Jacobus,  fj.  Inspection  revealed  a  ruptured  translucent  sac,  about 
the  size  of  a  pint  measure,  in  which  the  intestines,  stomach,  left 
kidney,  liver,  spleen,  and  a  portion  of  the  uterus  were  found. 

John  Buchanan  Jul%  describes  a  case  in  his  practice  in  which 
the  abdomen  of  the  child  presented  a  large  elliptical  opening  three 
inches  long  and  two  and  a  half  broad,  through  which  protruded 
the  whole  of  the  small  intestine,  the  stomach,  and  right  lobe  of 
liver. 

W.  GaytonJ) M records  a  similar  case  where  the  abdomen  was 
open  from  the  ensiform  cartilage  to  within  an  inch  of  the  pubes. 
The  viscera  were  plainly  visible. 

E.  Vipont  Brown  A"., records  a  case  of  a  large  tumor  of  abdo- 
men covered  by  a  thin,  transparent  membrane. 

I.  Tracy  Simpson Aofu records  a  case  of  a  hernia  of  the  abdomi- 
nal wall,  three  inches  in  diameter,  into  which,  when  the  child 
cried,  a  considerable  portion  of  the  intestines  was  forced.  The 
child  lived  and  the  skin  gradually  grew  over  the  transparent  mem- 
brane constituting  the  hernial  covering. 

\V.  B.  DorsettK^M  reports  a  case  of  exomphalus  upon  which  he 
operated  unsuccessfully . 

Congenital  Umbilical  H&i*nia. — L.  Eastwood  ^records  a  case 
of  the  above  abnormality.     Auvardjj£ describes  a  case  complicated 
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by  an  intestinal  diverticulun  which  opened  into  the  hernia  and 
throng]  1  which  meconium  was  passed. 

Patent  Urachus. — W.  J.  Fenny  \f}T  describes  a  case  discovered 
at  birth.  Surrounding  the  umbilicus  was  a  dusky-red  areola,  in  the 
centre  of  which  was  a  sinus  reaching  to  the  bladder  and  from  which 
a  thin,  watery  fluid  constantly  exuded. 

Three  cases  of  open  urachus  in  adults  are  recorded. 

Bramamiua^L  reports  two  cases  that  were  operated  upon  by 
Bergmann,  the  first  a  girl  aged  twelve,  the  second  a  woman  aged 
sixty-three. 
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BLOOD. 

In  experiments  made  to  determine  the  nature  of  the  liquid 
exchanges  between  the  blood  and  the  tissues  under  different  physi- 
ological and  pathological  conditions,  Colmstein  and  Zuntz 
find  that  in  the  normal  circulation  no  difference  can  be  demon- 
strated between  the  number  of  blood-corpuscles  in  the  arteries 
and  veins.  But  when  the  circulation  in  the  veins  is  hindered 
or  stopped  completely,  the  number  of  corpuscles  in  this  portion  of 
the  blood  becomes  distinctly  increased.  They  point  out  that  this 
latter  fact  will  probably  explain  some  of  the  old  statements  with 
reference  to  the  difference  in  the  number  of  corpuscles  in  the 
splenic  artery  and  vein,  formerly  so  frequently  quoted  to  prove  the 
part  taken  by  the  spleen  in  the  formation  of  blood-corpuscles,  but 
of  late  years  looked  upon  with  some  distrust.  They  think,  also, 
that  they  have  proved  that  the  capillaries  contain  fewer  corpuscles 
in  them  than  the  largo  vessels,  and  that  the  relative  number 
of  corpuscles  in  the  capillaries  varies  with  their  width  and  the 
velocity  of  the  blood-stream.  Any  factor,  then,  that  will  lead  to  a 
change  in  the  calibre  of  the  small  vessels  or  in  the  velocity  of  the 
blood  may  cause  changes  in  the  relative  number  of  blood-corpus- 
cles in  different  parts  of  the  vascular  system — for  instance,  section 
and  stimulation  of  the  spinal  cord,  stimulation  of  the  vagus, 
increase  of  venous  pressure,  muscular  contractions,  and  fevers.  In 
one  series  of  experiments  normal  salt  solution  was  injected  into 
the  veins,  and  at  different  intervals  alter  the  injection  the  number 
of  blood-corpuscles  was  determined  in  a  drop  of  blood.  They  con- 
clude that  filtration  of  liquid  from  the  blood  into  the  tissues 
and  absorption  from  the  tissues  into  the  blood  are  not  such  rapid 
processes  as  the   recent   experiments  of  Regecz)  would  seem  to 
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indicate.  A  rapid  increase  or  decrease  in  the  liquid  of  the  blood 
happens  only  when  the  composition  of  the  blood  in  salts  or  other 
diffusible  compounds  undergoes  a  change ;  under  these  circum- 
stances the  factor  causing  the  change  is  osmosis  and  not  filtra- 
tion, and  the  osmotic  exchanges  take  place  with  great  rapidity. 
They  call  attention  to  the  danger  of  interpreting  changes  in  the 
relative  number  of  corpuscles  as  an  indication  of  an  actual  multi- 
plication or  destruction  of  the  corpuscles.  Their  experiments,  as 
given  above,  show  that  such  effects  may  be  the  result  of  mechani- 
cal causes  alone,  such  as  the  dilatation  or  constriction  of  the  capil- 
lary vessels.  In  corroboration  of  this  last  statement  we  possess  a 
number  of  recent  communications  which  agree  in  showing  that 
a  diminution  in  the  number  of  corpuscles  is  not  conclusive  proof 
of  anaemia,  and  that,  on  the  other  hand,  anaemia  may  exist  without 
any  important  alteration  in  the  number  of  the  corpuscles. 
Enumeration  of  the  blood-corpuscles  in  pathological  cases  should 
be  accompanied  by  an  estimation  of  the  quantity  of  haemoglobin. 
Dastre  and  Loye^'find  that  normal  salt  solution  of  0.7  per 
cent,  can  be  injected  into  the  veins  of  a  rabbit  in  almost  unlimited 
quantities  without  injurious  effect,  provided  the  injection  is  not 
made  too  rapidly.  In  one  case,  with  an  animal  weighing  2.460 
kilos,  two-thirds  of  the  body- weight,  that  is,  1.600  kilos,  of  salt 
solution  were  injected  into  the  circulation  in  the  course  of  four 
hundred  and  thirty-four  minutes.  If  the  injection  was  too  rapid, 
exceeding  three  cubic  centimetres  of  salt  solution  per  kilogram  of 
animal  in  a  minute,  death  resulted.  That  such  an  enormous  quan- 
tity of  liquid  could  be  introduced  into  the  circulation  without  per- 
ceptible injury  is  explained  by  the  fact  that  parallel  with  the 
injection  there  was  an  increased  secretion  of  urine  which  kept  the 
blood  volume  within  normal  limits.  They  discovered  that  the 
increased  secretion  of  urine  did  not  begin  until  a  quantity  of  salt 
solution  had  been  injected  equal  in  volume  to  the  blood  of  the 
animal.  Of  this  quantity  of  neutral  solution  which  could  be 
injected  without  causing  an  increased  secretion  of  urine,  they  sup- 
pose that  about  25  per  cent,  remained  in  the  blood  and  increased 
its  hulk  to  that  amount,  while  the  remaining  75  per  cent,  got  into 
the  serous  cavities  and  the  tissues  and  was  eliminated  later.  The 
injection  of  such  a  large  volume  of  saline  solution  seemed  to  have 
no  other  effect  than  a  thorough  washing  of  the  blood  and  tissues. 
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It  has  been  known  for  a  long  time  that  transfusion  of  the 
blood  of  one  animal  to  another  is  followed  frequently  by  local 
haemorrhages  in  the  second  animal.  To  explain  this  Hayem  ' ":'. 
has  carried  out  a  series  of  experiments  upon  transfusion.  He  finds 
that  when  the  blood  of  one  animal  is  brought  into  the  vessels  of 
another  two  principal  results  follow:  First,  the  red  corpuscles  lose 
or  may  lose  their  haemoglobin;  second,  a  greater  or  less  number 
of  masses  or  concretions  form  in  the  blood  made  up  of  aggrega- 
tions of  haematoblasts  (blood-plaques),  to  which  some  white  cor- 
puscles and  a  variable  number  of  red  corpuscles  may  be  added. 
It  is  these  masses  which,  occluding  some  of  the  smaller  arteries, 
cause  haemorrhages  by  embolism.  When  the  masses  are  very  small 
they  are  caught  chiefly  in  the  vessels  of  the  intestines  and  spleen; 
when  they  are  larger  they  cause  more  extensive  occlusions, 
especially  in  the  lungs,  so  that  the  animal  may  die  in  a  few 
minutes  from  asphyxia. 

Wooldridgep1^ makes  a  further  communication  bearing  upon 
his  theorv  of  coagulation.  This  peculiar  theory  was  explained 
in  the  Annual  of  last  year.  The  present  paper  deals  with  the 
properties  of  the  various  fibrinogens,  which  he  finds  in  the  blood 
and  also  in  various  tissues  of  the  body,  for  example,  the  thymus, 
testes,  brain,  liver,  kidney,  and  stroma  of  the  red  corpuscles. 
These  latter  he  speaks  of  as  tissue  fibrinogens  to  distinguish 
them  from  the  fibrinogens  of  blood.  He  investigates  the  reac- 
tion of  the  fibrinogens  toward  salts,  acids,  artificial  gastric  juice, 
etc.,  and  finds  that  they  are  all  extremely  sensitive  to  the  usual 
reagents  employed  to  precipitate  globulins.  Moreover,  the  fibrino- 
gens, however  precipitated,  always  suffer  in  consequence  a  more 
or  less  decided  change  in  their  properties.  The  nature  of  this 
change  he  does  not  state  definitely,  but  assumes  that  inasmuch 
as  fibrinogen,  according  to  his  theory,  is  a  mixture  of  lecithin  and 
albumen,  the  change  brought  about  by  precipitation  consists  either 
in  an  alteration  of  the  lecithin  or  in  a  difference  in  the  way  in  which 
it  is  combined  in  the  molecule.  He  gives  no  proof  for  this  hy- 
pothesis. The  genera]  fact  emphasized  in  his  paper,  that  fibrinogen 
undergoes  a  change  alter  precipitation,  is  undoubtedly  t  rue,  to  some 
extent,  a1  least,  for  the  fibrinogen  of  blood,  especially  after  repeated 
precipitations,  since  one  frequently  notices  after  such  precipitations 
that  the  fibrinogen  becomes  less  soluble  in  saline  solutions. 
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The  nature  of  the  fibrin  ferment  which  starts  the  process  of 
coagulation  in  the  blood  has  proved  a  difficult  subject  to  investi- 
gate, and  little  or  no  real  knowledge  lias  ever  been  obtained  con- 
cerning it.  In  a  recent  paper  Halliburton  44$^. vilL professes  to 
have  solved  the  problem.  Fibrin  ferment,  according  to  him,  is  an 
albumen  contained  in  leucocytes  both  in  the  blood  and  in  the 
lymphoid  tissues,  and  possesses  the  properties  of  a  globulin.  He 
names  this  albumen  "  cell-globulin,"  and  gives  a  variety  of  experi- 
ments to  show  that  it  can  be  extracted  from  lymph-cells,  that  it  has 
a  marked  influence  in  hastening  the  coagulation  of  salted  plasma, 
and  that  it  is  identical  with  what  has  heretofore  been  known 
as  fibrin  ferment.  As  a  crucial  experiment  to  test  this  last  state- 
ment he  made  a  quantity  of  ferment  from  cat's  serum,  and  found 
that,  though  it  contained  a  proteid,  as  shown  by  the  xanthoproteic 
reaction,  this  was  not  present  in  sufficient  quantities  to  permit  of 
a  satisfactory  examination.  But  when  the  solution  was  concen- 
trated at  40°  C.  the  proteid  present  was  found  to  be  a  globulin 
(he  supposes,  in  accordance  with  his  theory,  that  it  was  cell- 
globulin,  but  gives  no  proofs),  coagulating  at  75°  C.  Moreover, 
when  precipitated  by  MgS04,  the  precipitate,  after  being  washed 
and  dissolved,  gave  a  strong  ferment  action.  He  sums  up  his 
results  in  the  following  general  conclusions:  1.  Lymph-cells  yield, 
as  one  of  their  products  of  disintegration,  a  globulin — cell-globulin 
— which  has  the  properties  hitherto  ascribed  to  fibrin  ferment. 
2.  Fibrin  ferment  as  extracted  from  the  dried  alcoholic  precipitate 
of  blood-serum  is  found  on  concentration  to  be  a  globulin  with 
the  properties  of  cell-globulin.  4.  Seriim-globulin  (paraglobulin) 
prepared  from  hydrocele  liquid  does  not  possess  fibrinoplastic 
properties.  5.  Serum-globulin,  prepared  from  blood-serum,  has 
marked  fibrinoplastic  properties.  This  happens  because  the  serum 
contains  some  cell-globulin  derived  from  the  disintegration  of  white 
corpuscles.  6.  The  cause  of  the  coagulation  of  blood  is  primarily 
the  disintegration  of  the  white  blood-corpuscles.  They  liberate 
cell-globulin,  which  acts  as  a  ferment,  converting  fibrinogen  into 
fibrin.  It  is  not  possible  in  the  limited  space  of  a  review  to  criticise 
in  detail  the  experiments  given  in  the  paper  upon  which  these  very 
important  conclusions  are  based.  In  some  respects  the  experiments 
do  not  seem  to  lie  altogether  satisfactory.  If  cell-globulin  is  an  albu- 
men different  from  the  ordinal}  paraglobulin  of  blood,  there  ought  to 
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be  some  reactions  given  to  distinguish  one  from  the  other.  But,  on 
the  contrary,  they  seem  to  behave  in  all  essential  points,  even  to  heat 
coagulation,  in  exactly  the  same  way.  In  ordinary  serum  the 
author  supposes  these  two  bodies  to  be  present,  but  gives  no  means 
of  separating  them  or  of  proving  their  separate  existence.  So  the 
pure  cell-globulin,  prepared  from  leucocytes,  has  only  the  properties 
of  paraglobulin.  Halliburton  mentions,  it  is  true,  two  points  of 
difference  which  he  thinks  distinguishes  the  two  globulins:  1. 
That  the  cell-globulin  is  fibrinoplastic,  that  is,  causes  the  formation 
of  fibrin,  while  the  paraglobulin  is  not.  But,  inasmuch  as  he  is 
attempting  to  prove  that  fibrin  ferment  is  a  cell-globulin,  it  is 
hardly  fair  to  establish  the  existence  of  cell-globulin  by  saying  it  is 
that  substance  in  serum  which  acts  like  fibrin  ferment.  2.  That 
cell-globulin  prepared  from  leucocytes  under  certain  conditions 
coagulates  at  a  lower  temperature  than  paraglobulin,  namely,  at 
60-65°  C,  though  normally  the  two  have  the  same  temperature 
of  coagulation.  The  condition  referred  to  is  the  presence  in  the 
liquid  of  a  considerable  amount  of  NaCl.  This  is  not  satis- 
factory, as  the  author  himself  has  shown  that  the  presence  of 
NaCl  in  a  solution  of  albumen  materially  lowers  the  coagulation 
point.  Moreover,  in  a  number  of  cases  the  experiments  seem  to 
be  incomplete  or  badly  controlled,  so  that  one  is  unwilling  to  accept 
readily  his  conclusions.  For  instance,  as  stated  above,  a  solution 
of  fibrin  ferment,  prepared  from  blood-serum  by  Schmidt's  method, 
showed  the  presence  of  a  trace  of  some  albumen,  and  when  the 
solution  was  concentrated  at  low  temperatures  the  albumen  was 
found  to  have  the  properties  of  a  globulin,  coagulating  at  75°  C. 
and  precipitating  upon  saturation  with  MgS04.  Since  the  solu- 
tion also  showed  ferment  properties  he  concluded  that  the  ferment 
and  the  globulin  were  identical.  When,  on  the  other  hand,  hydro- 
cele and  other  serous  exudations  were  treated  by  this  same  method 
a  solution  was  finally  obtained  winch  had  no  fibrinoplastic  proper- 
ties, but  this  solution  also  gave  evidence  of  containing  a  trace  of 
some  serum-albumen.  Halliburton,  however,  did  not  concentrate1 
this  at  a  low  temperature  to  find  whether  it  was  a  globulin,  but 
concluded  thai  ferment  cannot  be  prepared  from  hydrocele  because 
it  contains  only  paraglobulin,  while  serum  contains  both  para- 
globulin and  cell-globulin.  Evidently  the  conclusion  is  not  proved 
by  the  experiments. 
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Jaquetv.^.258 gives  the  result  of  a  new  analysis  of  haemoglobin. 
He  used  dogs'  blood  and  employed  the  same  method  as  Zinoffsky 
in  his  recent  analysis  of  the  haemoglobin  of  horses'  blood.  The 
results  show  that  the  elementary  composition  of  the  haemoglobin 
in  the  two  animals  is  not  identical,  the  most  marked  difference 
being  in  the  sulphur.  In  the  horse  there  is  one  atom  of  iron  to 
two  of  sulphur,  and  in  the  dog  one  of  iron  to  three  of  sulphur. 
The  results  of  the  two  analyses  were  as  follows : — 

Horse.  Dog. 

C,    .        .        .        .  51.15  C,    .        .        .        .  53.91 

H,    .        .        .        .      6.76  H,  .        .        .        .       6.62 

N 17.94  N 15.98 

S 0.390  S,     .                                0.542 

Fe,  .        .        .        .      0.335  Fe,  ....      0.333 

O,    .        .        .        .  23.43  O,    .        .        .        .  22.62 

MUSCLE. 

The  phenomena  of  rigor  mortis  have  been  investigated  by 
Bierfreund.  JJJSw  While  it  has  been  denied  frequently  that  the 
rapidity  of  the  onset  of  rigor  mortis  depends  in  any  way  upon  the 
nervous  system,  Bierfreund  has  obtained  results  which  seem  to  give 
derided  evidence  in  favor  of  an  influence  of  the  nerves  upon  this 
process.  Thus,  section  of  the  sciatic  of  one  leg  in  an  animal 
killed  by  bleeding  delayed  for  ten  or  twenty  minutes  the  appear- 
ance of  rigor  in  that  leg  as  compared  with  the  one  on  the  uninjured 
side.  So,  also,  hemisection  of  the  cord  below  the  pyramidal  de- 
cussation caused  a  very  distinct  lengthening  of  the  time  of  appear- 
ance of  rigor  on  that  side.  He  states,  moreover,  that  after  extir- 
pation of  one  of  the  cerebral  hemispheres  rigor  mortis  appeared 
later  on  the  corresponding  (presumably  the  opposite)  side.  Con- 
nection with  the  central  nervous  system,  then,  undoubtedly  hastens 
rigor  mortis,  but  the  reason  for  this  action  lies  wholly  in  the  dark. 
It  cannot  be  owing  to  the  discharge  of  nerve  impulses  from  the 
(•(Mitres,  since  he  finds  that  if  both  sciatics  are  cut,  and  then  one  of 
them  is  stimulated  by  subminimal  electric  shocks,  the  result  is  to 
retard  rather  than  to  hasten  the  development  of  rigor  mortis  on 
that  side.  In  rabbits'  muscles  he  notices  a  remarkable  difference 
in  tin1  time  necessary  for  rigor  between  the  red  and  the  pale  mus- 
cles. The  former  enter  into  rigor  much  more  slowly,  but  the 
shortening  of  the  muscles  is  greater  and  the  duration  of  the  rigor 
longer.     The  red  muscles  may  be  in  rigor  some  time  after  the  pale 
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muscles  are  completely  out.  Temperature,  he  finds,  has  a  distinct 
accelerating  effect  upon  the  appearance  of  rigor,  while  narcotics,  on 
the  contrary,  hinder  its  development.  Perhaps  the  most  interest- 
ing point  in  his  paper  is  his  proof  that  putrefaction  has  nothing  to 
do  with  the  release  of  a  muscle  from  rigor.  He  proves  that  the 
injection  of  germicides,  such  as  corrosive  sublimate,  one  part  to 
ten  thousand  of  normal  salt  solution,  and  carbolic  acid,  docs  not 
prevent  the  muscle  from  passing  out  of  rigor.  On  the  other  hand, 
in  muscles  which  have  been  in  rigor  and  are  again  relaxed  no 
putrefactive  bacteria  can  be  detected.  He  believes  that  rigor  mortis 
is  like  a  prolonged  muscular  contraction,  and  adduces  this  as  some 
evidence  to  support  Hermann's  well-known  view  that  the  chemical 
changes  in  rigor  mortis  and  muscular  contraction  are  essentially  of 
the  same  nature. 

Feuerstein viji,;  shows  that  the  absolute  power  of  a  muscle 
contraction  depends  largely  upon  the  initial  tension  to  which  the 
muscle  is  subjected  before  the  contraction  begins.  The  absolute 
power,  according  to  his  experiments,  may  vary  from  one-  to  ten- 
fold, with  the  variation  in  the  initial  tension,  lie  describes  a 
simple  apparatus  by  means  of  which  the  absolute  power  can  be 
conveniently  measured  under  different  tensions.  He  claims  that 
his  method  is  not  only  simpler,  but  much  more  certain  than  the 
method  of  after-loading  usually  employed  in   such  determinations. 

It  has  been  known  for  a  long  time  that,  as  in  the  rheoscopic 
frog  preparation,  a  nerve  may  be  stimulated  by  electrical  changes 
in  a  muscle  with  which  it  is  in  contact,  but  heretofore  no  similar 
results  have  been  obtained  with  muscles.  Kuhne, v.f,pL however, 
has  shown  recently  that  under  certain  conditions  such  secondary 
contractions  can  be  obtained  from  muscles.  The  typical  experiment 
was  made  upon  the  frog's  sartorius.  The  lower  end  of  this  muscle 
is  known  to  be  free  from  nerve-fibres.  If  this  nerve-live  portion 
was  cut  off  and  partially  slit  in  its  long  n\is  so  as  to  make  two 
limbs  aixl  a  common  connecting-piece,  the  stimulation  of  one  of 
the  limbs  did  not  cause  a  contraction  in  the  other,  although  here, 
as  in  the  paradoxical  contraction  with  nerve-fibres,  the  muscle- 
fibres  in  part  of  their  course  lay  side  b\  side.  Buj  if  the  undi- 
vided v}\(\  of  the  piece  of  sartorius.  where  the  fibres  lax  side  by 
side,  was  compressed  strongly,  then  even  weak  stimulation  of  one 
limb  was  followed  l»\  a  contraction  of  the  other.     Compression  of 
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the  fibres  had  made  them  more  irritable,  so  that  the  action  current 
of  the  fibres  stimulated  was  itself  sufficient  to  stimulate  the  adja- 
cent fibres. 

Roth  v^91  discusses  anew  the  old  question  of  the  action  of 
frequently  repeated  electrical  stimuli  upon  muscles  and  nerves. 
He  used  induction  shocks  in  his  experiments,  and  produced  the 
variations  in  the  primary  current  by  the  vibrations  of  the  diaphragm 
of  a  Blake  microphone.  The  diaphragm  was  thrown  into  vibra- 
tion by  pipes  of  known  pitch  sounded  before  it.  When  the 
primary  current  was  generated  by  one  Gassner's  dry-element 
stimuli  at  the  rate  of  five  thousand  per  second,  it  failed  to  produce 
.tetanus.  His  conclusions  in  their  most  general  form  are  that  the 
existence  of  tetanus  in  a  muscle  not  fatigued  is  dependent  upon 
two  variables,  the  intensity  of  the  current  and  the  frequency  of  the 
stimulus.  With  a  constant  strength  of  current,  when  the  rapidity 
of  stimulation  reaches  a  certain  point  it  no  longer  causes  a  tetanus, 
but  simply  a  making  shock,  as  with  constant  currents.  If  the 
frequency  is  still  further  increased,  at  a  certain  definite  limit  the 
muscle  fails  to  react  at  all.  With  a  constant  rapidity  of  stimula- 
tion sufficient  to  cause  tetanus  there  is  a  definite  lower  limit  to  the 
strength  of  current  which  will  produce  the  tetanus. 

Apropos  of  this  last  paper,  Sewall  v.l™.,  calls  attention  to  the 
discrepancies  in  the  results  of  the  many  investigators  who  have 
attempted  to  determine  the  maximum  frequency  of  stimulation  of 
nerve  and  muscle  capable  of  producing  tetanus.  He  thinks  that 
this  discrepancy  is  a  necessary  result  of  the  method  of  electrical 
stimulation  employed,  and  points  out  that  an  explanation  of  this  was 
contained  in  some  work  done  by  him  several  years  ago.vi™76  In  this 
work  the  mutual  influence  of  two  separate  induction  currents  acting 
simultaneously,  or  nearly  so,  upon  a  motor  nerve  was  discussed. 
He  showed  that  an  ineffective  induction  current  might  have  a 
direct  weakening  or  strengthening  action,  according  to  its  direction, 
upon  the  result  of  an  effective  induction  current  acting  at  the  same 
time,  or,  at  least,  not  more  than  0.001  second  later.  This  result 
was  caused,  presumably,  by  the  polarizing  action  of  the  weak  cur- 
rent upon  the  nerve.  Sewall  thinks  that  when  alternating  currents 
are  used  the  polarizing  influence  of  each  single  currenl  should 
have  its  effect  upon  the  stimulating  power  of  the  succeeding  one, 
and  that  when    the  interruptions  of  the  current  are  sufficiently 
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rapid  each  new  cathodal  phase  may  be  developed  in  a  part  of  the 
nerve  still  in  a  condition  of  anelectrotonns,  and  hence  will  be  inef- 
fective and  tetanus  will  fail.  Since  the  ratio  of  the  polarizing  to 
the  stimulating  power  in  the  rapidly  alternating  currents  may  vary 
with  the  method  of  interrupting  the  current,  it  is  easy  to  under- 
stand how  different  investigators  have  arrived  at  such  widely  vary- 
ing results.  From  this  stand-point  the  method  of  electrical  stimu- 
lation carries  within  itself  a  hinderance  to  the  satisfactory  solution 
of  the  given  problem,  namely,  the  maximum  number  of  rapidly 
following  stimuli  which  is  capable  of  causing  tetanus. 

It  is  generally  taught  that  when  a  muscle  or  nerve  is  stimu- 
lated by  an  induced  current  the  stimulus  starts  from  the  cathode, 
the  duration  of  the  current  being  so  brief  that  the  breaking  or 
anodic  stimulus  is  not  effective.     Regeczyvj^m  thinks  that  he  has 
furnished  an  experiment  which  demonstrates  with  certainty  that 
with  an  induced  current  of  a  certain   strength  the  stimulus  starts 
from  both  poles,  that,  short  as  this  current  is,  it  gives  both  an 
opening  and  a  closing  shock.     In  his  experiment  the  muscle  was 
stretched  by  a  certain  weight,  and  by  an  ingenious  device,  two  wire 
quadrangles  piercing  the  muscle,  he  could  record  the  movements 
of  the  upper  and  the  lower  halves  upon  the  same  plate.     "When 
the  two  poles  of  the  induced  current  were  placed  at  the  two  ends 
of  the  muscle  and  a  current  passed,  the  two  myograms  recorded 
were  found  to  begin  and  end  and  reach   the  maximum  point  of 
shortening  at  the  same  time;  so  that  the  myogram  of  the  upper 
half  was  as  long  as  that  of  the  lower,  differing  only  in  its  steep- 
ii(n\     This  showed  that  a  summation  had  taken  place  in  the  upper 
half  and  demonstrated  the  bipolar  stimulation  caused  by  the  induced 
current.      In  a  previous  paper vJ^hb the  author  had  asserted  that  the 
stimulation  of  muscle  by  induced  currents  follows  the  law  of  con- 
traction  discovered  1>\    Pfliiger  for  constant  currents,  that  is,  with 
weak  induction  currents  the  stimulus  starts  from  the  cathode  alone, 
;i  making  shock,  while  with  stronger  induced  currents,  as  stated 
above,  the  stimulus  is  double,  starting  from  both  polos.     Further- 
more, both  the  anodic  and  cathodic  stimuli  of  the  induced  current 
are  stronger  when  they  resull    from   the  breaking  of  the  primary 
current  than  when  caused  l>\  the  making  of  that  current;  indeed, 
the  anodic  stimulus  of  the  breaking  primarj   current    is  greater 
than  the  cathodic  stimulus  of  the  making  current. 
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Ilegeczy  vi4p6584  makes  also  an  important  contribution  to  our 
knowledge  of  the  latent  period  of  muscular  contraction.  It  is 
known  that  the  latent  period  of  a  muscle  is  influenced  by  a  number 
of  conditions,  such  as  load,  strength  of  stimulus,  after-loading,  etc., 
not  to  mention  such  important  factors  as  temperature  and  fatigue. 
It  has  been  almost  universally  accepted  by  physiologists  that  the 
latent  period  is  a  genuine  phenomenon,  that  it  is  a  period  of  appar- 
ent rest  following  stimulation,  during  which,  however,  important 
changes  are  taking  place  preparatory  to  the  actual  shortening.  It 
seems  from  recent  works  of  Tirgerstedt  and  others  that  the  length 
of  the  latent  period  has  been  much  overestimated.  In  the  present 
paper  Regeczy  endeavors  to  show  that  no  latent  period  of  stimula- 
tion really  exists,  that  the  so-called  latent  period  is  dependent  upon 
the  elasticity  or  extensibility  of  the  muscle  alone.  He  explains 
his  idea  by  using  the  example  given  by  Gad,  as  follows:  If  one 
holds  in  his  hand  a  long  caoutchouc  string  with  a  weight  at  the 
end,  and  moves  the  hand  suddenly  upward,  the  elastic  string  is  at 
first  lengthened  and  a  distinct  interval  of  time  will  intervene  before 
the  weight  begins  to  move  upward.  Allowing  the  muscle  to  rep- 
resent the  elastic  string,  the  latent  period  that  we  observe  before 
tin'  shortening  begins  is  similarly  a  result  of  the  elasticity  of  the 
muscle.  As  proof  for  this  view  he  found  that  when  a  muscle  is 
attached  to  a  recording  lever  and  is  stimulated  at  its  upper  end 
there  is  a  slight  lengthening  of  the  muscle  before  the  contraction 
begins;  moreover,  the  latent  period  is  longer  when  the  muscle  is 
stimulated  at  its  upper  than  when  stimulated  at  its  lower  end;  it 
is  longer  the  smaller  the  cross-section  of  the  muscle  and  the  greater 
the  length  of  the  muscle  used.  80  the  latent  period  can  be  short- 
ened by  stimulating  the  muscle  in  the  middle,  the  stimulus  spread- 
ing in  both  directions,  or  by  stimulating  the  muscle  at  several  points 
along  its  length.  All  of  these  facts  tend  to  support  the  view  that 
the  Intent  period  is  due  to  the  elasticity  of  the  muscle,  the  pull  of 
the  portion  first  entering  into  contraction  serving  to  extend  the 
other  portion,  as  with  the  elastic  string  before  the  shortening 
begins.  He  shows  that  anything  which  tends  to  diminish  this 
effect  will  shorten  the  latent  period,  and  that,  consequently,  a  true 
latent  period  of  stimulation  does  not  exist,  the  muscle  beginning  to 
contract  at  the  instant  of  stimulation. 

I>\  means  of  a  new  and  convenient  interrupter  and  a  record- 
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ing  apparatus  more  delicate  than  those  usually  employed  Camp- 
bell v.JJL has  been  able  to  show  that  the  number  of  stimuli  neces- 
sary to  cause  complete  tetanus  is  greater  than  that  usually  accepted. 
With  a  frog's  gastrocnemius  at  23 J°  C.  thirty-seven  stimuli  a 
second  were  not  sufficient  to  produce  complete  tetanus,  though 
twenty-seven  has  been  the  number  usually  given.  For  the  neck- 
retractor  muscles  of  the  terrapin,  upon  which  most  of  his  work 
was  done,  the  following  figures  were  obtained: — 

No.  of  stimuli  a  second  necessary 
Temperature.  for  complete  tetanus. 

40C 1 

90C 5 

210C 25 

28QC 34 

In  addition  to  the  influence  of  the  temperature,  well  illustrated 
in  the  above  table,  Campbell  found  that  the  more  extensible  a 
muscle  is  the  fewer  stimuli  a  second  will  suffice  to  tetanize  it. 
Tetanus  could  be  obtained  with  very  weak  subminimal  stimuli 
when  sufficiently  rapid,  though  when  repeated  at  intervals  of  a 
second  no  contraction  at  all  was  produced.  The  velocity  of  the 
wave  of  contraction  in  the  terrapin's  muscle  was  found  to  vary  be- 
tween two  and  2.6  metres  a  second  in  the  extra-polar  regions. 
When  the  stimulating  poles  were  separated  by  a  long  stretch  of 
muscle  (sixty-five  millimetres)  the  stimulus  was  found  always, 
with  induction  shocks,  to  start  from  the  cathode  and  to  travel 
through  the  intra-polar  region  with  an  increased  velocity  of  thirteen 
metres  a  second.  In  this  respect  Campbell's  work  contradicts 
that  of  Eiegeczy's  given  above.  The  load  raised  by  the  muscle 
had  a  decided  effect  upon  the  velocity  of  the  wave  of  contrac- 
tion, the  velocity  increasing  with  the  load.  When  the  load  Mas 
very  heavy,  seventy-five  grammes,  the  two  ends  of  the  long  muscle 
contracted  at  the  same  instant,  or  the  whole  muscle  entered  into 
contraction  at  once,  so  that  a  contraction  wave,  strictly  speaking, 
wis  not  present,  though,  presumably,  the  latent  period  must  have 
been  greatly  increased.  In  the  same  journal  a  number  of  interest- 
ing experiments  upon  terrapins'  muscle  are  given  by  Kemp.  The 
experiments  refer  to  Printer's  law  of  contraction,  the  velocity  of 
the  stimulus  in  the  muscle,  etc.  With  regard  to  the  first  he  found 
that  when  the  muscle  was  moderately  weighted  it  obeyed  Pfliiger's 
Law,  but  when  the  weighl  was  small   it  did  not  ohe\   this  law. 

30-v 
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Von  Frey^3  continues  his  investigations  upon  the  tetanic 
contractions  of  unloaded  muscles.  Some  of  the  results  of  his 
previous  work  were  given  in  the  Annual  of  last  year.  In  this 
communication  he  describes  chiefly  the  effect  of  variations  in  the 
time  between  successive  stimuli  upon  the  form  and  especially  the 
height  of  the  compound  contraction.  One  of  his  most  interesting- 
results  is  that,  according  to  the  time  interval  between  two  success- 
ive stimuli,  the  height  of  the  resulting  compound  contraction  may 
exceed  or  fall  short  of  that  of  a  simple  contraction.  In  the  first 
case  the  heightened  contraction  is  not,  in  his  opinion,  a  true  sum- 
mation, such  as  occurs  with  loaded  muscles;  he,  therefore,  prefers 
to  call  it  a  compound  contraction.  In  the  second  case,  the  second 
stimulus  seems  to  cause  a  sort  of  inhibition  of  the  first,  or  perhaps 
it  might  be  more  truly  described  as  due  to  an  interference  between 
the  first  and  second  contractions.  It  is  possible,  he  thinks,  that 
the  tendencies  to  a  change  in  the  form  of  a  muscle  in  consequence 
of  two  successive  stimuli  may  add  themselves  algebraically  to  give 
either  a  positive  or  a  negative  result  compared  with  the  height  of 
the  simple  contraction.  When  the  contractions  were  recorded  by 
laying  a  light  lever  across  the  muscle  stretched  on  a  cork  plate,  so 
as  to  get  a  thickening  contraction  curve  instead  of  a  shortening 
curve,  it  was  found  that  the  height  of  the  compound  contraction  is 
greatest  when  the  second  stimulus  falls  into  the  ascending  limb  of 
the  first  contraction,  but  Avhcn  it  falls  into  the  descending  limb 
(interval  of  about  0.1  second)  the  compound  contraction  is  lower 
than  the  single  contraction. 

Chapman  and  Brubakerl<!!!,give,  in  two  communications,  the 
tabulated  results  of  a  number  of  experiments  made,  first,  to  deter- 
mine the  electro-motive  force  of  muscle  and  nerve,  and,  second, 
the  resistance  of  muscle  and  nerve  to  the  passage  of  an  electrical 
current,  The  average  electro-motive  force  of  the  gastrocnemius 
muscle  of  the  frog  was  found  to  be  0.0696  of  that  of  a  Daniell 
element,  and  that  of  the  sciatic  nerve  0.0237  1).  The  ratio  of  the 
longitudinal  resistance  of  the  muscle  to  the  transverse  was  1  to 
6.5,  while  with  the  nerve  the  ratio  was  as  1  to  3. 

CIRCULATION. 

The  difficult  subject  of  the  origin  and  nature  of  the  rhythm 
of  the  mammalian  hear!  is  discussed  by  Mr\Villianiv.!*-1(iTin  an  inter- 
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esting  way  from  the  stand-point  of  modern  contributions  to  cardiac 
physiology.  From  his  own  work  he  shows  that  two  laws  govern- 
ing the  contractions  of  cardiac  muscle,  which  have  been  established 
for  the  frog's  heart,  hold  good  also  with  the  mammalian  heart : 
(1)  that  any  stimulus  strong  enough  to  be  effective  calls  forth  a 
maximal  contraction,  and  (*2)  that  there  is  a  rhythmic  rise  and  fall 
in  the  excitability  of  the  heart.  The  condition  of  least  excita- 
bility follows  immediately  after  a  contraction,  at  which  time,  to 
use  the  expression  of  Marey,  the  heart-muscle  is  refractory  toward 
direct  stimulation.  The  origin  of  the  spontaneous  rhythm  of  the 
heart  is  fully  discussed.  He  gives  a  number  of  new  cases  in  which 
he  obtained  a  reversal  of  the  normal  rhythm  of  the  heart,  the 
contraction  beginning  in  the  ventricle  and  spreading  thence  to  the 
auricles.  The  most  interesting  variation  of  the  normal  rhythm  of 
the  mammalian  heart  which  he  records  is  that,  in  stimulation  of 
certain  branches  of  the  vagus  in  the  cat,  one  gets  sometimes  a 
complete  stand-still  of  the  auricles  and  great  veins,  while  the  ven- 
tricles continue  to  beat.  From  this  and  other  facts  we  must  admit 
that  the  different  parts  of  the  heart  have  an  independent  rhythmic 
power.  That  the  rhythmic  contraction  usually  starts  at  the  mouths 
of  the  great  veins  means,  probably,  as  stated  formerly  by  Gaskell, 
that  the  muscular  tissue  there  has  the  property  of  rhythmic  con- 
traction most  highly  developed^  If  we  admit  that  the  origin  of 
the  contraction  at  this  point  is  myogonic,  it  is  easy  to  understand 
how  it  spreads  in  a  progressive  wave  over  the  auricles.  But  how 
in  the  mammalian  heart  this  contraction  passes  from  the  auricles 
to  the  ventricles  is  a  mystery,  as  there  is  no  muscular  connection 
between  the  two.  A  possible  explanation  might  be  found  in  the 
fact  that  the  musculature  of  the  auricles  is  continued  into  the 
auriculo-ventricular  valves,  and  these  in  turn  are  connected  with 
the  muscle  of  the  ventricles  through  the  chorda'  tendineae.  In  this 
w;i\  one  might  suppose  that,  the  contraction  of  the  auricles,  by 
pulling  up  sharply  the  auriculo-ventricular  valve-flaps  and  stretch- 
ing the  chonhe  tendineae,  could  stimulate  mechanically  the  ven- 
tricular muscle  and  bring  on  its  systole.  Mc\\  illiam  shows  by  a 
decisive  experiment  that  this  hypothesis  is  nn tenable.  The  ventricles 
were  cut  across  in  their  upper  third,  completely  severing  the 
chorda';  nevertheless,  the  basal  portion  of  the  ventricles,  still  in 
connection    with    the   auricles,   continued    to    heat    rhythmically   in 
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proper  sequence.  He  is  forced,  finally,  after  discussing  the  various 
theories,  to  conclude  that  "the  propagation  of  the  contraction  from 
auricles  to  ventricles  is  effected  through  the  nerves  that  pass 
between  these  parts."  Anything  more  definite  as  to  the  nature 
and  anatomical  position  of  this  nervous  connection  cannot  yet  be 
stated.  With  reference  to  the  propagation  of  the  wave  of  contrac- 
tion over  the  auricles  from  its  origin  at  the  mouth  of  the  great 
veins  till  it  reaches  the  base  of  the  ventricles,  it  is  evident  from 
Mc William's  experiments  that  this  propagation  does  not  depend 
upon  the  passage  of  nerve  impulses  from  some  common  centre  to 
the  various  parts  of  the  auricle,  but,  on  the  contrary,  the  wave 
travels  from  muscle-cell  to  muscle-cell,  whether  or  not  the  origin 
of  the  wave  is  myogonic  or  nervous. 

The  subject  of  heart  innervation  receives  a  lengthy  contribu- 
tion from  Pawlow  also.  J^  The  results  of  his  work  tend  to  make 
the  present  theories  more  complex  rather  than  to  simplify  them. 
From  experiments  made  upon  the  dog's  heart  he  concludes  that 
the  work  of  the  heart  is  regulated  by  four  efferent  nerves,  or,  more 
properly,  by  four  kinds  of  efferent  nerve-fibres,  viz. :  slowing,  acceler- 
ating, weakening,  and  augmenting  fibres.  In  the  branches  that 
enter  into  the  cardiac  plexus  from  the  vago-sympathetic  trunk  and 
the  annulus  of  Vieussens  he  believes  that  he  can  distinguish  certain 
definite  branches  which  contain  constantly  one  or  more  of  these  sets 
of  fibres.  His  statement  is  based,  of  course,  upon  actual  stimula- 
tion of  the  various  branches,  and  study  of  the  kymographic 
tracings  obtained.  He  explains  the  position  of  these  branches  by 
means  of  a  figure  representing  the  vago-sympathetic  trunk  and  its 
relations  to  the  thoracic  sympathetic  upon  the  right  side  in  the 
dog.  In  the  strong  inner  branch  he  finds  constantly,  and  some- 
times exclusively,  augmenting  fibres.  All  the  remaining  heart- 
fibres  may  be  found  in  this  branch  associated  with  the  aug- 
mentors,  but  most  frequently  the  accelerators.  The  slowing  or 
inhibiting  fibres  occur  constantly  and  prominently  in  the  lower 
inner  branches,  and  mixed  with  them  also  frequently  the  accelera- 
tors. The  external  branches  show  a  distinct  and  strong  accelerating 
action  upon  the  heart.  The  upper  external  branch  contains  some- 
times augmenting  fibres.  The  upper  inner  branch,  when  it  is 
present,  has  in  it  usually  some  accelerators,  either  alone  or  mixed 
with  inhibiting  or  augmenting  fibres.     The  weakening  fibres  are 
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divided  among  the  inner  branches,  but  one  finds  them  most  fre- 
quently in   the  strong   inner  branch. 

RESPIRATION. 

One  of  the  best-established  points  in  the  physiology  of 
respiration  is  that  muscular  exertion  increases  the  rate  and  extent 
of  the  respiratory  movements.  The  explanation  of  this  fact 
seems  to  be  quite  easy:  The  increased  muscle  metabolisms  use 
up  more  oxygen,  and,  as  a  consequence,  the  blood  leaving  the 
muscles  is  more  venous  than  normal  and  stimulates  more  violently 
the  respiratory  centre.  Geppert  and  Zuntz,  TJj?189 however,  have  put 
this  and  other  theories  to  the  test  of  experiment.  Their  arguments 
and  experiments  are  as  follow:  They  start  with  the  proposition 
that  muscular  contractions  must  make  themselves  felt  upon  the 
respiratory  centre,  either  by  causing  some  change  in  the  blood  or 
by  stimulating  directly  afferent  nerve-fibres  connected  with  this 
centre.  The  latter  possibility  was  quickly  ruled  out,  because  in 
animals  in  which  the  muscles  of  the  hind  legs  were  cut  off  from 
all  nervous  connection  with  the  respiratory  centre  by  section  of 
the  dorsal  cord  artificial  stimulation  of  their  muscles  still  caused 
the  usual  effect  upon  the  respirations.  The  stimulus,  then,  must 
consist  in  some  change  in  the  composition  of  the  blood  which  acts 
either  peripherally  upon  the  endings  of  the  nerves  in  the  lungs  or 
centrally  upon  the  medullary  centre.  The  latter  view  was  shown 
to  be  probable,  because  section  of  the  vagi,  the  sympathetics,  or 
the  cervical  cord  at  the  seventh  cervical  vertebne  produced  no 
change  in  the  effect  of  muscular  contractions  upon  the  respiratory 
movements.  They  are  compelled  to  believe  that  the  blood  is  the 
carrier  of  the  respiratory  stimuli  formed  during  muscular  contrac- 
tions, and  that  the  central  nervous  system  (respiratory  centre)  is 
the  place  where  the  stimuli  take  effect.  They  next  attempt  to 
determine  the  character  of  the  respirator)  stimuli.  The  usual  theory 
is  as  stated  above — namely,  there  is  some  change  produced  in  the 
blood-gases.  But  the)  were  unable  to  corroborate  this  view.  After 
,i  long  scries  el'  experiments  they  concluded  that  muscular  con- 
tractions  cause  no  constanl  change  in  the  absolute  quantity  of  the 
blood-gases  or  in  the  tensions  under  which  they  are  held  in  the 
blood;  that  is.  there  was  no  distinct  diminution  in  the  oxygen  nor 
increase  in  the  carbon  dioxide  of  the  blood.      l>y  exclusion  in  this 
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way  of  other  possibilities  they  arrived  at  the  new  and  important 
conclusion  that  in  muscular  work  substances  are  formed  in  the 
muscles  which  pass  into  the  blood,  and,  upon  reaching  the  respira- 
tory centre,  stimulate  it  directly,  causing  more  or  less  pronounced 
dyspnceic  respiratory  movements.  They  were  not  able  to  isolate 
these  substances  nor  to  give  any  definite  theory  as  to  their  nature. 

An  effort  in  this  direction  was  made  by  Loewy  J^in  a  paper 
published  in  the  same  journal.  Assuming,  upon  the  basis  of  the 
work  done  by  Geppert  and  Zuntz,  that  during  muscular  activity 
respiratory  stimuli  are  formed  in  the  muscles  and  given  to  the 
blood,  he  endeavored  to  determine  whether  the  substance  or  sub- 
stances formed  are  normally  removed  from  the  blood  by  the  kidneys. 
The  result  of  his  experiments,  which  were  made  upon  rabbits,  is 
against  such  a  view.  In  one  series  the  urine  taken  from  an  animal 
after  strong  muscular  contractions  was  injected  into  the  vein  of 
another  rabbit,  but  with  no  greater  effect  than  that  following  the 
injection  of  urine  from  a  resting  animal.  In  a  second  series  the 
frequence  and  depth  of  the  respiratory  movements  were  recorded 
for  a  rabbit  while  resting,  and  again  after  tetanizing  for  some  time 
the  muscles  of  the  hind  legs.  In  the  same  rabbit,  then,  the  blood- 
vessels going  to  the  kidneys  were  ligated  and  the  muscles  of  the  hind 
legs  again  thrown  into  tetanus,  but  the  effect  upon  the  respiration 
was  no  stronger  than  in  the  normal  rabbit.  Apparently,  the  sub- 
stances formed  during  muscular  activity  which  stimulate  the 
respiratory  centre  are  not  removed  from  the  circulation  by  the 
kidneys.  Loewy  concludes  that  they  are  easily  oxidizable  com- 
pounds and  are  destroyed  in  the  body. 

Still  another  contribution  on  this  same  subject  appears  in  the 
same  journal.  v.i^L  Geppert  and  Zuntz  had  found  in  their  work  that 
during  the  dyspnceic  excitation  of  the  respiratory  centre  after  mus- 
cular exertion  there  is  a  distinct  diminution  of  the  alkalinity  of 
the  blood.  In  this  paper  Lehmann  pursues  this  observation  some- 
what further.  He  finds  that  injection  of  acid  into  the  veins  also 
stimulates  the  respiratory  centre,  and  believes,  therefore,  that  the 
action  of  muscular  contractions  on  the  respirations  is  caused  by 
the  acidulation  or  diminution  in  the  alkalinity  of  the  blood  pro- 
duced (hereby.  The  stimulating  action  of  acid  injected  into  the 
blood  may  be  removed  by  subsequent  injection  of  alkali,  though  a 
decided  increase  in  the  alkalinity  of  the  blood  also  acts  as  a  stimu- 
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lus  to  the  respiratory  centre.  He  thinks  that  the  action  of  carbon 
dioxide  on  this  centre  is  only  a  special  case  of  the  effect  of  acids 
in  general. 

The  theory  of  the  action  of  the  respiratory  centre  in  the  me- 
dulla which  is  most  generally  accepted  is  that  first  fully  elaborated 
by  Rosenthal.  The  theory  teaches  that  the  normal  stimulus  of 
the  centre  is  the  venosity  of  the  blood;  that  the  normal  venosity 
being  sufficient  to  arouse  the  usual  quiet  respiratory  movements  of 
eupnoea,  any  increase  in  the  venosity  will  lead  to  dyspnoea  and  a 
decrease  will  tend  toward  apnoea.  Nevertheless,  a  number  of  good 
observers  have  questioned  whether  the  gaseous  composition  of  the 
blood  has  any  direct  effect  upon  the  respiratory  centre.  It  is  grati- 
fying, then,  to  find  that  Bienfait  and  Hogge,  vj^„.6 working  under  the 
direction  of  Fredericq,  have  put  the  theory  to  the  test  of  what 
seems  to  be  a  crucial  experiment — an  experiment  which  had  been 
attempted  before  by  others  in  a  somewhat  modified  form,  but  which 
had  hitherto  met  with  failure  because  of  the  coagulation  of  the 
blood.  Their  operation  was  to  take  two  rabbits  or  dogs,  A  and 
B,  and  to  ligate  the  vertebral  arteries  and  the  carotid  of  one  side  in 
both  animals.  The  peripheral  end  of  the  other  carotid  in  A  was 
then  connected  with  the  central  end  of  the  carotid  of  B,  and  vice 
versa  ;  so  that  the  brain  of  each  animal  was  supplied  by  blood 
from  the  heart  of  the  other.  Now,  when  animal  A  had  his  trachea 
completely  or  partly  closed  it  was  animal  B,  whose  bead  received 
the  venous  blood  of  A.  which  showed  dyspnoeic  respiratory  move- 
ments, while  A,  on  the  contrary,  manifested,  if  anything,  a  tend- 
ency toward  apneea.  In  a  second  series  of  experiments  the  head 
of  an  animal,  rabbit  or  dog,  was  cut  off  from  connection  with  the 
heart  and  kept  alive  by  an  artificial  supply  of  blood.  When  this 
blood  was  saturated  with  C02  dyspnoeic  respirator)  movements 
followed,  and  when  the  well-aerated  blood  was  turned  on  again 
normal  breathing  again  ensued.  The  experiment  gives  satisfactory 
and  direct  proof  that  the  respiratory  centre  is  affected  by  changes 
in  the  gaseous  contents  of  the  blood  in  accordance  with  the  accepted 
theory.  The  method  of  experimentation  employed  1>\  the  authors 
ought  to  enable  thein  to  analyze  this  action  of  the  gases  more 
thoroughly — to  determine  whether  it  i--  excess  of  ('().,  or  arbsence 
of  ().  or  both,  which  stimulate  the  respiratory  centre  in  dyspnoea. 

In  a  paper  l>\  Cohnstein  and  Zuntz         <>n  the  physiology  of 
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the  mammalian  foetus,  and  containing-  chiefly  observations  upon 
the  physiology  of  the  respiratory  centre,  still  further  evidence  is  given 
for  the  generally  accepted  views  as  to  the  way  in  which  that  centre 
acts.  They  find  that  the  first  respiratory  movement  of  the  new- 
born animal  causes  a  distinct  though  small  increase  in  blood 
pressure  in  consequence  of  the  aspiration  of  blood  from  the 
placenta,  the  umbilical  artery  at  the  same  time  closing  from  a  con- 
traction of  its  circular  muscles.  The  oft-debated  question  of  the 
cause  of  the  first  respiratory  movement  and  the  apnceic  condition 
of  the  foetus  in  utero  they  decide  differently  from  the  recent  con- 
clusions of  Prcyer.  In  their  experiments,  made  chiefly  upon  the 
sheep,  they  find,  in  opposition  to  Preyer,  that  if  the  placental  circu- 
lation is  left  intact  and  the  foetus  is  exposed  enveloped  in  its 
membranes  stimulation  of  it  in  various  ways  will  not  produce 
respiratory  movements.  As  soon,  however,  as  the  placental  circu- 
lation is  stopped  the  ftetus  begins  to  breathe,  because  of  the 
increased  venosity  of  its  blood.  The  first  respiratory  movement, 
in  their  opinion,  is  not  brought  about  by  reflex  excitation  of  the 
medullary  centre  from  cutaneous  stimulation,  but,  in  consequence 
of  the  interruption  of  the  placental  circulation,  by  the  direct  action 
of  the  venous  blood  on  the  centre.  They  prove,  also,  that  the 
irritability  of  the  centre  in  the  newborn  is  less  than  in  later  life. 
This  will  help  to  explain,  of  course,  why  the  foetus  remains 
apnoeic,  though  its  blood  may  be  more  than  sufficiently  venous  to 
stimulate  the  respiratory  centre  when  viewed  from  the  stand-point 
of  our  experience  with  adult  animals.  They  state,  furthermore, 
that  if  from  any  cause  the  blood  of  the  foetus  becomes  sufficiently 
venous  to  stimulate  the  centre  and  cause  an  inspiratory  movement, 
this  will  be  at  once  inhibited  by  the  entrance  of  the  amniotic 
liquid  into  the  nostrils.  As  an  explanation  of  this  it  may  be 
stated  that  it  is  well  known  that  in  the  adult  the  contact  of  liquids 
with  the  nasal  mucous  membrane  will  inhibit  the  respiratory 
movements  for  a  certain  variable  time,  giving  what  is  known  as 
the  "  diving  reflex."  The  effect  is  most  marked  in  the  aquatic 
birds,  and  its  usefulness  is  implied  in  the  name  given  to  the  reflex. 
The  authors  show,  experimentally,  that  the  foetus  reacts  in  the 
same,way,  so  that  we  have  here  a  self-regulating  mechanism  for 
the  prevention  of  foetal  respirations.  With  reference  to  the 
nutrition  of  the  embryo  they  give  conclusive  proof,  for  the  first 
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time,  apparently,  that  not  only  gases,  but  also  water  and  soluble 
food-stuffs,  such  as  sugar,  pass  from  the  maternal  to  the  foetal 
blood.  To  demonstrate  this  the  uterus  of  a  pregnant  animal  was 
opened,  a  foetus  extracted,  and  a  specimen  of  its  blood  and  that  of 
its  mother  also  was  examined.  The  abdominal  wound  was  then 
sewed  up  and  a  solution  of  sugar  slowly  injected  into  the 
circulation  of  the  mother.  After  the  completion  of  the  injection 
the  blood  of  the  foetus  was  again  examined  and  the  result  proved 
that  a  rapid  diffusion  of  sugar  had  taken  place  through  the 
placenta;  a  corresponding  amount  of  water,  of  course,  must  have 
passed  from  the  blood  of  the  fcetus  to  that  of  the  mother,  and 
this  was  detected  by  the  enumeration  of  the  blood-corpuscles  in 
the  blood  of  both  animals. 

In  a  second  paper  LoewyvJjf245  takes  up  the  respiratory  centre 
in  the  medulla  and  the  conditions  of  its  activity.  Here,  again,  the 
results  of  his  work  tend  to  uphold  the  more  generally  accepted 
views,  which  in  late  years  have  been  subjected  to  a  great  deal  of 
adverse  criticism.  The  author  endeavors  to  determine,  first. 
whether  the  respiratory  centre  when  cut  off  from  all  connection 
with  afferent  nerves  still  discharges  its  impulses  rhythmically. 
After  such  an  isolation  of  the  centre  by  section  of  the  medulla 
above  the  centre,  section  of  the  two  vagi,  etc.,  he  rinds  that  the 
respiratory  movements  are  slower  and  deeper,  though  in  a  given 
unit  of  time  the  total  volume  of  air  breathed  is  less,  and  that  the 
respiratory  movements  are  perfectly  rhythmic.  This  last  result  is 
very  important  and  contradicts  the  conclusion  to  which  Marckwald 
came  to  in  his  valuable  paper  published  a  year  or  two  ago. 
Loew)  found,  further,  that  the  respiratory  centre  isolated  in  this 
\\;i\  from  all  afferent  impulses  is  still  sensitive  to  changes  in  the 
gaseous  contents  of  the  blood,  for  when  the  quantity  of  C02  in 
the  blood  was  increased  there  was  a  corresponding  increase  in  the 
depth  of  the  inspirations  and  in  the  quantity  of  air  respired  in  a 
given  time.  Finally,  he  found  no  difficulty  in  making  animals 
with  the  respiratory  centre  isolated  from  afferent  impulses  com- 
pletely apneeic,  which  would  tend  to  show  that  the  apneeic 
condition  of  the  centre  depends  upon  some  change  in  the  gases 
of  the  blood,  and  is  not  aided  or  caused  by  stimulation  of  the 
vagus  or  other  afferenl  nerves.  In  this  point  the  author  supports 
the  older   views  and  opposes  the   results  of  a  number  of  recent 
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investigations,  the  tendency  of  which  was  to  show  that  for  the 
production  of  complete  or  absolute  apncea  rhythmical  stimulation  of 
the  vagus  is  necessary  in  addition  to  the  more  thorough  ventilation 
of  the  lungs. 

In  a  paper  published  entirely  independently  of  the  last, 
Franck  and  Langendorff^come  to  conclusions  which  are  in  com- 
plete harmony  with  those  of  Loewy.  They  find  that  in  rabbits 
after  the  respirator}  centre  is  cut  off  from  all  centripetal  influences 
by  section  of  both  vagi  and  removal  of  the  brain  anterior  to  the 
medulla  the  respiratory  movements,  though  convulsive,  are  regu- 
lar and  rhythmic.  The  respirations  take  on  the  character  of  tonic 
contractions,  especially  the  inspirations.  When  the  vagi  alone 
are  cut,  or  the  medulla  only  is  severed  from  its  connections  with 
the  brain,  the  character  of  the  respirations  is  not  altered.  It  is 
necessary  for  both  operations  to  be  performed  to  get  the  convul- 
sive respiratory  movements.  In  an  animal  in  which  the  vagi  are 
cut  removal  of  the  cerebral  hemispheres,  the  optic  nerves,  and  the 
thalami  does  not  bring  in  the  convulsive  breathing;  only  when  the 
corpora  quadrigemina  are  destroyed  in  addition  does  this  effect  come 
out.  The  authors  do  not  interpret  this  result  to  mean  that  normally 
afferent  impulses  descend  from  the  corpora  to  the  medullary  cen- 
tre, and  that  it  is  the  falling  away  of  these  impulses  which  brings 
on  the  effect  described.  If  one  performs  exactly  the  same  opera- 
tion, but  leaves  the  vagi  intact,  no  disturbance  of  the  respiratory 
movements  follow.  This  they  explain  by  the  regulating  action 
of  the  vagi  on  the  respiratory  centre  after  the  manner  first  de- 
scribed by  Hering  and  Brewer.  In  support  of  this  explanation  and 
in  confirmation  of  Hering  and  Brewer's  theory  of  the  self-regulat- 
ing action  of  the  lungs  they  give  the  following  experiment:  The 
left  vagus  in  a  rabbit  was  cut  and  the  cerebrum  and  mid-brain 
removed;  the  respiratory  movements  remained  normal.  Now  the 
pleura]  sac  of  the  right  side  was  opened,  causing  collapse  of  the 
lungs;  at  once  the  respiratory  convulsions  followed  as  though  the 
right  vagus  had  been  cut.  If  the  wound  in  the  thorax  was  closed 
again,  so  th;it  the  lung  on  that  side  was  expanded  to  some  extent 
at,  cadi  inspiratory  widening  of  the  thorax,  the  breathing  again 
approached  the  normal,  thus  showing  that  at  each  expansion  of 
the  lungs  the  vagus  fibres  are  stimulated,  and  in  this  way  exer- 
cise an  important  regulating  action  upon  the  discharges  from  the 
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respiratory  centre.  Like  Loewy,  they  found,  also,  that  the  isolated 
respiratory  centre  was  affected  by  an  increase  in  the  venosity  of 
the  blood,  and,  moreover,  could  be  made  apneeic  in  the  usual  way. 
The  complete  agreement  between  them  and  Loewy  on  this  latter 
point  is  very  valuable,  as  it  seems  to  establish  beyond  question  that 
the  production  of  apncea  is  not  dependent  in  any  way  upon  the 
action  of  the  vagus  nerve. 

It  is  well  known  that  the  vagus  nerve  exerts  a  tonic  action 
upon  the  respiratory  centre  of  such  a  character  that  when  the 
vagi  are  cut  the  respirations  become  slower  and  deeper.  This 
effect,  however,  only  appears  after  the  section  of  both  vagi;  if  one 
of  the  nerves  is  intact  its  regulating  action  is  sufficient  to  keep  the 
whole  centre  acting  normally.  Loewy T^jJ» endeavors  to  discover 
what  causes  this  tonic  action  of  the  vagus.  He  concludes  that  it 
depends  entirely  upon  the  expansion  of  the  lungs,  that  the  tonic 
stimulus  of  the  lung-fibres  of  the  vagus  is,  therefore,  a  mechanical 
one,  and  appears  as  soon  as  the  lungs  pass  out  of  their  atelectatic 
condition.  To  demonstrate  this  point  he  submits  two  series  of 
experiments.  In  the  first  the  chief  bronchus  of  one  lung  was 
occluded,  and  after  some  time  the  lung  on  this  side  became  com- 
pletely atelectatic  by  absorption  of  the  contained  gases.  The  vagus 
nerve  of  the  other  side  was  then  cut,  and  immediately  the  respira- 
tory movements  changed  as  they  do  in  the  normal  animal  after 
section  of  both  vagi.  If  the  vagus  on  the  side  of  the  collapsed 
lung  was  next  cut  no  additional  effect  could  be  noticed,  showing 
thai  it  no  longer  carried  tonic  impulses  to  the  medulla.  In  the 
second  series  the  animal  was  made  to  breathe  pure  oxygen  until 
all  of  the  nitrogen  was  removed  from  the  lungs.  The  pleural  sac 
on  one  side  was  then  widel}  opened;  the  lung,  of  course,  collapsed, 
and.  inasmuch  as  it  contained  only  oxygen,  quickly  became  atelec- 
tatic, owing  to  the  absorption  of  the  oxygen  by  the  blood.  The 
vagus  of  the  other  side  was  cut.  and.  as  before,  the  respiratory 
movements  changed  as  in  the  normal  animal  alter  section  of  both 
nerves.  Then  the  atelectatic  Lung  was  again  expanded  by  arti- 
ficial respiration,  and  immediately  the  respirator)  rhythm  changed 
back  to  normal,  showing  thai  the  vagus  on  that  side  began  to 
exert  its  tonic  regulating  action  on  the  centre  as  soon  as  the  lung 
was  expanded.  That  it  is  the  expansion  which  stimulates  the 
vagus  and  not   the  venous  blood  coming  to  the  Lungs  was  shown 
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by  an  experiment  similar  to  the  one  just  described,  except  that 
hydrogen  was  used  to  expand  the  atelectatic  lung,  the  general 
result  being  the  same.  As  a  specimen  of  the  results  obtained 
in  the  last  series  of  experiments  the  following  record  may  be 
given:  Animal  used,  rabbit.  First,  lung  of  right  side  made 
atelectatic ;  frequency  of  respirations,  sixty-six.  Second,  vagotomy 
of  left  side;  frequency  of  respirations,  thirty-four.  Third,  right 
lung  again  expanded;  frequency  of  respirations,  sixty-three. 

Langendorff'ol gives  a  short  description  of  the  mechanism  of 
the  respiratory  movements  in  the  frog.  He  maintains,  in  opposi- 
tion to  the  general  view  of  physiologists,  that  the  expiratory  move- 
ment of  the  frog  is  not  a  muscular  act,  but  due  simply  to  the 
elastic  recoil  of  the  expanded  lungs.  As  a  proof  of  this  it  was 
found  that  after  the  removal  of  the  muscles  of  the  back,  front,  and 
sides  of  the  animal's  body  the  lungs  still  gave  an  expiratory  col- 
lapse alter  they  had  been  expanded  by  the  throat  movements. 

The  air  which  still  remains  in  the  lungs  after  the  deepest 
possible  expiration  is  known  as  the  residual  air.  The  numerous 
determinations  of  the  amount  of  this  residual  air  in  man  have 
differed  Aery  much  among  themselves,  the  lowest  being  that  of  Sir 
II.  Davy  (1803)  and  Pfliiger  and  Koch's  (1884),  averaging  about 
six  hundred  and  seventy-two  cubic  centimetres,  and  the  highest 
that  made  by  Neupauer  (1879),  about  nineteen  thousand  eight 
hundred  cubic  centimetres.  Hermann  vi^L directed  one  of  his  stu- 
dents to  attempt  to  measure  this  air  directly  by  the  following 
method:  The  thorax  was  compressed  as  much  as  possible  to  imi- 
tate forcible  expiration,  and  the  trachea  was  then  securely  closed. 
The  lungs  were  taken  out  and  their  volume  determined  by 
the  amount  of  displacement  they  caused;  subtracting  from  this 
the  volume  of  the  lungs,  easily  determined,  the  remainder  was 
the  volume  of  the  residual  air.  The  idea  of  the  experiment  was 
that  the  method,  though  rough,  was  direct,  and  tin1  results  ought 
to  indicate  which  of  the  above  extremes  is  nearer  to  the  truth.  By 
a  mistake  in  the  calculation  an  erroneous  result  was  published 
first  and  corrected  subsequently  in  a  note. v.l%,  For  the  normal 
lung  the  average  result  was  914.5  cubic  centimetres,  indicating 
that  the  extremely  high  values  given  to  the  residual  air  by  some 
observers  are  probably  incorrect. 

The  injurious  effect  of  breathing  expired  air  is  well  known, 
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but  an  explanation  of  it  beyond  the  fact  that  it  is  not  owing  to 
the  excess  of  COa  has  never  been  obtained.  Brown-Sequard  and 
d' Arson val  have  made  some  experiments  which  seem  to  throw  a 
little  light  upon  the  subject,  jf!  They  find  that  the  aqueous  vapor 
in  the  expired  air,  when  condensed  and  injected  into  the  blood- 
vessels of  pigeons,  rabbits,  etc.,  causes  death.  Or  if  pure  water  is 
injected  into  the  lungs  of  an  animal,  and  alter  some  time  a  portion 
of  it  is  withdrawn,  this  water  also,  when  injected  into  the  circula- 
tion of  rabbits  or  dogs,  causes  serious  toxic  or  even  fatal  results. 
They  conclude  that  the  lungs  in  the  healthy  individual  produce  an 
extremely  energetic  poison,  a  volatile  organic  alkaloid,  which  is 
continually  removed  by  the  expired  air.  It  is  probably  this  sub- 
stance which  makes  living  in  closed,  non-ventilated  rooms  so  dan- 
gerous. The  authors  think  that  this  poison  has  something  to  do 
with  the  production  of  tuberculosis — as  a  favoring  condition, 
apparently.  In  their  first  communication  they  stated  that  animals 
injected  with  tuberculous  virus  remained  uninjured  when  allowed 
to  go  into  the  open  air,  but  when  confined  in  close  apartments 
soon  became  tuberculous  and  died.  Dastre  and  Love,  in  a  report 
to  the  same  society,  give  an  account  of  similar  experiments  made 
by  themselves,  the  results  of  which  are  not  in  harmony  with 
those  of  Brown-Sequard  and  d'Arsonval.  Their  experiments  were 
of  two  kinds.  In  the  first,  a  dog  was  made  to  respire  directly 
the  expired  air  from  another  dog  for  a  space  of  seven  bonis 
without  any  injurious  effects.  In  the  second,  the  expired  air  was 
condensed  and  the  liquid  resulting  was  injected  into  the  blood  of 
frogs,  rabbits,  etc.,  but  without  any  of  the  evil  results  described  by 
the  other  observers. 

DIGESTION. 

The  most  important  paper  published  during  the  year  upon 
digestion  is  that  by  Heidenham.^  The  paper  is  long,  full  of 
interesting  observations  and  experiments,  and  treats  both  of  the 
histology  and  physiology  of  the  small  intestine.  The  points  of 
greatest  interest  in  the  histological  pari  arc  the  following:  The 
epithelial  cells  lining  the  \illi  have  no  limiting  membrane;  in  fact, 
the  cells  are  connected  directly  with  one  another  by  protoplasmic 
bridges,  which  arc  especially  marked  at  the  lower  or  basal  end  of 
the  cells.  The  striated  borders  of  the  cells  are  composed  of  pro- 
cesses of  the  cell   body  united  by  structureless   cement   material, 
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and  these  processes  are  capable  of  changing  their  form.  When 
the  living  cell  is  violently  stimulated  by  treatment  with  a  strong 
solution  of  MgS04,  or  osmic  acid,  the  processes  arc  thrown  out 
into  thin,  hair-like  prolongations,  and  the  portion  of  the  cell 
attached  to  them  is  constricted  off.  He  is  fully  convinced,  in  oppo- 
sition to  a  former  view  held  by  him,  that  the  epithelial  cells  end 
abruptly  on  the  basal  side  and  do  not  unite  with  any  of  the 
elements  making  up  the  stroma  of  the  villus.  He  gives  a  minute 
description  of  the  elements  making  up  the  parenchyma  of  the  villus, 
and  especially  the  various  kinds  of  leucocytes  found  there,  with  their 
peculiarities  of  staining,  etc.  With  reference  to  the  physiology  of 
absorption  in  the  small  intestine  he  divides  the  process  into  three 
parts :  («)  the  passage  through  the  epithelial  layer  into  the  villus ; 
(b)  the  passage  from  the  villus  into  the  lymph  or  blood-vessel;  (c) 
the  change  of  the  material  somewhere  in  the  villus.  The  three 
processes  will  differ  naturally  for  fat  and  for  water  (and  dissolved 
substances).  Water,  he  finds,  passes  through  the  epithelium  by 
inter-  and  intra-  epithelial  paths.  How  much  of  the  water  ab- 
sorbed passes  into  the  blood-vessels  directly  and  how  much  into 
the  lymphatics  has  not  been  known.  Heidenhain  gives  experi- 
ments to  show  that  under  normal  conditions  most,  if  not  all,  of  the 
water  gets  at  once  into  the  blood-capillaries,  which  lie  rather  close 
beneath  the  epithelium.  A  fistula  of  the  thoracic  duct  was  made 
and  the  rate  of  flow  of  the  lymph  determined.  The  lower  end  of 
the  ileum  was  then  bound,  a  cannula  introduced,  and  warm  salt 
solution  (0.3  per  cent.)  was  injected  into  the  intestine,  two  hun- 
dred cubic  centimetres  at  a  time.  The  rate  of  flow  of  the  lymph 
from  the  thoracic  duct  was  again  determined,  and  knowing  the 
quantity  of  water  absorbed  it  was  easy  to  calculate  what  part  of  it 
had  passed  by  way  of  the  lacteals.  He  found  that  fully  eight  or 
twelve  times  as  much  water  had  been  absorbed  into  the  blood- 
vessels as  in  the  lymphatics  of  the  villi.  Inasmuch  as  in  the 
experiment  the  quantity  of  water  to  be  absorbed  was  abnormally 
large,  it  is  probable  that  with  smaller  quantities  practically  all 
would  have  passed  into  the  capillaries.  From  calculations  based 
upon  his  own  experiments  as  well  as  those  of  Rohmann,  Heidenhain 
concludes  that  the  passage  of  water  into  the  epithelial  layer  takes 
place  with  a  velocity  of  about  seven  micro-millimetres  a  minute,  or 
0.11  micro-millimetres  a  second.     If  we  suppose  that  the  velocity 
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of  the  flow  is  the  same  through  the  thickness  of  the  epithelial  cell, 
then  the  water  will  require  about  five  minutes  to  traverse  the 
epithelial  layer.  One  generally  thinks  of  the  absorption  of  water 
in  the  small  intestine  as  being  faster  than  this;  but  Heidenhain's 
results  agree  with  the  experiments  made  by  Lehmann,  in  which 
KI  was  injected  into  the  intestine  and  then  at.  intervals  tested  for 
in  the  blood.  Though  the  absorption  through  the  epithelium  is  so 
slow,  Heidenhain  finds  that  it  is  much  quicker  than  in  dead  mem- 
branes, and  this,  in  his  opinion,  means  that  absorption  in  the  living 
animal  is  not  simply  a  physical  process,  but  dependent  in  some 
way  upon  the  participation  of  the  living  epithelial  cells ;  in  some 
as  yet  unknown  manner  these  cells  seem  to  take  an  active  part  in 
absorption.  The  lymph  collected  by  the  central  lacteal  of  the  villus 
arises,  as  in  other  organs,  from  the  exuded  plasma  of  the  blood.  The 
driving  power  of  the  lymph  circulation  in  the  villi  lies  partly  in 
this  steady  accession  from  behind,  and  partly  in  the  widening  of 
the  lacteal  whenever  the  villus  is  made  to  contract  by  the  action 
of  its  muscles.  The  driving  force  is  certainly  quite  strong,  as 
the  pressure  in  the  thoracic  duct,  measured  by  a  mercury  ma- 
nometer, amounted  to  twenty-eight  millimetres,  and  probably  was 
much  greater  on  the  other  side  of  the  lymphatic  glands.  With 
reference  to  the  absorption  of  albumens  Heidenhain  again  calls 
attention  to  the  strange  fact,  that  although  we  know  that  the  albu- 
mens are  changed  to  peptones,  nevertheless,  no  peptones  can  be 
discovered  either  in  the  blood  or  in  the  lacteal  liquid.  By  means 
of  a  simple  calculation  he  shows  the  improbability  of  Hofmeister's 
view,  that  the  peptone  as  it  is  absorbed  is  taken  into  the  body  of 
the  leucocytes,  which  change  the  peptone  again  to  albumen,  and. 
after  multiplying  b\  division,  pass  into  the  central  lacteal,  so  thai 
the  peptone  is  eventually  received  into  the  lymphatics  in  the  shape 
of  albumen.  Hi-,  calculation  shows  that  the  number  of  leucocytes 
could  not  possibly  be  great  enough  to  accounl  for  the  absorption 
of  all  of  the  peptones  in  this  way.  He  believes  himself  that  the 
peptone  i^  taken  into  the  epithelial  cells,  there,  in  all  probability, 
changed  to  one  of  the  blood-albumens,  and  then  passed  on  to  be 
absorbed  directly  into  the  capillaries  of  the  villus.  In  the  sub- 
stance of  the  villi  peculiar  large  cells  were  found  tilled  with  coarse 
granules  which  stained  readily.  These  cells  were  presenl  in  much 
larger  numbers   alter  a  meal,  though    tin-   kind  of  food   seemed    to 
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have  no  direct  influence  upon  them,  except  that  with  a  very  rich 
flesh  diet  they  become  fewer.  The  appearance  of  these  cells  seemed 
to  have  some  connection  with  the  condition  of  activity  of  the  mu- 
cous membrane,  though  what  they  mean  and  the  nature  of  the 
granules  contained  in  them  remained  undetermined.  Perhaps  the 
most  interesting-  part  of  Heidenhain's  paper  is  that  bearing  upon 
the  absorption  of  fat.  As  is  well  known,  a  number  of  different 
theories  have  been  advanced  to  explain  the  mechanism  of  fat 
absorption. 

One  of  the  oldest,  proposed  by  Heidenhain  himself  and  pretty 
generally  accepted  by  physiologists,  held  that  the  fat  passed  into  the 
epithelial  cells  and  thence  through  a  system  of  communicating  con- 
nective-tissue corpuscles  to  the  central  lacteal.  Zawarykin  main- 
tained that  the  tat  is  taken  up  by  leucocytes,  which  push  out  be- 
tween the  epithelial  cells  to  the  free  surface,  ingest  the  fat-droplets, 
and  when  loaded  down  migrate  backward  toward  and  into  the  lac- 
teal, where  they  break  up.  Schaefer  holds  essentially  the  same 
view.  In  the  present  paper  Heidenhain  discusses  the  whole  sub- 
ject in  his  usual  careful  and  thoughtful  way.  He  emphasizes,  in 
the  first  place,  the  fact  that  blackening  by  osmic  acid  is  not  a  cer- 
tain test  for  fat.  Thus,  the  granules  in  the  cells  described  above, 
which  stain  so  readily,  are  also  colored  black  by  osmic  acid,  and 
yet  are  evidently  not  fat  because  they  are  not  dissolved  by  alcohol, 
ether,  etc.  Moreover,  he  is  certain,  from  a  comparison  of  his  with 
Zawarykin's  figures,  that  these  are  the  very  cells  which  the  latter 
has  described  as  wandering  leucocytes  filled  with  fat-droplets.  His 
own  theory  differs  entirely  from  that  originally  proposed  by  him. 
He  believes  that  fat-droplets  pass,  without  doubt,  into  and  through 
the  epithelial  cells.  When  leucocytes  are  found  with  fat-drops 
within  them  it  is  evidently  only  a  secondary  phenomenon.  After 
passing  through  the  epithelial  cells  the  fat  gets  into  the  pericellu- 
lar lymph-spaces  in  the  stroma  of  the  villus,  and  is  carried  along 
with  the  lymph-stroma  originating  there  into  the  lacteal.  The 
very  fine  emulsion  of  the  fat  found  in  the  lacteals  does  not  occur 
in  the  lumen  of  the  intestine  nor  during  the  passage  of  the  fat 
through  the  villus,  but  only  after  it  has  gotten  into  the  central  lac- 
teal itself. 

Pohlplgives  an  account  of  experiments  which  tend  to  confirm 
to  a  certain  extent   Hofmeister's   view  that  the  leucocytes  take  a 
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direct  part  in  the  absorption  of  peptones  from  the  intestine.  The 
improbability  or  impossibility  that  all  the  peptone  is  passed  into 
the  blood  by  this  method  seems  to  have  been  clearly  shown  by 
Heidenhain  in  the  paper  just  presented.  By  counting  the  number 
of  the  corpuscles  before  and  after  eating,  Pohl  finds  that  in  car- 
nivorous animals,  at  least,  there  is  a  distinct  increase  in  the  number 
of  white  corpuscles  in  the  blood  after  the  digestion  of  albuminous 
food.  Carbohydrates,  fats,  salts,  and  water  do  not  have  the  same 
effect,  the  increase  following-  only  upon  the  eating  of  albuminous 
substances.  Hie  first  hour  after  eating  the  increase  in  leucocytes 
begins  to  be  perceptible,  and  reaches  a  maximum  at  about  the  third 
hour.  The  percentage  of  increase  is  found  to  vary  from  35  to  146.7. 
As  to  the  origin  of  the  new  corpuscles,  the  author  convinces  himself 
that  thcv  arise  in  the  tissue  of  the  intestinal  wall,  probably,  there- 
fore, in  the  parenchyma  of  the  villi,  and  pass  at  once  into  the  veins. 
This  last  idea  that  the  new  leucocytes  migrate  at  once  into  the 
veins  is  novel,  and  the  author  attempts  to  justify  it  by  the  state- 
ment that  during  digestion  there  is  a  marked  and  constant  differ- 
ence between  the  number  of  white  corpuscles  in  the  mesenteric 
arteries  and  veins,  the  difference  being  in  favor  of  the  latter.  A 
conclusion  of  this  sort,  however,  must  be  received  with  caution 
when  we  remember  the  results  of  the  work  of  Cohnstein  and  Zuntz 
upon  the  enumeration  of  the  blood-corpnscles  given  in  the  review 
of  this  year  under  the  head  of  blood.  These  latter  call  particular 
attention  to  the  fact  that  any  hinderance  to  the  circulation  in  the 
veins,  such  as  might  bo  caused  by  the  operation  necessary  to  obtain 
a  specimen  of  blood,  will  result  in  an  increase  in  the  number  of 
the  white  corpuscles  at  that  point.  Pohl  advances  a  theory  to  ex- 
plain the  value  or  significance  of  the  increase  in  leucocytes  at  the 
time  of  digestion.  His  theory  naturally  goes  considerably  beyond  the 
facts  In-  is  able  to  present.  He  believes  that  the  digested  albumens 
(peptones)  furnish  the  material  for  the  growth  of  new  leucocytes. 
These  new  Leucocytes  enter  at  once  into  the  veins,  so  that  the  ab- 
sorbed albumious  food  is  carried  into  the  circulation  in  the  form  of 
organized  living  matter.  In  the  circulation,  finally,  the  leucocytes 
break  up  and  serve  to  replace  the  albumens  of  the  blood  which 
have  been  used  to  nourish  the  tissues. 

Steinliaus.J^I'rom  a  histological  study  of  the  goblel  colls  in  the 
intestine  of  the  "  salamandra    masculosa,"  comes  to  the  conclusion 
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that  the  mucin  is  formed  directly  in  and  from  the  nucleus  of  the 
epithelial  cells.  The  mucous  degeneration  begins  in  the  middle 
of  the  nucleus,  and  spreads  until  the  whole  nucleus  becomes  very 
much  enlarged  and  projects  from  the  cell,  as  seen  in  the  ordinary 
goblet  cell.  The  formation  of  the  mucus  directly  in  the  nucleus 
itself  is,  of  course,  an  important  theoretical  discovery  if  it  can  be 
corroborated  ;  it  certainly  seems  to  fit  in  well  with  the  modern  con- 
ception of  the  function  of  the  nucleus  in  the  life  of  the  cell.  Stein- 
haus  arrived  at  his  conclusion  from  the  use  of  differential  staining. 
The  nucleus  of  the  ordinary  intestinal  epithelial  cells  stains  with 
hematoxylin ;  the  nucleus  of  the  goblet  cell,  on  the  other  hand,  takes 
an  orange-red  color  from  the  combined  action  of  the  hematoxylin 
and  saffranin.  He  had  no  difficulty  in  finding  all  intermediate 
stages  of  staining  between  these  two  extremes,  and  used  this  fact  to 
trace  the  genesis  of  the  mucus  within  the  nucleus. 

Dastre  Dcc!V87  reports  two  ingenious  experiments  made  upon  dogs, 
the  object  of  which  was  to  determine  the  part  taken  by  the  bile1  in 
the  digestion  and  absorption  of  fats.  It  was  shown  long  ago  that 
the  bile  alone  does  not  seem  to  be  sufficient  for  the  emulsification 
and  absorption  of  fat,  for  in  rabbits  the  pancreatic  duct  opens 
into  the  intestine  some  distance  (thirty-five  centimetres)  beyond  the 
opening  of  the  bile-duct.  In  this  interval  the  food  comes  into  con- 
tact with  the  bile  alone,  and  in  this  part  of  the  intestine  it  is  evident 
that  no  absorption  of  fat  takes  place,  since  the  lacteals  remain  trans- 
parent. Just  beyond  the  opening  of  the  pancreatic  duct,  however, 
the  lacteals  during  digestion  become  conspicuous  because  of  the 
cmulsinVd  fat  contained  in  them.  Dastre  has  succeeded  in  making 
a  complementary  experiment  upon  dogs.  A  cholecysto-intestinal 
fistula  was  established  in  two  dogs,  so  that  the  bile-duct  came  to 
open  into  the  intestine  fully  a  metre  beyond  the  pancreatic  duct. 
The  dogs  survived  the  operation,  appeared  perfectly  healthy,  and 
after  several  months  were  killed  while  in  full  digestion.  It  was 
found  that  throughout  that  portion  of  the  intestine  where  the  food 
was  in  contact  with  the  pancreatic  juice  alone  no  absorption  of  fat 
had  taken  place,  since  the  lacteals  were  transparent.  Hut  beyond 
the  new  opening  of  the  bile-duct,  where  the  food  was  mixed  with 
both  pancreatic  juice  and  bile,  the  lacteals  were  filled  with  emul- 
sified fat.  The  author  takes  the  experiment  as  proving  that  both 
bile  and  pancreatic  juice  are   necessary  for  the  digestion  of  fat. 
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Digestion  of  fat,  however,  includes  two  separate  processes — the 
emulsification  within  the  intestine  and  the  absorption  into  the 
villus.  From  experiments  made  outside  of  the  body  it  seems  that 
pancreatic  juice  alone  is  capable  of  emulsifying  fat  as  completely, 
probably,  as  it  occurs  within  the  lumen  of  the  intestine.  The  very 
fine  emulsion  found  in  the  laeteals  is  not  formed,  as  shown  by 
Hcidenhain's  work,  quoted  above,  until  the  fat  gets  into  the  lacteal 
itself.  Dastre's  experiment,  then,  would  seem  to  prove  only  that 
the  bile  is  necessary  in  some  way  to  the  absorption  of  fat.  This 
fact  has  been  demonstrated  before  by  experiments  of  another  kind: 
for  instance,  those  of  Rohmann  and  of  Voit.  in  which  a  biliary 
fistula  was  made  so  as  to  carry  the  bile  away  from  the  intestine1 
altogether.  The  result  was  that  a  large  percentage  of  the  fat 
escaped  absorption  and  passed  out  of  the  body  in  the  iiecos. 

A  second  contribution  to  the  physiological  action  of  bile  is 
made  by  Limbourg. V1^.198  The  point  that  he  endeavors  to  deter- 
mine is,  whether  or  not  the  bile  has  an  antiseptic  action  upon 
pancreatic  putrefaction  in  the  small  intestine.  His  method  of 
approaching  the  question  is  novel,  and  depends  upon  the  fact  that 
in  pancreatic  putrefaction  three  sorts  of  substances,  excluding 
bodies  like  indol,  skatol,  etc..  are  formed,  namely,  peptones  or  pro- 
peptones,  amido  acids  like  leucin.  and  free  ammonia.  These  three 
substances  mark  successive  stages  in  the  progress  of  the  putrefaction, 
so  that  by  chemical  analysis  one  is  able  to  state  to  what  extent  the 
putrefaction  has  advanced.  Limbourg  used  artificial  digestion. 
making  two  parallel  experiments  in  each  case,  using  bile  acid  in 
one  digestive  mixture  and  omitting  it  from  the  other.  Alter  a 
certain  time  both  specimens  were  examined  chemically  to  deter- 
mine how  far  the  putrefaction  had  gone,  lie  found  in  all  cases 
that,  in  the  specimen  containing  the  bile  acids  putrefaction  was 
Less  marked,  and  concludes,  therefore,  that,  bile  has  an  antiseptic 
influence  upon  this  process.  In  an  interesting  general  discussion 
by  Kossel  '  '„of  the  physiological  action  of  the  bile,  based  upon 
this  work  of  Limbourg's,  lie  points  out  that  bile  or  the  bile  aciiN 
cannot  be  considered  as  preventing  the  growth  of  putrefactive 
bacteria,  since  bile  itself  undergoes  putrefaction.  The  antiseptic 
influence  of  the  bile.  then,  must  be  confined  to  a  regulating  action 
upon  the  course  of  chemical  changes  taking  place  during  the  pan- 
creatic putrefaction,  preventing  or  tending  to  prevent  the  breaking 
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down  of  the  useful  peptones  into  the  less  valuable,  because  less 
nutritive,  amido  compounds.  Kossel  seems  to  think,  also,  that 
the  part  played  by  bile  in  the  absorption  of  fats  may  possibly  be 
explained  from  this  stand-point.  Granting  that  bile  is  necessary  to 
the  absorption  of  fat,  the  usual  explanation  has  been  that  the  bile, 
by  moistening  the  epithelial  surface,  makes  contact  with  the  fat 
possible,  or,  at  least,  has  some  such  direct  action.  He  suggests 
that  possibly  the  action  of  the  bile  is  indirect,  preventing  by  its 
antiseptic  action  the  formation  of  injurious  substances  which  would 
retard  the  absorption  of  fat ;  so  that  after  the  withdrawal  of  the 
bile  by  means  of  a  fistula  the  failure  of  the  intestines  to  absorb  the 
fat  depends  upon  the  abnormal  course  of  the  putrefactive  fermen- 
tation going  on  within  it. 

The  most  generally  employed  test  for  bile  in  serum  and  other 
liquids  is  the  Pettenkofer  reaction  for  the  bile  acids,  consisting  in  the 
formation  of  a  beautiful  purple  color,  when  the  bile  acids  are  mixed 
with  sulphuric  acid  and  some  cane-sugar.  Myliusv.®;349ahas  shown 
recently  that  this  reaction  depends  upon  the  fact  that  the  strong- 
sulphuric  acid  acts  upon  the  cane-sugar  and  forms  furfurol 
C5H4G2,  and  it  is  the  furfurol  which  unites  with  the  bile  acids  to 
give  the  color  reaction.  Instead  of  the  ordinary  method  of  applying 
the  test,  Mylius  found  that  furfurol  water  with  sulphuric  acid  is  a 
safer  and  a  much  more  delicate  method  of  detecting  bile  acids. 
Udranszkyv.^355 finds  that  furfurol  gives  color  reactions  witli  a, 
number  of  other  substances,  and  in  some  cases  the  color  is  the 
same  as  that  caused  by  bile  acids.  But  the  color  resulting  from 
the  reaction  with  bile  acids  lias  a  definite  spectrum,  so  that  in  a 
doubtful  case  this  test  can  be  relied  upon  to  furnish  decisive  proof 
whether  or  not  the  substance  examined  is  bile  acid.  Udranszky 
makes  use  of  the  pure  furfurol  water  to  determine  whether  normal 
urine  contains  any  trace  of  bile,  but  finds  that  it  dots  not.  although 
other  substances  in  it  produce  a  somewhat  similar  color  with  the 
furfurol. 

Zaleskiy.Su reports  a  series  of  experiments  which  show  that 
the  liver  has  the  function  of  separating  or  excreting  iron  from  the 
body.  Two  rabbits  were  taken  from  the  same  litter  and  protected 
carefully  from  any  contact  with  iron.  Four  days  before  the  final 
experiment  they  were  starved,  and  then  0.0096  gramme  of  iron, 
as  ferric  sodic  tartrate,  was  injected  into  the  jugular  vein  of  one  of 
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thern.  Three  hours  alter  the  injection  both  animals  were  killed 
by  bleeding-,  and  the  vascular  system  was  thoroughly  washed  out 
by  means  of  a  2  5  per  cent,  solution  of  cane-sugar.  The  organs, 
completely  treed  from  blood,  were  then  examined  quantitatively 
for  iron — the  analyses  on  the  rabbit  which  had  not  received  an 
injection  of  iron  were  used,  of  course,  to  control  the  experiment. 
In  the  rabbit  in  which  iron  had  been  injected  it  was  found  that 
the  quantity  of  iron  in  the  different  organs  was  increased  above 
the  normal  only  in  the  liver,  indicating  that  this  organ  alone  w;is 
concerned  in  the  excretion  of  the  iron  from  the  body. 

SECRETION    AND    NUTRITION. 

Langley's  fourth  contribution  v .',;,s5 to  the  physiology  of  secre- 
tion is  taken  up  by  a  consideration  of  the  effect  of  atropin  upon 
the  different  hypothetical  varieties  of  secretory  fibres  contained  in 
the  nerves  supplying  the  salivary  glands.  Heidenhain's  nomen- 
clature, as  added  to  by  Langley,  makes  three  physiological  varieties 
of  gland  nerve-fibres — secretory  fibres,  controlling  the  formation 
of  water  and  salts;  trophic,  causing  (according  to  Langley)  an 
increase  in  the  solubility  of  the  stored-up  secretion  material  in  the 
gland-cells;  and  anabolic  fibres,  causing  the  formation  of  fresh 
material  in  the  gland-cells  from  the  foods  furnished  by  the  blood. 
All  three  kinds  of  fibres  are  supposed  to  be  present  in  the  chorda 
tympani  nerve  supplying  the  submaxillary  gland.  Atropin  is 
known  to  inhibit  or  paralyze  the  action  of  the  secretory  fibres,  pre- 
venting any  obvious  flow  of  secretion  (water),  and  Langley  attempts 
to  discover  whether  it  affects  similarly  the  other  two  sorts  of  fibres. 
From  his  experiments,  made  upon  cats  and  dogs,  he  concludes 
thai  atropin  paralyzes  completely  the  action  of  the  chorda  upon 
the  submaxillary  gland,  so  that  from  the  stud}  of  the  phenomena 
of  atropin  poisoning  alone  no  evidence  can  be  obtained  in  this 
particular  case  which  will  support  the  theory  of  three  varieties  of 
secretorj  fibres. 

Bradford  v.l^g, gives  a  number  of  interesting  experiments  upon 
the  nerves  of  the  salivarj  gland  hearing  chiefly  upon  the  question 
of  the  paralytic  secretion  of  the  gland  after  section  of  its  nerves. 
He  finds,  in  common  with  other  observers,  that  after  section  of  the 
chorda  tympani  (eat)  a  paralytic  secretion  sets  in,thechorda  fibres 
degenerate  down  to  the  gland,  and  the  gland  itself  undergoes  some 
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atrophy.  The  rapidity  of  degeneration  in  the  chorda  fibres  under 
these  circumstances  differs  in  dogs  and  cats,  being-  much  slower  in 
the  latter,  probably  because  more  of  its  nerve-fibres  make  connec- 
tion with  the  cells  of  the  submaxillary  ganglion.  Section  of  the 
cervical  sympathetic,  on  the  contrary,  is  not  followed  by  a  paralytic 
secretion  nor  by  an  atrophy  of  the  submaxillary  or  the  parotid 
glands.  The  degeneration  of  the  secretory  fibres  in  the  sympa- 
thetic after  this  operation  proceeds  only  as  far  as  the  superior 
cervical  ganglion,  since  even  six  weeks  after  the  section  stimula- 
tion of  the  nerve-branches  going  from  the  ganglion  to  the  gland 
will  cause  a  secretion.  After  removal  of  the  superior  cervical 
ganglion  itself  the  sympathetic  secretory  fibres  degenerate  quickly 
as  far,  at  least,  as  the  gland,  but  there  is  no  atrophy  of  the  gland 
nor  paralytic  secretion.  A  parallel  series  of  experiments  upon  the 
parotid  gave  similar  results.  Destruction  of  the  tympanic  plexus 
in  the  dog  is  followed  by  an  atrophy  of  the  parotid,  while  section 
of  the  sympathetic  fibres  has  no  such  effect.  The  important  con- 
clusion to  be  derived  from  these  experiments  is  that  atrophy  of  the 
salivary  glands  follows  only  upon  section  of  the  cerebral  nerve- 
fibres  received  by  them.  Hence,  Bradford  also  suggests  that  in 
addition  to  the  secretory  and  trophic  nerve-fibres  assumed  to  exist 
in  Heidenhain's  theory  of  secretion  there  is  a  third  set  of  anabolic 
fibres  which  reach  the  glands  only  through  the  cerebral  nerve- 
branches.  The  impulses  carried  to  the  gland-cells  through  these 
fibres  cause  a  construction  (anabolism)  of  cell  substance,  as 
opposed  to  the  destructive  or  catabolic  changes  brought  about  by 
the  action  of  the  secretory  and  trophic  fibres.  On  the  strength  of 
this  hypothesis  Bradford  proposes  a  new  theory  of  paralytic  secre- 
tion. Given  in  his  own  words,  the  theory  reads  as  follows:  "In 
secretory  glands,  such  as  the  salivary  glands,  there  is  an  intrinsic 
mechanism,  thanks  to  which  the  gland  protoplasm  is  able  to  mani- 
fest its  special  function,  i.e.,  secretion.  This  mechanism  is  con- 
nected to  the  central  nervous  system  by  two  sets  of  nerve-fibres, 
the  anabolic  and  the  catabolic;  the  former  are  only  present  in  the 
cerebral  nerves,  the  latter  in  both.  The  anabolic  fibres  tend  to 
inhibit  the  activity  of  this  local  centre,  the  catabolic  to  increase  it." 
When  the  anabolic  (cerebral)  fibres,  therefore,  are  cut  the  check  on 
this  local  centre  is  removed  and  the  continuous  paralytic  secretion 
begins. 
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NoviJ^gives  a  number  of  analyses  of  the  chlorine,  or  NaCl, 
contained  in  the  secretion  of  the  salivary  gland  under  different 
conditions,  and  compares  them  with  the  amounts  of  the  same  sub- 
stance in  the  serum  of  the  blood.  He  finds  that  the  NaCl  of  the 
saliva  is  never  equal  to  that  in  the  serum.  When  the  secretion 
of  saliva  by  the  submaxillary  was  increased  by  reflex  stimulation 
of  the  mucous  membrane  of  the  mouth  the  quantity  of  NaCl  in  it 
increased  with  the  amount  of  secretion,  though  not  proportionally. 
The  NaCl  in  the  saliva  increased  also  with  the  amount  of  NaCl  in 
the  serum  up  to  a  certain  point.  When  the  amount  of  NaCl  in 
the  serum  Mas  augmented  artificially  by  the  injection  of  XaCl  into 
the  blood,  the  quantity  of  NaCl  in  the  saliva,  also  became  greater 
until  the  chlorine  contents  of  the  serum  amounted  to  0.7  per  cent., 
at  which  point  the  secretion  of  saliva  stopped  completely  and  could 
not  be  aroused  by  strong  reflex  stimulation. 

Munk  and  Senator ^jj^ have  succeeded  in  experimenting 
upon  kidneys  kept  alive  and  functional  by  an  artificial  supply  of 
blood.  They  were  able  under  these  circumstances  to  vary  the 
arterial  pressure  at  will,  and  found  that  when  the  blood  pressure 
was  increased  by  one-third  to  one-half  of  its  former  height  the 
amount  of  urine  secreted  also  increased  from  four-fold  to  twenty- 
three-fold.  This  increase  was  not  dependent  upon  the  greater 
1  flood  pressure  simply,  but  upon  the  stronger  velocity  of  the  blood- 
flow  through  the  kidney.  Along  with  the  greater  volume  of 
secretion  accompanying  the  rise  of  arterial  pressure  there  was  a 
slight  increase  in  the  amount  of  XaCl  and  a  distinct  increase  in 
the  secretion  of  urea.  When  means  were  taken  to  produce  venous 
congestion  by  narrowing  the1  venous  outflow  the  quantity  of  urine 
secreted  was  markedly  diminished,  and  here  again  the  volume  of 
the  secretion  was  seen  to  run  parallel  to  the  velocity;  that  is,  the 
quantity  of  blood  passing  through  the  kidney  and  not  merely  to 
the  arterial  pressure.  At  the  same  time  the  percentage  amount 
of  urea  was  diminished  by  one-sixth  to  one-fourth,  while  the  per- 
centage of  XaCl  remained  practically  unchanged.  From  tins 
it  must  he  concluded  that  the  conditions  under  which  the  NaCl  is 
eliminated  are  different  from  those  governing  the  secretion  of  urea. 
The  explanation  prohahh  lies  in  the  fact  that  the  NaCl  is  in  large 
pari  simply  a  transudator)  product,  while  the  urea  is  formed  by  a 
true  secretory  action  of  the  cells  lining  the  tubules.      The  research 
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forms  one  of  a  number  published  within  the  last  few  years  which 
tend  to  overthrow  the  physical  theory  of  urine  secretion  advocated 
by  Ludwig,  and  to  support  more  or  less  completely  the  theory  of 
Bowman  as  modified  by  Heidenhain.  The  authors  sum  up  their 
views  upon  urine  secretion  as  follows :  Water  and  a  part  of  the 
salts  of  the  urine  are  separated  from  the  blood  by  transudation 
through  the  glomerulus,  the  amount  of  transudation  depending  less 
upon  the  blood  pressure  than  upon  the  velocity  of  the  flow.  The  spe- 
cific elements  of  the  urine,  urea,  etc.,  together  with  a  part  of  the 
salts,  are  eliminated  by  the  secretory  activity  of  the  epithelial  cells 
lining  the  uriniferous  tubules.  The  specific  secretory  cells  are 
first  aroused  into  action  when  the  contents  of  the  blood  in  urea- 
yielding  substances  reaches  a  certain  limit,  and  the  degree  of  their 
activity  is  controlled  by  the  velocity  of  the  blood-fiow  and  the 
quantity  of  water  in  the  blood.  The  quantity  of  the  secretion,  in 
fact,  is  known  to  rise  and  fall  with  the  last  two  factors.  Diuretics, 
like  potassium  nitrate,  salt,  caffeine,  stimulate  the  secretory 
epithelial  cells  to  greater  activity,  but  have  no  direct  effect  upon 
the  transudatory  products  of  the  secretion  eliminated  through  the 
glomerulus. 

Udranszkyvlopa;7has  found  that  furfurol  gives  color  reactions 
with  xylidin  and  a  naphthol  which  are  exceedingly  delicate.  The 
author  makes  use  of  these  reactions  to  determine  whether  there  is 
any  carbohydrate  material  normally  present  in  the  urine.  Furfurol 
is  known  to  be  formed  by  the  action  of  sulphuric  acid  on  the 
carbohydrates,  so  that  by  adding  sulphuric  acid  and  or  naphthol  to 
the  urine,  if  any,  even  a  minute  quantity  of  carbohydrate  is 
present  the  color  reaction  should  show  it.  His  experiments 
indicated,  and  the  result  seems  to  have  been  accepted,  that  a  certain 
minute  quantity  of  carbohydrate  is  invariably  found  in  normal 
urine.  It  remains  to  be  determined  what  is  the  particular  form 
of  carbohydrate  found.  The  author  suggests  a  quick  and  easy 
method  of  using  these  color  reactions  to  determine  whether  or  not 
urine  is  diabetic.  Urine  is  considered  diabetic  usually  when  it  con- 
tains more  than  0.5  per  cent,  sugar.  The  two  color  reactions  given 
above  can  easily  be  graduated  so  as  to  show  whether  any  given  urine 
contains  0.5  per  cent,  sugar  or  more  in  the  following  way:  1.  Dilute 
the  urine  four-fold  with  water.  One  drop  of  tin1  diluted  urine  is 
then  heated  in  a  test-tube  with  one  cubic  centimetre  of  sulphuric 
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acid,  and  in  the  mouth  of  the  tube  a  paper  strip  moistened  with 
xylidin  acetate  is  held.  II'  the  vapor  causes  this  to  turn  red  it 
proves  the  presence  of  sugar  in  the  urine  to  an  amount  exceeding 
0.5  per  cent.  2.  Dilute  the  urine  with  water  ten-fold.  One  drop  of 
the  diluted  urine  is  then  placed  in  a  test-tube  with  two  drops  of  a 
15  per  cent,  alcoholic  solution  of  a  naphthol.  Let  half  a  cubic 
centimetre  of  sulphuric  acid  flow  down  the  side  of  the  tube  under 
the  mixture ;  if  at  the  surface  of  contact  there  appear  a  violet  ring 
over  a  green  band  it  shows  the  presence  of  sugar  to  an  amount 
equal  to  or  exceeding  0.5  per  cent. 

In  a  series  of  careful  experiments  made  upon  himself 
Keller v,^',.,, has  attempted  to  determine  the  effect  of  ethyl  alcohol 
upon  the  body  metabolisms.  He  kept  himself  for  several  days  upon 
a  known  diet  and  then  during  four  days,  living  upon  the  same  diet, 
he  took  in  addition  one  hundred  and  fifty  cubic  centimetres  of  96 
per  cent,  alcohol  mixed  with  his  water.  Analyses  of  the  urine 
made  throughout  these  two  periods  of  the  experiment  showed  that 
the  alcohol  acted  as  a  diuretic,  and  that  in  consequence  of  this, 
most  probably,  there  was  a  slight  increase  in  the  amount  of  chlorine 
secreted  as  NaCl  during  the  alcohol  days.  During  this  last  period, 
also,  there  was  a  slight  diminution  of  the  X  excretion  (urea), 
though  he  thinks  that  this  might  be  explained  as  an  indirect  effect 
of  the  disturbing  effect  of  the  alcohol  upon  the  digestion  and 
absorption  of  food.  Ho  was  not  able  to  prove  any  distinct  change 
in  the  secretion  of  phosphoric  acid  in  consequence  of  the  use  of 
the  alcohol.  His  results  seem  to  show  that  alcohol  in  the  quan- 
tities used  has  no  perceptible  effect  upon  the  body  metabolisms. 

Albertonijvwj^in  experiments  made  upon  the  fats  of  alcohol 
and  its  first  oxidation  product,  aldehyde,  when  taken  into  the  body, 
finds  that  alcohol  in  a  normal,  healthy  organism  is  destroyed  almost 
entirely,  but  aldehyde,  as  a  product  of  its  oxidation  in  the  body, 
is  only  met  with  exceptionally.  When  aldehyde  is  introduced 
direct!)  into  the  organism  it  is  eliminated  unchanged  chiefly  by 
way  of  the  lungs  and  kidneys.  That  a  body  so  easily  oxidized  as 
aldehyde  should  pass  through  the  body  unchanged  seems  to  be 
somewhat  remarkable. 

Rosenthal,  ^making  use  of  the  vaporizing  calorimeter  of  J. 
Rosenthal,  has  endeavored  to  determine  the  effect  of  various  con- 
ditions upon  heat  production  and  dissipation  in  health)  and  febrile 
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individuals.  Instead  of  introducing  the  entire  body  into  the  calori- 
meter, only  the  arms,  one  or  both,  were  experimented  upon,  and 
the  results  derived  from  them  were  considered  applicable  to  the 
whole  organism.  His  most  interesting  results  were  obtained  from 
fever  patients.  In  high  fevers  he  found  always  a  distinct  diminu- 
tion in  the  amount  of  heat  lost,  and,  contrary,  perhaps,  to  the  usual 
opinion,  he  believes  that  this  is  the  primary  factor  in  fever.  The 
pyretic  agent,  whatever  it  may  be,  circulating  in  the  blood  acts 
directly  upon  the  vaso-motor  centre  and  either  stimulates  the  vaso- 
constrictors to  greater  action  or  paralyzes  the  vaso-dilators,  the  final 
result  being  that  the  vaso-con stricter  impulses  overbalance  the 
vaso-dilators.  The  peripheral  effect  of  this  upon  the  blood-vessels 
will  be  a  diminution  in  the  flow  of  blood  through  the  skin,  and  this 
alone  he  believes  is  sufficient  to  explain  the  febrile  rise  of  tempera- 
ture. He  is  careful  to  say  that  an  increase  in  heat  production  may 
contribute  to  this  result,  but  still  this  must  be  looked  upon  as 
secondary  to  the  diminution  in  heat  loss.  The  increase  in  body 
metabolisms  which  occurs  during  fever,  and  which  has  been  estab- 
lished beyond  all  doubt  by  the  study  of  the  nitrogen  excreta  and 
oxygen  consumption  at  that  time,  he  explains  as  a  secondary  result 
of  the  rise  of  temperature  brought  about  by  the  lessened  heat  dissi- 
pation, instead  of  considering  it,  as  is  usually  done,  as  the  primary 
cause  of  the  rise  of  temperature.  Antipyretics  (antifebrine  and 
antipyrine)  cause  a  decided  and  quick  increase  in  the  quantity  of 
heat  dissipated,  and  he  explains  their  effect  in  breaking  fevers 
entirely  upon  this  ground.  The  effect  of  cold  baths  and  direct 
artificial  cooling  of  the  skin  he  leaves  for  a  future  communication. 
In  his  experiments  upon  healthy  individuals  he  finds,  among  other 
things,  that  alcohol,  especially  in  the  case  of  those  not  accustomed 
to  its  use,  causes  an  increase  in  heat  dissipation.  Drinking  hot 
water  has  the  same  effect,  while  cold  water  exerts  an  opposite 
influence,  which  is  not,  however,  well  marked.  Muscular  contrac- 
tions lead  to  greater  heat  dissipation  as  well  as  to  an  increase  in 
heal  production. 

With  reference  to  the  effect  of  muscular  work  upon  the  body 
metabolisms,  it  has  been  conclusively  shown  that  the  muscular  con- 
tractions have  no  direct  effect  upon  the  nitrogenous  excreta  of  the 
urine,  but  a  very  marked  and  unmistakable  influence  upon  the 
amount  of  C02  eliminated  from  the  lungs.     The  inference  is,  of 


Mffe..]  PHYSIOLOGY.  K-37 


Secretion 
and 


course,  that  only  non-nitrogenous  material  suffers  oxidation  in  the 
body  during  muscular  exercise.  Kronecker  and  Gruber02c!?3havo 
introduced  a  new  factor  in  the  determination  of  the  relation  between 
muscular  work  and  the  resulting  increase  in  the  body  metabolisms. 
They  noticed  as  a  fact  of  every-day  life  that  weak  and  badly  nour- 
ished men  often  lift  and  carry  heavy  burdens  without  fatigue,  or 
loss  of  breath,  as  the  phrase  goes,  while  strong,  healthy  men  doing 
the  same  amount  of  work  may  give  evidence  of  distinct  fatigue 
and  labored  breathing.  They  conceived  that  this  difference  might 
depend  upon  the  practice  the  former  had  in  doing  their  work,  and 
that,  in  fact,  practice  in  doing  any  particular  kind  of  work  might 
lead  to  a  diminution  in  the  body  oxidations  resulting  therefrom. 
To  test  this  Gruber  determined  upon  himself  the  amount  of  CO., 
which  he  gave  off  from  his  lungs  during  twenty  minutes  under 
four  different  conditions:  (1)  while  he  was  sitting  quietly;  (2) 
while  he  walked  round  the  room  carrying  the  absorption  apparatus 
he  was  using ;  (3)  while  he  climbed  a  height  of  one  hundred 
metres,  doing,  therefore,  inasmuch  as  he  weighed  seventy-three 
kilogrammes,  seven  thousand  three  hundred  kilogramme  metres  of 
work ;  (-f )  a  repetition  of  (3)  after  he  had  practiced  making  the 
same  ascent  for  fourteen  consecutive  days.  The  tabulated  results 
of  his  experiment  are  as  follow: — 

Weight  of  the  C<  >.., 
eliminated  during  twenty  minutes. 

1.  Durins;  rest, 97.06 

2.  AValking  on  a  level, 173.90 

3.  First  ascent, 399.39 

"  410.24 

4.  Second  ascent  after  fourteen  days'  practice,         .     320.63 

According  to  the  figures,  practice  in  this  particular  form  of 
exercise  had  diminished  the  body  Oxidations  caused  by  the  exer- 
cise about  2")  per  cent.  Kronecker  believes  that  this  is  generally 
true  lor  all  forms  of  exercise,  and  that  it  can  be  explained  by  sup- 
posing that  practice  teaches  one  to  avoid  simultaneous  stimulation 
of  the  circulating  organs  and  of  the  glands  (sweat-glands),  and  to 
reduce  the  stimulation  of  the  muscles  to  a  minimum.  So  that 
practice  under  these  conditions  results  in  a  genuine  gymnastic  exer- 
cise of  the  brain-centres  rather  than  of  the  muscles  directly. 

NERVOUS    SYSTEM. 

Hooper,  in  connection  with  Howditch.  Jv  .makes  a  new  contri- 
bution to  the  physiology  of  nerve  stimulation  with  special  reference 
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to  the  recurrent  laryngeal.  He  finds  that  in  stimulating  this  nerve 
one  may  get  either  closure  or  dilatation  of  the  glottis  according  to 
the  strength  and  the  rate  of  stimulation.  Weak  currents  with 
slow  rates  produce  dilatation.  If  the  rate  is  kept  constant  and  the 
strength  of  the  stimuli  alone  increased,  closure  of  the  glottis  is  ob- 
tained. If,  on  the  contrary,  the  strength  is  kept  constant  and  the 
rate  of  stimulation  increased,  closure  of  the  glottis  again  follows, 
and,  indeed,  more  easily  in  this  case  than  in  the  first. 

Bowditch  and  Warren  M9a"31have  taken  up  the  physiology  of  the 
knee-jerk  and  its  reinforcement,  and  have  added  a  new  observation 
of  great  interest  to  our  knowledge  of  this  interesting  phenomenon. 
The  exact  point  to  which  they  directed  their  attention  was  the 
effect  of  varying  the  time  interval  between  the  reinforcing  act  and 
the  knee-jerk.  They  give  a  curve  constructed  from  five  hundred 
and  fifty-one  normal  and  six  hundred  and  twenty-four  reinforced 
knee-jerks,  the  acts  of  reinforcement  occurring  at  different  intervals 
before  the  blow  upon  the  patellar  ligament  was  struck.  The  in- 
teresting point  which  the  curve  shows  is,  that  as  long  as  the  inter- 
val between  the  act  of  reinforcement  and  the  blow  on  the  ligament 
did  not  exceed  0.4",  the  extent  of  the  knee-jerk  was  increased.  If, 
however,  the  interval  was  greater  than  this,  lying  between  0.4"  and 
1.7",  then  the  effect  was  to  diminish  the  extent  of  the  knee-jerk,  to 
cause  an  inhibition  instead  of  a  reinforcement  of  the  jerk.  With 
an  interval  of  1.0"  to  1.7"  the  extent  of  the  knee-jerk  returns 
slowly  toward  the  normal,  and  at  1.7"  reaches  the  normal,  the  re- 
inforcing act  at  this  interval  of  time  having  no  influence  at  all  on 
the  extent  of  the  jerk. 

A  new  fact  and  one  of  considerable  importance  with  reference 
to  nerve-ganglion  cells  has  been  discovered  by  Hodge. ;%  He  finds 
that,  like  gland-cells,  they  show  distinct  histological  changes  after 
prolonged  stimulation.  The  ganglion  used  was  the  posterior  root 
ganglion,  and  fifteen  experiments  were  made  upon  frogs  and  one, 
the  last,  experiment  upon  a  eat.  In  consequence  of  the  discovery 
of  Nelson,  made  by  counting  cross-sections,  that  in  the  frog  there 
are  two  nerve-cells  in  each  posterior  root  ganglion  to  one  nerve- 
fibre  of  the  posterior  root,  Hodge  examined  a  number  of  prepara- 
tions, using  a  fine  jet  of  water  instead  of  the  needles  to  tease  the 
ganglion.  He  got  the  following  results:  1.  Typical  bipolar  cells 
do  occur,  two  having  been  found.      2.   The  axis  cylinder  of  the 
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process  is  often  seen  to  divide  and  enter  the  cell  as  a  straight  and 
a  spiral  fibre.  3.  At  the  angles  of  the  T  the  axis  cylinder  of  the 
cell-process  may  he  seen  to  divide  and  pass  hotli  ways  in  the  nerve- 
fibre,  of  which  it  seldom  forms  the  whole  of  the  axis  cylinder. 
4.  Two  cells,  in  a  number  of  cases,  were  found  to  unite  their  pro- 
cesses, not  necessarily  as  a  cell-junction,  hut  to  aid  in  making  up 
the  axis  cylinder  of  the  same  nerve-fibre.  Among  the  stimulation 
experiments  the  most  fruitful  was  that  made  on  the  cat.  No  anaes- 
thetic was  used,  the  optic  thalami  having  been  punctured  instead. 
The  right  brachial  plexus  was  exposed  in  the  axilla  and  stimulated 
for  seven  hours,  one  minute  of  stimulation  alternating  with  one  min- 
ute of  rest.  The  general  results  obtained  are  summarized  by  Hodge 
in  this  way:  1.  The  nucleus  and  cell-body  both  decrease  in  size  as 
a  result  of  stimulation.  2.  The  protoplasm  of  the  cell  becomes 
vacuolated  as  a  result  of  stimulation.  3.  Differences  appear  in  the 
way  in  which  the  stimulated  and  non-stimulated  cells  stain. 

Lovettv.^has  succeeded  in  demonstrating  that  in  strychnine 
poisoning  the  spinal  cord  has  the  power  of  separating  out  the 
strychnine  from  the  circulation  and  storing  it  in  its  own  substance. 
His  method  of  work  was  to  poison  the  frog  with  strychnine  and 
then  take  out  equal  weights  of  the  spinal  cord,  liver,  muscle,  etc. 
Each  portion  was  ground  with  water  in  a  mortar  to  a  very  fine 
powder,  and  this  mixture  was  injected  into  the  lymph-sac  of  a  new 
frog.  The  spinal-cord  mixture  contained  the  most  strychnine, 
bringing  on  convulsions  in  its  frog  before  the  others.  From  an 
indirect  calculation  he  concluded  that  in  each  gramme  of  spinal 
cord  there  was  1.52  milligrammes  of  strychnine,  while  one  gramme 
of  liver  contained  0.325  milligramme  and  one  gramme  of  muscle 
0.337  milligramme  of  strychnine.  The  author  points  out  that  the 
experiments  have  a  medico-legal  bearing,  inasmuch  as  in  cases  el' 
strychnine  poisoning,  when'  the  stomach  contents  are  not  obtain- 
able, the  spinal  cord  is  evidently  the  best  tissue  to  choose  in  test- 
ing for  the  drug. 

In  his  sixth  communication  upon  the  physiology  of  the 
cerebrum  Goltzv.j^4„ continues  to  describe  observations  made  upon 
dogs  from  which  a  large  portion  of  the  cerebral  hemispheres  had 
been  removed.  The  outcome  of  this,  as  of  his  other  work,  is  against 
the  now  generally  accepted  theory  of  localized  areas  in  the  cortex 
of  the  cerebrum  for  the  performance  of  its  various  motor  and  sensory 
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functions.  He  describes  a  remarkable  experiment  in  which,  prac- 
tically, the  entire  left  cerebral  hemisphere  had  been  removed, 
including  the  corpus  striatum  and  optic  thalamus.  Nevertheless, 
this  animal  had  complete  voluntary  control  over  all  his  muscles, 
though  he  showed  a  distinct  preference  for  using  those  of  the  left 
side  when  possible,  the  use  of  the  muscles  on  the  right  side  requir- 
ing, apparently,  a  greater  effort.  So  the  right  side  of  the  body, 
while  not  devoid  of  sensibility,  was  distinctly  less  sensitive  than 
the  left.  The  intelligence  of  the  animal  was  weakened,  but  not  to 
such  an  extent  as  to  attract  the  attention  of  a  casual  observer,  and 
in  addition  his  visual  sense  on  the  right  side  showed  some  disturb- 
ance. According  to  the  localization  theories  the  motor  and  sen- 
sory areas  on  the  left  side  of  the  cerebrum  had  been  entirely 
removed,  of  course,  and  the  animal  should  have  exhibited  paralysis 
and  loss  of  sensibility  on  the  other  side  of  the  body.  In  his  com- 
ments upon  this  case  Goltz  takes  occasion  to  reply  to  the  criti- 
cisms of  his  opponents,  who  have  accused  him  of  abandoning  his 
former  position,  asserting  that  while  in  his  first  communications 
he  was  strong  in  his  statements  that  no  localization  at  all  could  be 
demonstrated  in  the  cerebral  hemispheres,  yet  in  his  later  work  he 
has  admitted  that  there  is  a  certain  difference  in  function  between 
the  anterior  and  posterior  lobes  of  the  cerebrum.  He  affirms  that 
he  has  made  no  concessions ;  that  the  view  of  small  localized  areas 
in  the  cerebrum  is  to-day  more  absurd  to  him  than  ever,  though 
his  own  work  has  led  him  so  far  as  to  demonstrate  a  certain 
difference  of  function  among  the  different  lobes  of  the  cerebrum, 
so  that  he  can  no  longer  adhere  to  the  old  view  of  Flourens  that 
the  surface  of  the  cerebrum  is  everywhere  functionally  equivalent. 
He  describes  a  number  of  new  experiments  upon  bilateral  lesions 
of  the  anterior  and  posterior  lobes  of  the  cerebrum  in  the  dog.  His 
results  in  general  are  the  same  as  given  in  former  papers.  Lesions 
of  the  anterior  lobes  involving  the  motor  areas  were  never  followed 
by  permanent  paralysis,  though  the  movements  of  the  animal  in 
consequence  were  distinctly  more  awkward  and  unskillful.  For 
instance,  it  was  not  able  to  hold  a  bone  with  its  forefeet  while 
gnawing.  Lesions  of  the  posterior  lobes  were  followed  by  the 
usual  weakening  of  intellectual  powers,  though  the  animal  still 
retained  perfect  command  of  its  muscles  in  moving  and  eating, 
and  was  able,  moreover,  to  give  its  foot  Upon  command, — a  per- 
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formance  which  the  dogs  with  the  anterior  lobes  removed  were 
never  able  to  learn,  no  matter  how  thoroughly  they  had  been 
taught  before  the  operation.  In  one  particular  he  corrects  a 
former  statement  with  regard  to  the  effect  of  removal  of  the  pos- 
terior lobes.  The  operation  does  not  leave  uninjured,  as  he 
formerly  maintained,  the  tactile  sensibility  of  the  body.  There  is 
a  distinct  dulling  of  the  tactile  sense  following  the  operation, 
though  not  to  such  a  marked  extent  as  after  lesion  of  the  anterior 
lobes. 

Schafer,  v.i,^L  on  the  other  side,  gives  an  account  of  experi- 
ments made  upon  the  occipital  lobes  and  adjacent  parts  of  the 
monkey's  brain  which  strongly  support  the  localization  theories. 
From  electrical  stimulation  of  the  cortex  of  the  occipital  lobes  and 
adjacent  parts  (angular  gyrus)  Schafer  obtained  a  number  of 
co-ordinated  movements  of  the  eyeballs,  the  movements  differing 
according  to  the  place  of  stimulation.  He  divided  the  whole  area 
experimented  upon  into  three  zones — superior,  inferior,  and 
intermediate.  Stimulation  of  each  of  these  areas  gave  certain 
characteristic  movements  of  the  eyeballs,  though  at  the  boundary 
lines  of  the  zones  there  was  naturally  not  a  sharp  separation,  but 
a  shading  off  of  one  sort  of  movement  into  the  other.  Assuming 
that  the  movements  of  the  eyeballs  were  simply  the  results  of  sub- 
jective visual  sensations  aroused  by  the  stimulation,  Schafer  draws 
the  following  conclusions  from  his  experiments:  1.  There  is  a 
connection  of  the  whole  visual  area  of  each  hemisphere  with  the 
corresponding  lateral  half  of  each  retina.  2.  There  is  a  connection 
of  the  superior  zone  with  the  superior  part  of  the  corresponding 
Lateral  half  of  each  retina.  3.  A  connection  of  the  inferior  zone 
with  the  inferior  part  of  the  corresponding  lateral  half  of  each 
retina.  4.  A  connection  of  the  intermediate  zone  with  the  middle 
part  of  the  corresponding  lateral  half  of  each  retina.  So  that,  as 
Schafer  expresses  it,  if  we  were  to  conceive  that  the  two  retinas 
were  projected  upon  the  visual  areas  of  the  cortex,  the  identical 
points  in  the  two  retinas  would  be  superimposed  upon  the  cortex. 
The  portion  of  the  visual  area  corresponding  to  the  central  spot, 
the  area  of  direct  vision,  according  to  this  scheme,  would  fall  along 
the  visual  surface  of  the  occipital  lobes. 

We  have  been  accustomed  to  teach  that  birds  deprived  of  their 
cerebral  hemispheres  can  no  longer  see  or  make  voluntary  move- 
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ments  of  any  kind.  Contrary  to  this  general  belief  Schradervj^6l79 
finds  that  birds  (pigeons)  from  which  the  entire  cerebral  hemi- 
spheres are  removed  are  capable  of  making  spontaneous  or  volun- 
tary movements,  can  see  perfectly  well,  and  can  exercise  a  choice. 
Most  of  the  birds  upon  which  he  performed  the  operation  died,  but 
the  few  that  survived  he  succeeded  in  keeping  for  a  long  time. 
The  drowsy,  stupid  condition  which  comes  on  immediately  after 
the  operation  soon  passed  away,  the  birds  moved  around  briskly 
during  the  day,  but  fell  asleep  at  the  approach  of  night.  When 
flying  or  walking  they  were  able  to  avoid  obstacles  as  easily  as  the 
normal  animal.  If  placed  upon  an  unsteady  support  they  would 
leave  it  voluntarily  to  fly  to  some  firmer  perch.  In  one  particular 
they  showed  a  distinct  difference  from  the  normal  animal,  that  is, 
they  were  not  able  to  feed  voluntarily.  This  loss  the  author  thinks 
was  not  owing  to  lack  of  intelligence  or  to  any  dullness  of  sensa- 
tions, but  resulted  from  a  motor  disturbance  following  injury  to 
the  anterior  portion  of  the  cerebrum,  as  in  the  experiments  of 
Goltz,  given  above,  Taken  in  connection  with  the  results  of 
Steiner  upon  removal  of  the  cerebrum  in  fishes  and  the  author's 
former  experiments  upon  frogs,  this  work  upon  the  pigeon  seems 
to  show  that,  in  the  lower  animals  at  least,  some  of  the  functions 
that  we  have  been  accustomed  to  attribute  to  the  cerebrum  really 
belong  to  the  deeper  or  posterior  parts  of  the  brain.  The  pigeon 
with  its  cerebrum  removed,  in  addition  to  its  inability  to  feed 
voluntarily,  showed  other  differences  from  the  normal  animal  which 
indicated  a  loss  of  intelligence,  or,  as  Goltz  expressed  it,  a  loss  of 
personality.  For  instance,  pleasure,  fright,  and  similar  emotions 
were  not  aroused,  as  under  normal  conditions.  The  mother  showed 
no  interest  in  her  young ;  the  male  in  the  breeding  season  gave 
the  external  signs  of  sexual  desire,  but  when  placed  with  a  female 
took  no  notice  of  her  at  all,  avoided  her,  in  fact,  while  moving 
around,  as  lie  would  any  other  obstacle.  The  bird  operated  upon 
made  neither  friends  nor  enemies  of  the  other  pigeons  with  which 
it  was  kept. 

It  has  been  an  article  of  common  belief  among  physiologists 
that  the  normal  nerve  stimuli  proceeding  from  the  motor  centres 
of  the  brain  and  cord  are  discontinuous,  and  have  a  proper  and,  to 
a  certain  extent,  a  constant  rhythm  of  their  own.  So  when  arti- 
ficial stimuli  are  applied  to  the  central  nervous  system  the  impulses 


%%££]  PHYSIOLOGY.  K-43 

sent  out  from  the  nerve-cells  are  not,  according  to  general  belief, 
of  the  same  rhythm  as  the  artificial  stimulus  employed,  but  follow 
the  peculiar  rhythm  of  the  motor  nerve-cells.  The  rhythm  for 
the  cells  innervating  the  voluntary  muscles  was  placed  at  eighteen 
to  twenty  a  second  by  Helmholtz,  and  at  ten  a  second  by  Horsley 
and  Schafer  in  a  recent  paper.  The  general  belief  in  this  function 
of  motor-cells  seems  to  be  well  grounded,  since  it  rests  upon 
researches  made  by  Helmholtz,  Loew,  Kronecker,  Stanley  Hall, 
Horsley  and  Schafer,  etc.  Nevertheless,  v.  Limbeck,^, in  a  new 
paper,  arrives  at  just  the  opposite  conclusion.  From  experiments 
made  upon  frogs,  turtles,  pigeons,  dogs,  and  rabbits  he  has  con- 
vinced himself,  and  produces  curves  to  support  his  theory,  that  the 
central  nervous  system  has  no  rhythm  of  its  own  which  is  capable 
of  prevailing  over  the  rhythm  of  an  external  stimulus  acting  upon 
it.  The  stimulus  that  he  used  was  interrupted  induction  currents, 
and  he  found  that  direct  stimulation  of  the  motor  areas  of  the 
cerebral  cortex,  with  rates  varying  from  six  and  a  half  to  thirteen 
a  second,  caused  tetanic  contractions  of  the  muscles  of  the  leg,  the 
rhythm  of  which  varied  exactly  with  that  of  the  stimulus  applied 
to  the  cortex.  With  direct  stimulation  of  the  spinal  cord,  using 
rates  varying  from  five  and  a  half  to  thirty-four  a  second,  the 
myograms  from  the  muscles  whose  contractions  were  recorded 
(gastrocnemius  in  the  frog,  biceps  femoris  in  the  rabbit)  showed 
that  a  corresponding  number  of  nerve-impulses  had  been  received 
by  the  muscle.  Finally,  reflex  stimulation  of  the  cord,  with  rates 
varying  from  four  and  a  half  to  nineteen  and  a  half  a  second,  gave 
similar  results.  So,  in  frogs  poisoned  by  strychnine,  the  muscular 
tetanus  did  not  have  a  definite  rhythm,  but  a  rhythm  varying  in 
different  animals  within  quite  wide  limits,  a  fact  which  also  tends 
to  support  the  point  he  is  trying  to  establish,  namely,  that  the  cen- 
tral nervous  system  does  not  discharge  its  motor  impulses  at  a 
certain  definite  rate.  It  will  require,  of  course,  further  independent 
corroboration  of  these  results  before  the  present  well-established 
views  can  be  seriously  questioned. 

Bechterew  and  MislawskyJ.l.find  that  quite  a  large  portion 
of  the  cortex  of  the  dog's  cerebrum  ma)  cause,  when  stimulated,  a 
strong  secretion  of  saliva  from  the  submaxillary  gland.  The  por- 
tion of  the  cortex  showing  this  action  most  distinctly  lies  above 
and  anterior  to  the  Sylvian  fissure.      Even  verj  gentle  stimulation 
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of  this  area  was  followed  by  a  secretion  from  the  submaxillary 
glands  of  both  sides,  though  the  secretion  was  usually  stronger 
from  the  gland  on  the  same  side.  Section  of  the  chorda,  of  course, 
prevented  the  secretion. 

The  same  authors  s™15  have  discovered  that  the  cortical  centre 
for  the  bladder  lies  along  the  inner  side  of  the  sigmoid  gyrus  and 
is  connected  with  a  lower  centre  in  the  anterior  portion  of  the 
optic  thalamus.  The  centre  in  the  thalamus  after  destruction  of 
the  cortical  centre  acts  as  a  reflex  centre  for  the  bladder,  so  that 
stimulation  of  the  central  end  of  the  sciatic,  even  with  weak  stimuli, 
causes  contraction  of  the  bladder.  After  destruction  of  the  thala- 
mus much  stronger  stimulation  is  necessary  to  produce  the  same 
effect,  The  efferent  fibres  from  the  thalamus  centre  were  traced 
through  the  internal  capsule  and  tegmentum  to  the  lower  spinal 
centres. 

Vitzin  reports  A^29  some  experiments  made  upon  dogs  in  which 
the  visual  area  of  the  occipital  lobe  was  removed.  The  animals 
were  kept  for  two  or  three  months,  and  he  claims,  in  opposition  to 
Goltz's  results  and  in  confirmation  of  those  of  Munk  and  others, 
that  there  was  complete  blindness  in  the  eye  of  the  opposite  side. 

SPECIAL    SENSES. 

Chauveau  contributes  a  significant  experiment  upon  the 
movements  of  the  iris.  As  is  well  known,  it  has  long  been  a  sub- 
ject of  dispute  whether  or  not  dilatation  of  the  pupil  is  caused  by 
the  contraction  of  radial  muscle-fibres  in  the  iris,  acting  as  antago- 
nists to  the  sphincters,  or  is  simply  an  elastic  recoil  after  the  cessa- 
tion of  the  contraction  of  the  sphincter.  If  the  dilatation  results 
from  a  contraction  of  the  dilator-fibres  these  must  be  innervated 
through  the  sympathetic,  and  a  reflex  act  of  dilatation  ought  to 
take  a  longer  time  than  a  reflex  contraction  of  the  iris.  His 
experiments  to  determine  this  point  were  made  by  alternately 
throwing  light  into  and  cutting  it  off  from  the  pupil  of  one  eve 
and  observing  by  an  ingenious  device  the  reflex  time  elapsing  be- 
fore the  contraction  or  dilatation  of  the  pupil  of  the  other  eye.  He 
found  that  the  time  required  was  the  same  in  both  cases,  about 
one-half  second,  and  argues  that  this  is  an  indication,  at  least, 
that  the  dilatation  of  the  pupil  results  from  the  elastic  reaction 
of  the  iris    after    the  contraction  of  the,    sphincter  ceases.     The 
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negative  stimulus  interrupting  the  contraction  of  the  sphincter  and 
caused  by  shutting  oft'  the  light  from  the  other  eye  requires  just 
the  same  time  to  produce  dilatation  because  it  takes  the  same  path 
as  the  positive  stimulus  aroused  by  light  falling  upon  the  retina  of 
that  eye. 

Isaaclisenv2'L, gives  an  account  of  some  experiments  carried 
out  for  the  purpose  of  testing  the  correctness  of  a  statement 
recently  made  by  Holmgren.  This  physiologist  found  that  if  a 
bundle  of  homogeneous  light-rays  of  any  color  except  the  primary 
colors,  red,  green,  and  violet,  was  allowed  to  fall  on  the  retina,  and 
was  made  so  small  that  its  retinal  image  was  smaller  than  the 
diameter  of  a  single  retinal  cone,  then  the  light  appeared  of 
different  colors  when  made  to  fall  upon  different  parts  of  the  retina. 
If  this  could  be  demonstrated  satisfactorily  it  would  amount 
almost  to  a  direct  proof  of  the  Young-Helmholtz  theory  of  color 
vision.  Isaachsen's  experiments,  made  with  yellow  light,  com- 
pletely failed  to  confirm  Holmgren's  result;  the  pencil  of  yellow 
rays  appeared  yellow  upon  whatever  part  of  the  retina  it  fell. 

Goldscheider  ,•-'".,  calls  attention  to  the  fact  that  if  one  dips  his 
hand  into  COa  he  feels  a  distinct  sensation  of  warmth.  When 
the  CO.,  comes  into  contact  with  larger  surfaces,  as.  for  instance, 
when  it  is  passed  under  the  clothes,  the  sensation  of  warmth  is 
proportionally  greater.  He  finds  that  this  phenomenon  is  partly 
due  to  the  moisture  of  the  gas  and  that  even  with  ordinary  air 
one  gets  a  similar  result.  Moist  air  at  28°  C.  appears  distinctly 
wanner  than  dry  air  of  the  same  temperature.  But  CO.,,  even 
when  perfectly  dried,  gives  the  same  reaction  to  the  skin,  though 
lev>  marked.  He  is  not  able  to  explain  this  upon  any  purely 
physical  grounds  nor  by  any  action  of  the  gas  on  the  local  blood 
supply,  and  therefore  concludes  that  (X).,  acts  as  a  direct  chemical 
stimulus  to  the  heat-nerves  of  the  skin. 

Two  lengthy  papers  lane  appeared  during  the  year  upon  the 
reaction  times  of  the  temperature  sensations  (( ioldsclieider ;:'t'  and 
Vintschgau  and  Steinach  ,  r,',!1,,,).  After  the  discovery  of  the  cold- 
and  heat-  nerves  of  the  skin  the  determination  of  their  reaction 
times  under  different  conditions  followed  naturally  in  comparing 
them  with  other  sensor)  ner\es.  The  numbers  obtained  in  the 
two  papers  agree  quite  well,  considering  that  they  were  made  upon 
different   individuals.     Among  the  interesting  general  facts  brought 
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to  lia'ht  it  was  discovered  that  the  reaction  time  for  heat  sensations 
is  considerably  greater  than  for  cold  sensations,  and  that  both  tem- 
perature sensations  need  a  longer  time  than  the  pressure  sensations. 
Vintschgau  and  Steinach  observed  also  that  upon  the  right  side  of 
the  face  the  reaction  time  for  the  cold-  and  heat-  nerves  is  shorter 
than  for  the  corresponding  parts  on  the  left  side.  Striking  differ- 
ences in  reaction  time  were  found  for  the  skin  in  different  parts  of 
the  body.  For  example,  the  reaction  time  of  the  cold-nerves  varied, 
as  in  the  following  table  : — 

Face 0.135 

Arm, 0.162 

Forearm, 0.152 

Abdomen 0.226 

Back 0.227 

The  theory  that  the  semicircular  canals  act  as  peripheral 
sense  organs  of  equilibrium,  especially  for  the  head,  has  been 
attacked  frequently  of  late.  The  evident  disturbances  of  equi- 
librium which  follow  upon  section  of  one  or  more  of  the  canals 
have  been  explained  upon  other  grounds.  For  instance,  it  has 
been  urged  that  in  performing  such  operations  one  necessarily 
injures  the  cerebellum,  which  lies  close  by.  Breuer,  in  a  new 
paper,  V^4P6135  gives  an  account  of  a  series  of  delicate  experiments  in 
which  he  stimulated  mechanically,  electrically,  and  chemically  the 
separate  ampulla?,  or  canals,  and  with  each  method  of  stimulation 
he  obtained  movements  of  the  head  in  the  plane  of  the  canal 
stimulated.  It  was  evident  from  the  method  of  stimulation,  as 
well  as  from  the  constant  difference  in  the  effect  of  stimulating  the 
separate  canals,  that  injury  to  the  cerebellum  could  not  be  held 
responsible  for  the  results  of  his  experiments.  The  theory  which 
makes  the  semicircular  canals  the  peripheral  sense  organs  of  equi- 
librium places  the  reflex  centres  for  the  resulting  co-ordinated 
movements  in  the  cerebellum.  Under  normal  conditions  the  sen- 
sory cells  in  the  canals  are  supposed  to  be  stimulated  by  the  oscilla- 
tions of  the  endolymph.  The  author  describes  an  experiment 
which  would  seem  to  be  a  direct  proof  of  this  portion  of  the 
theory.  The  membranous  part  of  the  horizontal  canal  was  laid 
bare  for  a  short  distance  and  a  fine  blast  of  air  was  directed  upon 
it — first,  so  as  to  drive  the  endolymph  toward  the  ampulla,  and, 
second,  so  as  to  drive  it  away  from  the  ampulla.  In  each  case  a 
movement  of  the  head  followed  in  the  direction  of  the  stream  of 
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endolymph.  The  author  believes  that  in  each  ampulla  certain  of 
the  sensory  cells  are  stimulated  by  movements  of  the  endolymph 
in  one  direction  and  others  by  movements  in  the  opposite  direction. 
In  support  of  this  view  he  finds  that  by  making  use  of  thermal 
stimulation  he  can  get  movements  of  the  head  forward  or  back- 
ward in  the  same  plane,  according  to  the  portion  of  the  ampulla 
stimulated,  the  inference  being  that  the  different  directions  of  the 
movement  are  caused  by  the  stimulation  of  different  sensory  cells. 

MISCELLANEOUS. 

In  the  Annual  of  last  year  the  very  interesting  experiments 
of  Ewald  and  of  Rogowitch  upon  the  physiology  of  the  thyroid 
bodies  were  reported.  Both  observers  worked  with  dogs,  botli 
found  that  extirpation  of  these  bodies  proved  fatal  in  all  cases,  and 
both  concluded  that  the  function  of  the  thyroids  is  to  remove  from 
the  body  certain  as  yet  unknown  products  which  are  injurious  to 
the  central  nervous  system.  Sanquirico  and  Orecchia „J5m« find 
that  removal  of  the  thyroids  from  the  fox  is  fatal,  just  as  in  the 
dog,  the  animal  dying  quickly  with  symptoms  of  tetanic  poisoning. 
But  with  three  young  lambs  upon  which  the  same  operation  was 
performed  no  evil  results  followed.  The  authors  remark  that  the 
herbivorous  animals  in  general  bear  the  operation  without  a  fatal 
termination;  for  instance,  the  rabbit,  horse,  goat,  calf,  cow,  and 
lamb;  while  in  carnivorous  animals  their  excision  is  quickly 
followed  by  death,  as  shown  in  the  dog,  cat,  and  fox. 

BiondiNo?whas  been  working  upon  the  same  structures, 
studying  both  their  histology  and  physiology.  A  preliminary 
report  of  his  work  is  given.  He  describes  the  alveoli  as  com- 
pletely closed  and  of  a  more  or  less  spherical  shape,  not  communi- 
cating with  each  other  at  all.  The  alveoli  are  lined  by  cylindrical 
epithelial  cells,  and  the  homogeneous  contents,  the  "  colloid."  can- 
not be  regarded  as  the  result  of  the  breaking  down  of  the  cells, 
but  as  a  true  secretion  from  them.  His  reason,  or  one  of 
his  reasons,  for  this  view  is  that  he  finds  some  of  the  same 
substance  as  little  drops  within  the  bodies  of  the  individual 
cells.  The  colloid,  or  secretion,  is  of  a  homogeneous  character 
and  stains  readily  with  a  number  of  dyes.  By  the  increase  in 
bulk  of  this  secretion  within  the  alveolus  it  grows  in  size.  After 
the  alveolus  has  attained  in  this  wa\  a    certain   size   the  epithelial 
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cells  on  one  side  become  flatter  and  finally  disappear.  At  this 
point  the  colloidal  secretion  makes  its  escape  and  passes,  first,  into 
the  surrounding  lymph-channels,  which  are  especially  numerous 
and  prominent  in  the  thyroid.  After  the  collapse  of  the  alveolus 
a  number  of  new,  small  alveoli  arc  formed  from  its  cells  which  in 
turn  begin  the  same  course  of  development  as  in  the  original 
alveolus.  The  most  important  fact,  if  it  is  a  fact,  which  Biondi 
contributes  to  our  knowledge  of  these  bodies  is  that  their  secretion 
is  poured  out  or  pressed  out  into  the  lymph-stream.  As  a  proof 
of  this  belief  he  states  that  the  lymph-channels  in  the  middle  of 
the  gland  are  tightly  filled  with  the  colloidal  secretion  found  in 
the  alveoli. 

Dastre  and  Pampoukisv|™77give  an  account  of  experiments 
made  to  determine  the  effect  of  swinging  or  rocking  the  body  upon 
the  respirations  and  the  movements  of  the  abdominal  viscera. 
Their  results  may  be  regarded  as  a  contribution  to  our  knowledge 
of  the  causation  of  sea-sickness,  and  seem  to  throw  some  light 
on  that  distressing  malady.  Their  experiments  were  performed 
upon  dogs  and  rabbits,  and  among  other  things  they  found  that 
when  these  animals  were  made  to  swing  rhythmically  the  thoracic 
respiratory  movements  took  up  the  rhythm  of  the  swing.  More- 
over, there  was  a  distinct  want  of  harmony  between  the  thoracic 
and  abdominal  respiratory  movements.  The  abdominal  viscera 
were  displaced  by  the  swinging  movements  and  were  thrown 
alternately  against  the  diaphragm  and  the  abdominal  walls.  The 
brnsqnoncss  of  the  shock  of  this  movement  was  moderated  to 
a  certain  extent  by  a  partial  tonic  contraction  of  the  diaphragm 
and  by  a  greater  or  less  voluntary  contraction  of  the  muscles  of 
the  abdominal  wall.  It  seems  quite  reasonable  to  suppose  that 
sea-sickness  results  from  these  movements  of  the  abdominal  viscera, 
which  in  some  way,  probably  by  stimulation  of  sensory  nerves 
(the  author  suggests  by  stimulation  of  the  Paccinian  bodies 
of  the  mesentery),  cause  the  nausea  of  sea-sickness  and  the 
alterations  in  the  respiratory  movements  recorded  above.  As  a 
partial  corroboration  of  this  view  and  an  explanation  of  the  means 
by  which  the  unfortunate  victim  finally  acquires  his  sea-legs  it  has 
been  noticed  (personal  communication  to  the  editors  of  this  depart- 
ment) that  as  the  feeling  of  sea-sickness  begins  to  wear  off  the 
abdomen  becomes  hard  and  tense  from  a  contraction  of  its  muscles, 
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the  result  being,  apparently,  to  prevent  or  moderate  the  oscillations 
of  the  abdominal  contents. 

One  turns  with  relief  from  the  marvelous  accounts  of  the 
action  of  the  magnetic  field  upon  healthy  and  especially  upon 
hypnotized  persons,  which  have  become  so  prevalent  of  late,  to  a 
scientific  examination  of  the  subject  made  by  Hermann.  vI^L  In 
experiments  upon  muscle  and  nerve  preparations  placed  in  the 
magnetic  field  he  could  not  obtain  the  slightest  evidence  of  any 
effect.  When  the  muscle  preparation  was  connected  with  a 
galvanometer  the  magnetic  field  caused  no  change  in  its  electro- 
motive properties.  80,  bringing  the  head  between  the  poles  of  the 
magnet  caused  no  perceptible  sensation,  while  frogs  and  other 
animals  kept  in  the  magnetic  field  showed  no  indication  of  any 
effect  produced  upon  them.  From  his  numerous  experiments 
Hermann  concludes  that  a  magnet  under  the  most  favorable  con- 
ditions does  not  have  the  slightest  physiological  action  upon  the 
animal  organism.  Hermann  is  careful  to  say  that  in  the  case  of 
an  hypnotic  there  may  be  a  much  more  delicate  susceptibility  to 
such  influences,  and  in  them  the  magnetic  field  may  produce 
effects  not  shown  upon  a  normal  person.  He  made  no  experiments 
himself  upon  hypnotized  persons.  He  criticises,  however,  severely 
and  justly,  some  of  the  extravagant  statements  made  by  magneto- 
therapeutists,  and  shows  the  dangers  into  which  medicine  must 
fall  when  it  forsakes  the  methods  of  natural  science  in  its  investi- 
gations and  relies  upon  such  metaphysical  and  illogical  experi- 
mentation as  has  been  employed  in  the  kind  of  work  under 
criticism. 

A  number  of  observers  have  shown  recently  that  the  substance 
of  cartilage,  so-called  chondrogen,  is  not  a  simple  substance  but 
composed  of  two  bodies,  one  of  which  is  ordinary  collagen  such  as 
i^  obtained  from  connective  tissue,  the  other  a  substance1  as  yet  un- 
known. M<>riierv ,*';,., has  investigated  the  subject  more  closely, 
by  both  histological  and  chemical  methods,  making  use  of  the 
tracheal  cartilage  of  the  adult  ox  for  special  study.  In  this  car- 
tilage lie  finds,  by  double-staining  of  thin  sections,  that  he  can 
easil)  distinguish  two  parts,  one  a  series  of  trabecular  which  arise 
from  the  perichondrium  and  stain  like  it.  and  one  a  homogeneous 
material  containing  the  cartilage  cells  and  forming  rounded  masses 
lying  in  the  net-work  of  the  trabecular      If  their  sections  arc  first 
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digested  with  0.1  to  0.2  per  cent.  HCL,  the  acid  washed  out,  and 
the  section  then  treated  with  dilute  alkali,  0.1  per  cent.,  they  show 
when  examined  under  the  microscope  nothing-  but  a  net-work  of 
trabecular ;  the  homogeneous  material  has  been  dissolved  out.  When 
larger  pieces  of  cartilage  are  treated  in  the  same  way  it  can  be 
shown  that  what  is  left  behind  is  collagen,  so  that  the  trabecular 
net-work  must  form  the  collagen  found  by  the  chemists,  and  the 
masses  of  homogeneous  material  in  the  mesh-work  make  up  the 
really  characteristic  substance  of  cartilage,  the  properties  of  which 
are  not  yet  fully  described.  It  is  important  to  notice  that  in  hya- 
line cartilages  from  other  places — e.g.,  from  the  nose,  the  joints  of 
the  frog,  etc. — Morner  did  not  find  the  same  mixture  of  net-work 
and  contained  substance.  He  promises  a  further  communication 
upon  the  same  substance. 

Simanowski  vi4p6lw  gives  an  account  of  experiments  made  upon 
the  laryngeal  muscles  of  the  dog.  He  states  that  when  the  anterior 
crico-thyroid  muscle  of  one  side  is  thrown  out  of  action  the  vibra- 
tions of  the  vocal  cords  may  alternate  instead  of  being  synchronous. 
In  opposition  to  Exner,  he  claims  that  the  external  branch  of  the 
superior  laryngeal  nerve  supplies  this  muscle  with  motor  fibres, 
since  section  of  the  nerve  had  the  same  effect  as  removal  of  the 
muscle.  When  this  nerve  is  cut  on  both  sides  the  power  of 
increasing  the  tension  of  the  vocal  cords  is  wholly  lost,  as  after 
removal  of  both  muscles,  the  tone  of  the  animal's  voice  sinking 
one  and  a  half  octaves. 

KlebsNol6P'676 reports  a  series  of  experiments  which  throw  some 
light  on  the  general  functions  of  the  nucleus  in  the  cell.  By  plas- 
molysis  with  16  per  cent,  cane-sugar  he  was  able  in  certain  algae  to 
separate  the  protoplasm  from  the  cell-membrane.  The  former 
rolled  into  a  sphere  and  when  kept  in  the  light  continued  to  live, 
formed  a  new  cell-membrane,  and  again  elongated.  In  certain 
favorable  cases,  with  zygnema,  the  plasmolysis  broke  the  cell-sub- 
stance into  two  halves,  one  retaining  the  nucleus,  the  other  becoming 
entirely  non-nucleated.  When  these  pieces  were  kept  in  the  light 
the  portion  containing  a  nucleus  developed  a  new  membrane, 
chlorophyll  corpuscles,  etc.,  and  became  a  normal  cell,  while  the 
non-nucleated  portion,  though  it  remained  living  for  weeks,  and 
undoubtedly  respired,  nevertheless  remained  spherical,  showing  no 
evidence  of  growth. 
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OSSEOUS    SYSTEM. 

Mechanism  of  the  Human  Foot. — Lane,  in  the  course  of  an 
interesting  article  on  this  subject, v^ expressed  his  opinion  that  the 
ordinary  description  of  the  calcaneo-scaphoid  ligament  and  its  re- 
lation to  the  tendon  of  the  tibialis  posticus  was  inaccurate  and 
incomplete.  The  tendon  of  the  tibialis  posticus  passes  from  the 
groove  behind  the  inner  malleolus  on  to  the  inner  aspect  of  the 
deltoid  ligament  of  the  ankle-joint,  from  which  it  passes  on  to  a 
ligament  described  by  Lane  as  the  superior  internal  calcaneo- 
astragaloid  and  thence  to  the  tubercle  of  the  scaphoid.  In  the 
active,  erect  position  the  tendon  of  the  tibialis  posticus  does  not 
occupy  an  inferior  relationship  to  the  head  of  the  astragalus,  nor 
does  it  lie  beneath  an  inferior  calcaneo-scaphoid  ligament  attached 
to  the  lower  margin  of  the  scaphoid.  It  lies  internal  to  the  head 
of  the  astragalus  and  opposes  its  movements  inward.  The  superior 
internal  calcaneo-scaphoid  ligament  is  crossed  internally  by  the 
tendon  of  the  tibialis  posticus.  This  ligament  is  continuous  with 
the  inferior  calcaneo-scaphoid  and  is  attached  to  the  inner  and  back 
part  of  the  sustentaculum  tali,  passing  forward  and  upward,  from 
thence  to  the  tubercle  of  the  scaphoid,  and  outward  and  forward 
to  the  posterior  and  upper  margin  of  the  same  bone.  This  liga- 
ment opposes  the  movement  of  the  head  of  the  astragalus  in  a 
direction  opposite  to  that  produced  in  it  by  the  contraction  of  the 
tibialis  posticus,  which  is  outward.  The  elongation  of  the  inner 
margin  of  the  foot  during  the  tread  is  not  due  to  the  yielding  of 
an  elastic  inferior  calcaneo-scaphoid  ligament,  as  is  usually  de- 
scribed. As  to  the  question  of  the  relative  horizontal  levels  of 
the  tubercles  of  the  os  calcis,  he  remarks:  "  It  is  obvious,  from  the 
relative  thicknesses  of  the  epidermic  covering  of  the  heel,  that  the 
outer  tubercle  occupies  at  least  as  low  a  level  as  the  internal  in  the 
active  erect  posture."   The  action  of  the  tibialis  posticus  is  to  press 
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directly  upon  the  inner  aspect  of  the  head  of  the  astragalus,  tend- 
ing to  force  it  outward,  and  in  so  doing  it  shortens  the  inferior  and 
still  stronger  superior  internal  calcaneo-astragaloid  ligaments,  for- 
cing the  head  of  the  astragalus  backward  and  outward.  This 
muscle,  by  its  contraction,  also  adducts  the  second  row  of  the  tarsus 
upon  the  greater  process  of  the  os  calcis.  In  the  position  of  adduc- 
tion the  convexities  of  the  several  arches  of  the  foot  are  increased 
and  therefore  strengthened  in  their  capacity  of  transmitting  press- 
ure. It  is  obvious  that  the  position  of  partial  adduction  of  the 
foot  is  that  best  suited  mechanically  to  transmit  great  superjacent 
weight,  and  we  may  conclude  that  it  is  the  one  habitually  assumed 
in  the  active  erect  posture  and  that  the  position  of  abduction  is 
that  assumed  in  the  easy  erect  attitude.  Excessive  rotation  of  the 
os  calcis  Mr.  Lane  believes  to  be  the  chief  determining  factor  in 
the  development  of  flat  foot. 

Tlte  Bones  of  the  Le<j  Considered  ax  One  Apparatus. — Dwight, 
of  Boston,  Jfj7 gave  a  graphic  description  of  the  intimate  relations 
of  the  tibia  and  fibula,  the  characters  of  the  shafts  of  those  bones, 
and  the  axis  of  the  knee-  and  ankle-joints.  He  dwelt  especially  on 
the  fact  that  the  fibula  is  a  bone  which  cannot  possibly  be  under- 
stood when  studied  away  from  its  connections,  even  in  the  sense 
that  the  humerus  or  femur  can  be  fairly  comprehensible  when  ex- 
amined by  the  student  for  the  first  time.  On  the  other  hand,  the 
fibula  becomes  perfectly  simple  when  the  young  anatomist  takes 
care  to  work  at  a  specimen  of  that  bone  preserved  in  connection 
with  the  tibia,  together  with  the  interosseous  membrane.  In  so 
doing,  he  will  learn  half  the  anatomy  of  the  ankle-joint  at  the 
same  time.  Many  who  have  begun  to  work  at  a  solitary  fibula  in 
their  student  days  have,  in  consequence,  held  hazy  notions  about 
that  bone  throughout  their  career. 

For  ami  ion  of  the  Mediotarsal  Joint. — Stanmore  Bishop,  in  a 
paper  read  before  the  Clinical  Society,  of  Manchester,  M~o0  showed 
that  the  prevailing  view  of  this  joint  amongst  orthopaedists  was 
that  of  a  transverse  articulation  passing  straight  across  the  foot  at 
the  Level  of  the  astragalo-scaphoid  junction,  and  including  the 
calcaneo-cuboid  joint.  The  view  he  upheld  was  the  more  strictly 
anatomical  one  of  a  ball  and  socket,  the  ball  being  the  head  of  the 
astragalus,  the  socket  being  formed  by  the  scaphoid,  os  calcis,  and 
the  ligaments  connecting  them,  the  calcaneo-cuboid  joint  being 
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entirely  excluded.  He  suggested  the  following  arguments  as  bear- 
ing out  this  idea:  (a)  the  conformation  of  the  bones  themselves; 
(/>)  the  mode  in  which  the  various  bones  were  united  by  liga- 
ments ;  (r)  the  method  of  insertion  of  muscles  into  the  various 
bones  of  the  foot,  and  the  especial  absence  of  any  muscular  at- 
tachment to  the  astragalus;  (c7)  the  movements  of  the  various 
segments  of  the  foot  upon  one  another ;  (c)  the  position  of  the 
various  bones  in  certain  deformities.  If  this  should  prove  to  be 
correct,  a  distinct  modification  of  the  shoes  at  present  in  use  would 
become  necessary. 

Angle  of  the  Neck  of  the  Femur  at  Various  Ages. — Humphry, 
in  a  valuable  paper  on  this  subject,  N*.„  presented  the  following 
conclusions : — 

1.  The  angle  formed  by  the  neck  of  the  thigh-bone  with  the 
shaft  varies  considerably  in  different  persons  of  the  same  age. 

2.  It  is  smaller  in  short  bones  than  in  long  bones,  and  usually 
small  when  the  pelvis  is  wide,  the  combination  of  these  two  con- 
ditions rendering  it  usually  smaller  in  men  than  in  women. 

3.  The  angle  decreases  during  the  period  of  growth,  before  and 
after  birth  ;  but  after  growth  has  been  completed  it  does  not  usually 
undergo  any  change,  even  if  life  be  prolonged  to  extreme  old  age, 
the  commonly  received  opinion  on  this  point  being  erroneous. 
Some  change  may  take  place  in  exceptionally  rare  cases ;  but,  as 
a  rule,  the  angle  remains  the  same  from  the  adult  period  till  death, 
at  whatever  age  that  event  may  occur. 

4.  If  during  growth  the  limb  be  relieved  of  the  weight  of  the 
body,  as  in  the  bedridden  state,  in  paralysis,  or  after  amputation  in 
the  thigh,  the  angle  of  the  neck  with  the  shaft  usually  retains  the 
open  form  of  eaii\  Life,  or  may,  and  not  unfrequently  does,  become 
wider. 

The  1Ii/i>i<l  Bone  and  its  Connections. — Howard,  in  an  inter- 
esting demonstration  before  the  Anatomical  Section  of  the  British 
Medical  Association, ,,- .showed  that  the  hyoid  bone  is  the  central 
link  of  a  chain  by  which  alone  the  objective  elevation  of  the  epi- 
glottis can  be  effected.  The  upper  link  of  this  chain  consists  of 
the  geniohyoglossi  and  mylohyoidei  muscles;  the  lower  of  the 
hyoepiglottic  Ligament,  this  Linking  the  inferior  maxilla  with  the 
epiglottis.  The  upward  motion  of  the  former  produces  simul- 
taneous elevation  of  the  latter.     ^ 
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MUSCULAR    SYSTEM. 

Action  of  the  Muscular  Fibres  of  the  (Esophageal  Opening. — 
GubaroffjffJiad  the  opportunity,  through  a  case  of  gastrotomy,  of 
investigating  the  lower  section  of  the  oesophagus,  and  the  action 
of  the  muscular  fibres  of  the  oesophageal  opening  through  the 
diaphragm.  It  was  observed  that  in  consequence  of  the  oblique 
entrance  of  the  oesophagus  into  the  stomach  a  valvular  arrange- 
ment is  produced.  In  children,  in  whom  the  direction  of  the  gullet 
to  the  stomach  is  straighter,  there  is  a  corresponding  diminution  of 
the  valve,  whereby  the  easier  evacuation  of  the  contents  of  the 
stomach  is  provided  for.  He  finds  this  difference  in  the  direction 
of  the  tube  still  more  marked  in  dry  preparations. 

The  Vocal  Bands  and  the  Hyoepiglottic  Muscle. — Bland  Sutton, 
in  an  excellent  paper  on  this  subject,  No^17  adduced  facts  in  support 
of  the  contention:  (1)  that  the  true  vocal  bands  are  the  result  of 
the  tendinous  metamorphosis  of  a  portion  of  the  thyroarytenoideus 
muscle ;  (2)  the  false  vocal  bands,  with  the  cuneiform  cartilages 
of  Wrisberg,  are  the  degenerate  representatives  of  a  piece  of  car- 
tilage which  originally  connected  the  epiglottis  with  the  cornicula 
laryngis  (Santorini's  cartilage);  (3)  that  the  hyoepiglottic  ligament 
is  the  degenerate  representative  of  the  hyoepiglottic  muscle  so 
largely  developed  in  whales,  horses,  ant-eaters,  many  monkeys, 
and  other  mammals,  sometimes  even  reappearing  in  man. 

ARTERIAL    SYSTEM. 

Vessels  of  the  Cardiac  Valves. — In  an  interesting  article 
Darier ^states  that  the  aortic  and  pulmonary  valves  never  contain 
vessels  in  the  normal  condition,  either  in  the  adult  or  newborn 
child.  In  the  auriculo-ventricular  valves  of  the  adult  there  are  no 
vessels  in  the  fibro-elastic  membranous  portions.  As  far  as  the 
tricuspid  valve  is  concerned,  this  includes  the  whole  of  the  flaps. 
A  similar  remark  applies  to  the  left  flap  of  the  mitral  valve.  The 
right  flap  of  this  orifice  lias,  however,  a  small  upper  muscular 
portion.  In  the  newborn  child,  whilst  more  vascular,  the  large 
portions  of  the  auriculo-ventricular  valves  are  without  vessels. 

Valves  in  the  Veins  of  the  Human  Intestines. — In  a  compre- 
hensive and  well-illustrated  paper,  Bryant,  of  Boston, 0^l5 shows  that 
at  birth  the  valves  on  the  intestines  are  quite  numerous  in  man, 
and  more  abundant  on  the  large  intestine  at,  that  time  than  later. 
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Iii  a  few  months  the  valves  either  disappear  or  become  incom- 
petent, with  few  exceptions.  In  adult  man  there  are  usually  a 
few  valves,  and  these  are  more  abundant  in  the  small  intestine, 
especially  in  the  superficial  tributaries  of  the  venas  breves.  These 
valves  are  more  numerous  in  the  jejunum,  and  disappear  as  we 
approach  the  caecum. 

Arteries  Forming  the  Circle  of  Willis. — Win  die,  v^.2  after 
examining  two  hundred  brains,  reported  the  following  results :  In 
one  hundred  and  nineteen  the  circle  was  normal.  As  regards  the 
posterior  communicating  arteries,  it  was  found  that  the  right  was 
absent  in  nine  instances,  the  left  in  thirteen,  and  both  in  three. 
In  twenty-eight  cases  the  right  was  much  larger  than  the  left,  in 
fifteen  the  left  than  the  right.  Thus,  on  the  whole,  the  blood 
supply  on  the  right  side  is  more  complete  than  the  left.  A  median 
anterior  cerebral  artery  was  observed  in  nine  instances. 

NERVOUS    SYSTEM. 

Probable  Coarse  of  the  Will  Tract  to  the  Cranial  Nerve 
Nuclei. — Several  observations  having  been  published  tending  to 
show  that  the  fibres  controlling  the  movements  of  the  tongue  and 
possibly  of  the  face  do  not  run  within  the  pyramid,  nor  in  the  split- 
up  fasciculi  which  represent  the  latter  in  the  pons,  ™47  Spitzka  in 
a  characteristic  note  0cl.,3  suggests  that  these  controlling  fibres  should 
be  sought  for  in  the  so-called  "  bundle  from  the  pes  to  the  tegmen- 
tum." Not  only  do  pathological  observations  show  that  lesion  of 
the  transverse  and  descending  fibres  of  the  pons  is  not  necessarily 
followed  by  tongue  or  face  paralysis,  but  in  animals  in  which  the 
extremity  tract  is  absent  this  aberrant  bundle  of  the  pes  is  well 
developed.  Although  in  the  marine  mammalia  the  crossed  and 
direct  pyramid  tracts  are  entirely  eliminated  and  the  animals 
possess  no  digital  movements  and  have  no  extremities,  their  cranial- 
nerve  co-ordinations  and  functions  are,  however,  very  intricate; 
particularly  is  this  true  of  the  facial  and  laryngeal  innervations, 
which  are  wonderfully  associated  in  the  blow-hole  mechanism. 

Anatomy  of  th<  Island  of  Reil. — After  a  careful  study  of  this 
region,  Eberstallerl**  presents  the  following  conclusions:  1.  The 
insula  is  not  formed  so  simply  as  is  generally  supposed,  but  falls 
into  an  insula  anterior  and  an  insula  posterior.  2.  This  separa- 
tion is  produced  by  a  constant  fissure.      3.   The  description  of  gyri 
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breves  is  suitable  only  for  the  convolutions  of  the  anterior  insula 
which  converge  to  the  pole  of  the  insula ;  the  hinder  insula  is 
better  described  as  the  gyrus  longus  insulse.  -L  The  basis  of  the 
anterior  insula  corresponds  in  its  whole  extent  to  the  frontal  lobe ; 
that  of  the  hinder,  on  the  contrary,  to  the  posterior  central  con- 
volutions. 5.  The  transverse  convolutions  on  the  upper  surface 
of  the  temporal  lobe,  passing  into  the  Sylvian  fissure  in  the  higher 
primates  and  man,  are  not  equivalent  to  the  temporo-parietal  gyri 
of  other  gyrencephalous  mammals,  but  the  gyrus  longus  insulse 
takes  their  place. 

Comparative  Study  of  the  Configuration  of  the  Brain. — Our 
corresponding  editor,  Professor  Obersteiner,  of  Vienna,  sends  an 
abstract  of  a  paper  by  Bendikt,  ™}  in  which  this  author  very 
properly  insists  on  the  advisability  of  an  early  effort  toward  col- 
lecting brains  of  the  various  races  of  man  as  material  for  com- 
parative brain  study.  Many  primitive  races  are  rapidly  dying 
out,  or  are  losing  more  and  more  through  intermixture  their 
original  character.  He  hopes  that  his  study  of  the  brain  of  an 
Indian  published  some  time  ago  (which  description  does  not  meet 
with  the  approval  of  Professor  Obersteiner  in  every  respect)  will 
occasion  great  excitement  among  his  American  colleagues  (!),  who 
should  also,  he  thinks,  study  the  admixture  of  Indian  with 
European  and  Negro  blood. 

Anatomy  of  the  Spinal  Membranes. — Trolard N^ presents  the 
following  conclusions:  1.  The  membranous  sac  of  the  cord  does 
not  descend  lower  than  the  second  sacral  vertebra,  or  rarely  the 
third,  being  thus  placed  about  eight  centimetres  from  the  summit 
of  the  sacrum.  2.  The  sixth  pair  of  sacral  nerves  never  possess 
ganglia,  and  the  fifth  also  often  want  them.  3.  The  fifth  pair  of 
sacral  nerves  arise  from  the  sides  of  the  terminal  cone  near  its 
apex,  the  sixth  at  the  middle  part  of  the  sacrum.  4.  There  is 
behind  and  at  the  sides  of  the  sacrum  a  true  plexus,  constituted 
by  the  posterior  branches  of  the  four  first  sacral  nerves,  which, 
independently  of  the  anastomotic  net-work,  situated  at  the  level  of 
the  posterior  sacral  foramina,  unite  at  the  external  border  of  the 
sacrum  to  form  a  posterior  gluteal  nerve.  Besides  this,  the  two 
last  sacral  nerves,  united  by  an  anastomotic  loop,  constitute  a 
small  plexus,  from  which  arise  posteriorly  cutaneous  branches, 
and  anteriorly  a   musculo-cutaneous  branch. 
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Innervation  of  the  Liver. — Pal,  of  Vienna,  Ji,  performed  a 
series  of  experiments  tending  to  ascertain  whether  there  existed 
special  hepatic  nerves  taking  their  origin  along  the  sympathetic 
nerve,  as  believed  by  many,  or  whether  there  existed  "vaso-dila- 
tors"  or  "constrictors"  for  the  liver.  All •  the  vessels  conveying 
blood  to  the  liver  being  ligatured  and  those  carrying  it  off  being 
allowed  to  remain  open,  irritation  of  the  splanchnic  nerve  caused 
blood  to  be  pressed  out  by  the  organ.  It  thus  became  evident 
that  the  splanchnic  nerve  exerted  a  direct  influence  on  the  liver, 
or,  in  other  words,  that  it  contained  hepatic  nerve-fibres. 

The  Phrenic  Nerve. — Wagstaffe  s*p6t.  calls  attention  to  the  frequent 
branch  from  the  phrenic  nerve  for  the  supply  of  the  anterior  scalenus 
muscle.  He  thinks  this  shows  that  the  scaleni  and  the  diaphragm 
are  intimately  associated  in  their  action  as  respiratory  muscles. 

Palmar  Nerves. — In  the  Annual  of  1888  attention  was 
called  to  a  paper  by  llartmann,  of  Paris,  in  which  he  described  a 
frequent  disposition  of  the  collateral  branches  of  the  palmar  nerves, 
consisting  of  button-hole  anastomoses  or  elliptical  loops.  At  a 
recent  meeting  of  the  Societe  Anatomique  this  observer  showed 
drawings  which  he  had  just  received  from  Professor  Teuchini, 
of  Parma,1-'1  who  had  the  year  before  already  described  the  same 
condition.  The  promptness  with  which  priority  was  thus  accorded 
to  Teuchini  reflects  credit  upon  the  French  anatomist. 

MISCELLANEOUS. 

Structure  of  the  TAver. — Tabourin.  in  an  important  work,1232 
maintains  and  proves  that  the  real  structure  of  the  liver  is  not  that 
described  by  the  classic  authors,  but  that  this  organ  should  be 
considered  as  a  gland  composed  of  biliary  lobules.  He  has  readied 
this  conclusion  through  pathological  anatomy,  seeing  that  it  is 
difficult,  not  to  say  impossible,  to  interpret  the  various  aspects 
which  the  lesions  of  the  liver  occasionally  present,  if  one  takes  as 
a  base  the  ordinary  classical  schematic  description.  Investigations 
pursued  according  to  the  various  points  of  view  of  general  anat- 
omy, comparative  anatomy,  embryology,  etc.,  have  continued  his 
original  idea  as  regards  the  biliary  lobule.  The  entire  work,  in- 
cluding two  hundred  and  thirty-three  illustrations,  i^  consecrated 
to  the  demonstration  of  this  novel  theory,  winch  1>\  its  real 
originality  entitles  its  author  to  -iv.it  praise. 


L— 8  FORBES.  [  Miscellaneous. 

Lymphatics  of  the  Brain. — Rossbach  and  SehrwaldA^6.0^i 
describe  three  systems  of  lymphatic  channels  in  the  gray  substance 
of  the  brain:  (1)  the  perivascular  and  so-called  adventitiate 
lymph-spaces;  (2)  channels  subservient  to  the  nutrition  of  the 
ganglion-cells;  (3)  a  system  subservient  to  the  neuroglia-cells. 
The  authors  hold  that  the  perivascular  spaces  are  not  of  artificial 
production,  but  may  be  detected  in  living  animals  and  in  sections 
of  brain  treated  with  osmic  acid.  When  cervical  veins  have  been 
ligatured,  the  lymphatic  spaces  are  observable  in  the  congested 
brain.  These  spaces  may  also  be  seen  in  sections  that  have  been 
hardened  by  chromic  acid  and  alcohol,  through  the  shrinking  of 
the  vessels,  wider  than  in  the  fresh  or  unprepared  brain.  The 
perigangliar  lymph-spaces  frequently  may  be  traced  around  the 
axis-cylinder  of  the  nerve-processes.  The  lymph-canals  of  each 
ganglion  are  severally  independent  of  and  free  from  connection 
with  those  of  other  cells. 

Means  of  Support  of  the  Thyroid  Gland. — 8ebileau,Apr.in  an 
interesting  paper  on  the  capsule  and  ligaments  of  the  thyroid  body, 
comes  to  the  following  conclusions:  1.  That  there  are  four 
cervical  aponeuroses — the  superficial,  the  median,  the  deep,  and 
the  transverse,  the  latter  forming  part  of  the  median.  2.  That 
the  thyroid  body  has  a  permanent  covering,  this  covering  forming 
part  of  the  transverse  cervical  aponeurosis.  3.  That  this  aponeu- 
rosis also  forms  the  sheath  of  the  vascular  plexus  of  the  neck.  4. 
That  the  thyroid  body  possesses — (a)  superior  and  median  liga- 
ments, which  form  part  of  the  covering,  and  which,  starting  from 
the  upper  edge  of  the  gland,  are  attached  to  both  the  thyroid  and 
cricoid  cartilages;  (b)  two  internal  lateral  ligaments,  which  are 
interwoven  with  the  envelope  of  the  thyroid  body  where  the  latter 
is  attached  to  the  trachea ;  (c)  six  lateral  ligaments,  which  are  lost 
in  the  transverse  cervical  aponeurosis,  and  which  follow  the  upper, 
the  superior  thyroid  artery ;  the  median,  the  middle  thyroid  vein, 
and  the  inferior,  the  inferior  thyroid  artery.  These  ligaments  do 
not  have  an  independent  existence,  and  are  really  hardly  entitled 
to  the  name.  The  actual  means  of  support  of  the  thyroid  body  is 
its  intimate  connection  with  the  trachea. 

Origin  of  the  Foramen  Ccecwn  Linguae. — A.  C.  Bernays,  of 
St.  Louis,  ,','f  presented  an  exceedingly  interesting  study  of  the 
foramen  caecum  of  the  tongue,  based  upon  a  case  of  tumor  of  this 
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organ,  upon  which  he  operated.  As  shown  in  the  cut,  the  growth 
consisted  of  two  parts,  the  smaller  portion,  A,  presenting  at  its 
upper  part  a  depression,  b,  the  foramen  csecum.  This  tumor  pro- 
jected into  the  pharyngeal  cavity,  but  was  covered  by  the  mucous 
membrane  of  the  tongue  only,  the  lower  half  of  the  mass  lying 
between   the    muscles   of  the    tongue    contiguous   to    the   larger 


{St.  Louis  Medical  <nid  Surgical  Journal.) 

growth,  c,  immediately  below,  the  latter  occupying  about  one-half 
of  the  space  between  the  point  of  the  chin  and  the  hyoid  bone. 
Microscopical  examination  proving  the  growth  to  be  composed  of 
nearly  normal  thyroid-gland  tissue,  Bernays  concludes,  after 
reviewing  the  development  of  the  thyroid  gland,  that  the  foramen 
caecum  is  the  morphological  homologue  of  the  primary  point  of 
origin  of  the  th\  roid  body. 
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Abortion. 

Prophylaxis. 

Viburnum,  fid.  ext.,  5  1  to  2 
1 4  to 8  grm.  i  '.',  times  daily,  v. 
A-l.-.l. 


Incomplete. 
The  "eeouvillon"  (Doleris), 

fol.  by  curetting.  Electricity 
for  immediate  removal  of  se- 
cundines ;  use  faradic  cur- 
rent :  when  retained  some 
time,  use  galvanic  current, 
ii.  II-2.  Quinine.  Law- 
rence's method,  ii.  H-3. 


Protracted. 
Tampon  of  antiseptic  mate- 
rial :  iodoform  gauze,  to  check 
haemorrhage.  If  the  cervix 
does  not  dilate,  use  artificial 
means— Hegar's,  El  linker's, 
or  Barnes'  dilators;  then 
douche  uterus  with  sol.ac\sar- 
bol.  ['.',■'  i.  remove  ovum  and 
appendages  with  finger  or 
blunt  curette ;  then  engage 
cervix  in  a  short  speculum 
and  till  the  jpec.  with  sol. 
ac.  carbol.  (3  v  >.  then  pass 
pledge!  "t  cotton  on  slender 
forceps  to  fundus  •■  ■ 
cleanse  endometrinm,  ii.  H-5. 


ACI    i  i     A  V.F.M.A    OF. 

Intravascular  transfusion  of 
talim  ml  <  S  ■  od.  chloridt  > 
•  i  i  ■  .  to  3  (0.75 to  1.50  litres); 

H    -No/.    *"l.    tri/ni<lr    r<ihi,lln 

phosphate,  .»,  3  (93  3     rrm 
sol.  potat  i.   chloridi    -  I 
1»L  75(5.0  grm  I     \l      Si 
For    intravascular   transfu- 
sion, iv.  J-22. 


Subinvolution  afi  er. 
It     repeated     hsem  n 

use  sharp  spi and  anl  i  n  i 

tic  int  raut.  applica. :  repeated 
irrigations    in    septii 
sol.  ac.  carbol.   [(3  JJ)j,  ii. 
H-6, 
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Barton,  iii.  B-30. 
Surgery  of  the— J.  Ewing  Blears,  iii.  B. 
Abdominal    Disease,   Relation    ro   Insan- 
ity—Spitzka,  ii.  C-18. 
Ti  MORS       DIAGNOSIS  — O.  Minkowski,  iii. 
B-4. 
Abdominopagus— Hirst,  v.  J-41. 
Abortion— 

Etiology — Pradel.  Poole. 
Treatment— Misrachi,  Doleris,  Nitot,  H. 
D.  Fry.  ii.  11-2  ;  Misrachi.  Cordes,  Law- 
rence, Sims,  ii.  11-3. 
Protracted — 

Etiology  and  diagnosis  —  Heitzmann, 
Diihrssen,  ii.  H-4;  Muses,  Heitz- 
lnauii.  ti.  H-5. 
Treatment  —  Sims,  Hegar,  Ellinger, 
Barnes,  ii.  H-5;  Clark,  Auvard,  E. 
Ming,  ii.  11-0. 
Abscess— 

Microbism  nn  Abscess— Verneuil,  Ros- 
well  Park,  iii.  L-l  ;  Koch,  Coruil,  Park, 
iii.  L-2. 
Multiple  Abscess  in  Children— Henoch, 
Roulland  and  Bouchut,  Escherich,  iii. 
L-2;  O.  D.  Pomeroy,  iii.  I.-'!. 
Pulsatile    Abscess    of    Pericardium  — 

Riehet,  iii.  L-3. 
Subhyoid  Phlegmon— Molliere,  iii.  L-3. 
Treatment  of  Abscess  -L>.   W.  Hubbard, 
Hamean,  Lannelongne,  W.  C.  Wile,  iii. 
L-4  ;   Holstein,  Verneuil,  iii.  L-.">. 
and  Fisti  l.e  in  Ano—  Zeller,  Syond,  iii. 
D-3;  Zeller.   Morton,   Benton,  iii.   D-4 ; 
H.  W.  Allingham,  Jr.,  iii.  1>  5 
Carbuncle,  Gl  in  ders  and  Kindred  Dis- 

.1.  William  White,  iii.  L. 
In  the  Newborn     Thibierge,  Dujardin,  ii. 
,1  -12. 
Act  in  w.ia  -Gurd,  v.  .1  39. 
Acetanilid     (Antifebrin),     Therapeutic 

I  i  S  |uibb,  (;.  Guttmann,  v.  A-l  ; 
Demme,  1..  Lowenthal,  Ademski,  K. 
Houston,  I".  Huthins,  Bernhein 
Simon,  vVaj .  v.  A-2  ;  J.  li.  McCasej . 
W  J.  Mayberry,  W.  P.  Munn,  A,  L. 
Clark,  Roddick,   Blackader,   Mc< 

G   Guttmann,  D.  N.  M ••.  \\    I'  Munn, 

Des(  re     tnd  Slo    i     Carpentier,  i     \   I , 
Sarda,  S.    R.    Humston,    A.    1..    Clark, 
Borosnyoi,    R.  Hirsch,    E.    .1.   Talcott, 
Idem  ki,  J     B    Kell,  w     P    Munn    w 
Warl  i ',  s.  Merkel, 

v.   a  i  :  it.   Morton.  .1.   Fischer,   Proud- 

Fo  it,  Mi  Coi II,  i:   II  ...  i   .,,  F.  Huthins, 

K.  F.  Lewis,  (i.  Guttmann,  J.  McQuaid, 
G.  Guttmann,  Richter,  v.  A-5j  1 1 
and  Slosse,  v.  A-6. 
Accidents    ind  Unpleasant  Efi 

I I  hi  .     K  i  meckei ,   Demme,   1.    Lowen- 
thal.  R.   E.   Kiernan.  J.  T.    Bringier,  v. 

\  6. 

iv    in    i  n.  in  i   ,     Fischer,    Sohus- 

cbiiy,, 

Ioetic     v.id.   Therapeutic    Uses  -Engel- 

lualin.    i       \  6 

a.t.i  i  m  \    Le  Nobel,  iv.  L-21. 

\ini     Pathology  and  Treatment   -Unna,  iv. 

\  51 

ACOR  l  i  ink.      I'll  l  l;  Mi  i    i  i        l  I  .    r,,v  .    A. 

\  i. 


*Thi  department,  owing  •  In  the 

general  text. 


(N-l) 


N-2 


WITHERSTINE. 


1st  Col — Ac  to  AL 
2d  Col — Ab  to  Ag. 
3d   Col — Ac  to  Al. 
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Acoustic  nerve,  electrical  reactions  of 

(see  cur.  diseases  of) iv.  C-  10 

Acromegalia v.  J-  37 

Actinomycosis  fungus,  picrocarmine 

stain v.  I-     9 

Addison's  disease i.  G-  50 

Adenochondroma    of    pharynx    (see 

pharynx,  tumors) iv.  E-    3 

Adenopathies iii.  L-  15 

physiology  of  glands iii.  L-  15 

palpation  of  lj  mphatic  glands.iii.L-  15 
micro-polyadenopathy    of  c  h  i  1- 

dren iii-  L-  10 

Adirondacks  (the),  winter  resort.v.  E-    4 

Adonis         aestivalis,         therapeutic 

uses v.  A-    7 

vernalis,  therapeutic  uses v.  A-    7 

Africa  (North),  resort  for  phthisis. v.  E-  17 
(South),  resort  for  phthisis.. ..v.  E-  17 

Agaricine,  therapeutic  uses v.  A-    7 

Agolactia ii.  I-  30 

Aiken  (S.  C. ).  climatology v.  E-    5 

Air,  hygiene  of. v.  G-  13 

hospital  air v.  G-  13 

elfeets    of    insolation   on   dwell- 
ings  v.  G-  13 

of  coal-mine v.  G-  14 

bacteria  in  air.  tests v.  G-  14 

passages,    diseases     of,     mineral 

waters  in v.  E-  35 

residence,  in  lungs v.  K-  22 

expired,  injuries  from  use  of...v.  K-  22 
passages,  foreign  bodies iv.  G-  23 

Alaninate  of  mercury  in  syphilis.iv.  A-  08 

Albumen,  densimetric  test iv.  L-  11 

nitroprussiate  of  potash  test...iv.  L-  11 

acetate  of  uranium  test iv.  L-  12 

tannic  acid  test iv.  L-  12 

Esbach's   instrument iv.  L-  12 

Tanret's  and  Millard's  test....iv.  L-  12 

picric  acid  test iv.  L-  12 

acetic  acid  and  potass,  ferrocya- 

nide  test iv.  L-  12 

acetic  acid  to  eliminate  mucin.iv.  L- 12 
nitrate  of  silver   as    impurity  in 

nitric  acid  test iv.  L-  13 

and  allied  substances,  tests  for  in 

urine iv.  L-  11 


Albumens.      ve 

uses 


therapeutic 


,.v.  A-  12 


Albuminuria,    complication    of   dia- 

betes i.  L-  12 

complicating  pregnancy ii.  II-  12 

etiology iv.  L-    5 

I  iIk mi,  in   i ii,  treatment iv.  L-  11 

Albuminuric  retinitis  of  Bright's  dis- 

iv.  B-137 

of  pre{  nancy iv.  B-138 

amblyopia iv.  B-145 

and    aldehyde,    effect     ou     body- 

metabolisms v.  K-  35 

thera| tic  uses  yv.  A-    7 

thorough   rectification  of  essen- 
tial  ii.  D-    8 

Alcoholic  inebriety ii.  1)-     1 

■nt ii.  I).  11 

Aletria  farinosa,  therapeutic  uses. .v.  A-  hi 

Alexander    operation  for  shortening 

the  round  ligaments ii.  E-  7 

indications ii.  E-  8 

technique ii.  E-  9 
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Abscess  (continued). 

is  dangerous ;  antiseptic 
dressings ;  aspiration  and 
injection  of  sol.  hydrogen 
peroxide,  10  vol.,  repeated 
several  times;  then  inject 
sol.  bichloride  (1-2500)  and 
withdraw ;  iodoform  gauze 
and  antiseptic  band.,  iii.  LI. 


Tuberculous. 
Inject  ethereal  sol.  iodoform 
(li)  5&),  after  aspirating  ab- 
scess; use  52^2  to  12'2  (9.72 to 
48.0  grin.)  of  sol.  If  abscess 
very  large,  use  5  J6  sol.  and 
double  quantity,  iii.  L-5. 


Subhyoid  Phlegmon. 
Free  incision,  irrigation  un- 
der pressure  with  strong  anti- 
septic fluids;  iodoform  dis- 
infection and  drainage  ex- 
tending into  all  the  recesses 
of  cavity,  iii.  L-4. 


Pulsatile  of  Pericardium. 
Open  with  thermo-cautery 
and  evacuate  pus,  iii.  L-3. 


Acne. 
Indications:— 
1.  Loosen  ihe  corneous  layer 
of  skin.     2.  Exterminate  the 
staphylococcus.  Sapo  viridis, 

on  to-  mid.  Sol.  potass,  roust. 

(5  ji),  or.  salicyl.  plaster, 
sulphur  with  or.  carbol.,  or 
resorcin  with  corros.  subl., 
iv.  A-24;  scrape  off  diseased 
parts  with  curette,  open  pus- 
tules, express  comedones  ; 
wash  with  warm  water  and 
soap,  fol.  by  powd.  oi  zim- 
oxide  and  flour;  ointments 
by  night  ;  lotions  by  day. 
tu  ice  or  thrice  after  washing. 
Ungt.   of   P.  zinc  oxide,  8fi 

pts.  ;     jirrrtf.itot.i/      sulphur. 

10  pts. ;  silicious  earth,  4  pts. 
— M.  Use  at  night.  With 
li  r.  ion  in,5  pts. ;  glycerin,  1 
pt. ;  orange-flower  water,  20 
pts.  ;  alcohol,  so  pts.— M. 
Use  during  the  day.  K>  Zinc 
ointment,  80  pts.;  resorcin, 
10  pts.;  silicious  earth,  10 
pts.— M.  Use  at  night.  With 
R,  corros.  subl.,  \,  to  2  pts. ; 
glycerine,!  pt.;  orange-Jlowet 
water,  20  pts.;  alcohol,  80 
pts. — M.  Use  during  the  day. 
When  nearly  well  use  re- 
sorcin  paste  it  wash,  or  a 
sublimate  soap,  iv.  A-25.  R, 
Resorcin,  2',-5  pts.  ;  oxide 
oj  zinr,  starch,  Fill  5  pts. ; 
vaseline,  12'._,  pts.— M.  Sig.; 
Leave  on  for  24  brs.,  then  re- 
move with  cotton,  iv.  A-01. 


Agalactia. 

Ex.  faborandi,  drops  x.  ey. 
11).,  ii.  J.  36. 


AUTHORS    QUOTED. 


Aconitum  Fischeri— Bradlev,  Setschennw.  v. 

B-l. 
Acromegalia— O.  Friinkel,  Adler,  W.  Erb,  v. 

J -37. 
Actinomycosis  Fungus,  Picrocarmine  Stain 

— Anon.,  v.  1-9. 
Acute    Diseases     Complicating     Cardiac 

Disease— Jaccoud,  Huchard,  i.  B-37. 
Adenopathies— Physiology    of    Glands— 

Wallace  Wood,  iii.  L-15. 
Palpation     of     Lymphatic     Glands  — 

Dietrich,  iii.  L-15:  Baumler,  Duret,  iii. 

L-16. 

MlCRO-POLYADENOPATHT  OF    CHILDREN  — 

Legroux,    iii.    L-10;    Daremberg,    cha- 
vasse.  iii.  L-17. 
Adonis    -Esiivalis.    Therapeutic    Uses— 

F.  Borgiotti,  v.  A-7. 

Vkrnalis,  Therapeutic  Uses— Boy-Teis- 

sier,  v.  A-7. 
Adirondacks  (the).  Winter  Resort— W.  S. 

Brown,  v.  E-4. 
Africa    (North),  Resort  for  Phthisis  — 

Anon.,  v.  E-17. 
(Sin  in).  Resort   for   Phthisis— Loudon 

Medical  Society,  v.  E-17. 
Agalactia— Waugh.  ii.  1-30. 
Agaricine,     Therapeutic    Uses— A.     Rad- 

clifle,  Lauschmann,  Jonng,  A.  B.  Pope, 

G.  R.  Butler,  v.  A-7. 

Aiken  ( S.   C.)  Climatology— W.  S.  Brown, 

v.  E-5. 
Air,  Hygiene  of  —  Keldyche,  G.  Smith,  v. 
G-13;T.  (J.  Nasmyth,  Wanklyn,  Chap- 
man, Smith,  Carnelley,  Pettenkb'fer, 
Friinkel,  Hesse,  Koch,  R.  J.  Petri,  v. 
G-14  ;  Frankland. Petri.  Whittaker.Kum- 
mel.  Emmerich,  Eiselberg,  Billroth,  Feh- 
leisen,  Unelniann,  Friedliinder,  Cornil, 
v.  G-15;  Esinarch,  C.  T.  Crudelli, 
Schiavazzi,  Klebs,  Joseph  Jones,  v.  G-10. 

Passages.      Diseases      o  f.     Mineral 
Waters  in— Anon.,  v.  E-35. 
Albumen— 

Densimetric  Test— Huppert  and  Zahor, 
iv.  L-ll. 

Nitroprussiate  of  Potash   Test— Mya, 
iv.  L-ll. 

Acetate    op    Uranium     TESt— Kowalski, 
iv.  L-12. 

Tannic  Acid  Test— Christeusen,  EUlund, 
iv.  L-12. 

Esbach's    Instrument  —  Christensen  and 
Mygge,  Eklund,  Czapek,  iv.  L-12. 

Tanret's  and  Millard's  Test — Lecorche 
and  Talamon,  iv.  L-12. 

Picric  Acid  Test— Cheron,  iv.  L-12. 

Acetic    Acid  and   Potass.— Ferrocyauide 
— Cheron,  iv.  L-12. 

Nitrate    of    Silver     as    Impurity    in 
Nitric  Acid  Test  — Carter,  iv.  L-13. 

Acetic  Acid  to  Eliminate  Mucin— Jean- 
tun,  iv.  L-13. 

Globulin-Magnesium  Sulphate   Test— 
Hofmeister,  iv.  L-13. 

Globulin   Ammonium  Sulphate    Test— 
Pohl,  iv.  L-13. 

Priii'eptone,    Acetic    Acid   and  Potass. 
Ferrooyanide  Test— Posuer,  iv.  L-13. 

Propeptone,   Acetic   Acid   and    Sodii  y 
Chloride  Test-  Posuer,  iv.  L-13. 

Propeptone,  Picric   Acid  Test— Posner, 
iv.  L-14. 

Peptone,      Acid      Tests  —  Thormahlen, 
iv.  L-ll. 

Peptone,      Sodium     Chloride     Test— 
Thormahlen.  iv.  L-14. 

Peptone,  Potass.  Fkrrocyanide  Test— 
Thormahlen,  iv.  1.-14. 

Peptone,  Acetic  Acid  Test— Thormahlen, 
iv.  Lit. 
Albumens,  Vegetable,  Therapeutic  Uses 

—  S.  Rutgers,  v.  A-12. 
Albuminuria  EtiologJ  Pepper,  iv.  L-5; 
Semmola,  Immerwahr,  Barbier,  Johnson, 
llaycin.  iv.  I,  6 ;  Snyers,  Hailey,  Shep- 
herd, Stewart.  Lecorche,  and  Talamon, 
Johnson.  Hall.  iv.  1.  7;  Miion.  Tyson, 
Merley,  Pavy,  Tessier,  Ralfe,  Stirling, 
iv.  l,s;  Pavy,  Godrieh,  Klemperer,  Le- 
corche and  Talai ,  Gresswell,  Stokes. 

Glover,  iv.  L-9;  Herrgott,  Gubler,  Ma- 
guire.  Doleris,  Wiedow,  Mannaberg, 
Hall.'.  Favier,  Sweeting,  Gelle,  Koep- 
pen,  iv.  L-10. 

of   Hiiei  maits.m     Treatment —Jaccoud,  iv. 
L-ll. 


1st  Col.— Al  to  Am. 
Ud  Col. — Am  to  Am. 
3d    Col Al    to    Al. 
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Alexia ii.  A-  27 

Algiers,  phthisis  in v.  E-    3 

winter  resort v.  E-    4 

Alimentary  tract,  anomalies  of. v.  J-  23 

imperforate  oesophagus v.  J-  23 

Btenosed    and    misplaced     trans- 
verse colon v.  J-  23 

dilatation  of  colon v.  J-  23 

intestinal  diverticulum v.  J-  23 

imperforate  ductus umunis..v.  J-  23 

imperforate  anus v.  J-  23 


Alimentation,  hygiene  of v.  G-  22 

milk  supply  of  cities v.  G-  22 

milk  and  "pearly  distemper  "v.  G-  23 

Matzoon v.  G-  21 

odor  of  flesh v.  G-  21 

food  adulteration v.  G-  25 

saccharine v.  G-  25 

wheat  food v.  (.;-  26 

coffee,  noxious  properties  of.. .v.  G-  26 

be .!.  adulters! s  >»! v.  U-  27 

wine,  "plastering"  "t v.  <;    27 

beer,  deleterious v.  G-  28 

rectal v.  A-  13 

Aliments,  therapeutic  uses  of. v.  A-  10 

asses'  milk v.  A-  10 

sourmilk v.  A-  lo 

koumiss v.  A-   11 

ketir v.  A-  11 

omeire v.  A-  II 

beef  peptones v.  A-  11 

trefusia v.  A-  12 

vegetable  albumens v.  A-  12 

starches v.  A-    12 

tativ   a.ids v.  A-   12 

lip  mm v.  A-    12 

olive-oil,  hypodermic  use v.  A-  13 

rectal  alimentation v.  A-  13 


Alkaloids,   resistance   against  pntre- 

faction v.  C-    1 

All"(  liin.i  anditiva iv.  C-  22 

encephalic ii.  A-  90 

visual ii.  A-  91 

Alopecia  areata iv.  A-  45 

syphilitic iv.  A-  55 

etiology iv.  A-  55 

symptomatology iv.  A-  56 

treatment iv.  A-  .17 

Aluminium  and  aluincn.  therapeutic 

uses v.  A-  13 


Amaurosis,  persistent,  follow  in 

partum  haemorrhage iv.  M  i.m 


Amblyopia,  tobai iv.  li-l  II 

il   i'..  l:  l  p. 

quinine iv.  IM  pi 

I  I      : 

concealed  menstrual ion  ■.■■  itl 

pei  foi  ite   (  | o  II    i     r. 

arp'st   ol   menstrual it 

phia  eaten ii.  [■;■  it; 


THERAPEUSIS. 


Amblyopia  (toxic). 

Antipyrin,  gr.  3%  (0.25  grin.) 
hypod.  in  temple,  iv.  B- 1 (30 . 


Amf.norrhoea. 

Faradism,  daily,  v.  D-31. 
No.  1.  R.  Li'-/,  ferrielquin. 
citr.  3  1  (31.1  grm.),  liq.pot. 
arsenit.  3  3  (11.65  grm.), 
atropines,  ttrychnince.  aa  gr. 
1  on;.'  gnu  ,..',..  auraniii 
q.s.  ad  3  8  (218.8  grm.)— 
M.  Sig.:  5  1  in  water,  before 
meals,  t.  i.  d.  Ingredients 
or  doses  to  be  increa  I  ac 
cording  to  tolerance  of  pa- 
tient. To  be  continued 
until  menstrual  malaise  ap- 
pears, then  discontinue  and 
give:  No.  2.  R.  Potass, 
permang.,  gr.  10  (0.65  grm.). 
Div.  in  pil.  no.  x.,  com- 
pressed or  in  capsule.  Sig. : 
One  pill  fol.  by  one-half 
glassful  of  water,  before 
meals,  t.  i.  d.  Also,  No.  3. 
Ii  Hanganesii  binoxidi,  gr. 
10  (0.65  grm.).  Div.  in  pil. 
no.  x.  compressed  or  in 
capsule.  Sig.:  One  pill  after 
each  meal.  t.  i.  d.  If  flow  is 
nol  --stab,  use  No.  1  during 
the  interval,  and  begin  No. 
2  three  days  before  expected 
time.  ii.  E-15.  Santonine, 
gr.  \.  (0.65  grm.)  at  night, 
especially  in  chlorotic  pa- 
tients :  fluff,  lappa  major 
(sat.),  31  (4.0  grm.),  before 
eating;  polygonum  hydro- 
piperoide*  (art.  princip.), 
ii.  E-Ui;  atetru  farinoaa, 
fld.  ext.  20  to  30  drops, v.  A-10. 


AMP!  r  v  1 1. .s -  (multipl 

. l,n mini,  carb.gr.  2  to5(0  I2'.i 
bo  0  32  -no.  1.  ev.    2  hours  ..r 

oftener,  from  time  of  op. 
Keep  up  temp,  of  pat.  durinj.' 
"p..  in.  E-l. 


Shoi  1  der. 
To     prevent      (Hemorrhage, 
n.  E-3. 


litniuary  measure,  iii.  F,-l. 


AUTHORS   QUOTED. 


Alcohol  Amblyopia—  S.  C.  Ayres,  iv.  B-145; 
Gifford,  Fernandez,  Madan,  Fernandez, 
iv.  146. 

Therapeutic  Uses— v.  Jaksch,  v.  A-7; 
Erb,  Merkel.  Nothnagel,  Jiirgensen, 
Riihle,  Finkler,  v.  Jaksch.  Jacobi,  Ji. 
W.  Richardson.  W.  M.  Brinton,  Lond. 
Temp.  Hosp.,  v.  A-8;  D.  Burns.  Greelv, 
E.  F.  Parsons,  E.  N.  Liell,  i.  b. 
Nieodemus,  G.  W.  Nihart.  S.  Adams, 
D.  P.  Jackson,  v.  A-9 :  C.  R.  Drysdale, 
T.  J.  Mays,  H.  E.  Loeher,  E.  Chenery, 
Kretzschiuann,  J.   Solis-Cohen,    v.  A-10. 

Thorough  Rectification  of  Essential 
— Lancereaux,  Laborde,  Prescott,  ii.  D-8; 
Pesit,  ii.  D-9. 

Aletris  Farinosa,  Therapeutic  Uses— E. 
C.  Rothrock,  v.  A-10. 

Alexander's  Operation  for  Shortening 
the  Roc.nd  Ligaments  —  Sanger, 
Winckel,  Alexander,  Munde,  Doleris, 
Kellogg,  ii.  E-7 ;  Munde,  Kellogg.  Ed- 
wards, Nammack,  Lee,  Strong,  Chad- 
wick.  Roux,  Brown,  Coe,  ii.  E-8. 
Indications— Kellogg,   ii.  E-8;    Schultze, 

ii.  E-9. 
Technique— Alexander,  ii.    E-9:  Kellogg, 
Alexander,  ii.  £-10;  Hodge,  Kellogg,  ii. 

Alexia -J.  W.  Batterham,  it.  A-27;  Bruns 
and  Stiilting,  Wernicke.  Grassi.  Wil- 
brand,  Landolt,  ii.  A-28;  Schloss,  ii. 
A-29. 

Algiers,  Phthisis  in— E.  L.  Bertherand.  v. 
E-3. 

Alimentary  Tract,  Anomalies  of— Im- 
perforate (Esophagus — Apitz,  v.  J-23. 

Stenosed  and  Misplaced  Transy.  Co- 
lon— Lyot.  v.  J-23. 

Dilatation  of  Colon— Walther,  v.  J-23. 

Intestinal  Diverticulum — Maas,  K'.l- 
liker,  Vanheuvcrsw  vn.    Meckel,  v.  J-23. 

Imperforate  Ductus  Communis— J.  B. 
White,  v.  J-23. 

Imperforate  Anus— Valat,  v.  J-23 ;  W. 
T.  Hartshorn,  de  la  Barriere,  Hing- 
ston,  H.  E.  Goodman,  F.  Page.  M.  S. 
Crow,  v.  J-24;  Peters.  Hildcbrandt.  K. 
P.  Gupta,  D.  Berry,  A.  Broca,  v.  J-25. 

Alimentation- 
Milk  Supply  of  Cities — Cyrus  Edson,  v. 

G-22;  V.  C.  Vaughan,  v.  G-23. 
Milk      and      "Pearly      Distemper"  — 

Demme,  v.  G-23. 
M  M/00N— Nixon,  v.  G-21. 
Food  Adulteration— Putteman,  v.  G-25. 
Saccharine-  Paris  Comm.  on  Hygiene,  v, 

G-25;    C.   Paul.    M.    Worms,    Soc.    de 

Therap.,  Paris. 
Win  m  Food— E.  Cutter,  v.  G-26. 
Coffee.  Noxious  Properties  of— Guel- 

lii.t,  v.  (,   26. 
Wine,  "  Plastering  "  of— Paris  Acad,  of 

Med  .  v.  G-27. 
Beer,  Deleterious     (Jen.  Hay.  v.  G-2S. 
Rectal-  Jacobi,  v.  A-l.'t. 
Aliments,    THERAPEUTIC    Uses    OP — ASSES' 

Milk— Crequy,  v.  A-10. 
Soi  u  Milk   -Osthoff,  v.  A-10. 
Koumiss     E.    C.    Anderson,  Annual.    1888, 

iv.  All. 
Kefir     E.  N.  Liell,  Lipsky,  E.   F.   Brush, 

Lei  \ .  v.  A-l  1. 
Omeire    Marloth,  v.  All. 
Beef  Peptones     Berkan,  v.  All. 
TRErusiA    Gauthier,  d'Emilia,  v.  \  12, 
Vegi  1  vim  1     a  1 .10  mi  n  •    s.     Rutgers,    v. 

\  12 
Si  -  ri  hi  -     W    -    Vrmitage,  v.   \  12. 
1  \  1 1  \    Acids     Lcpine,  .1-   von   Mering,  v. 

\  12. 
Li  pan  am    .1   von  Mering,  1:  Salkowski,  v. 

A-12:  0.  tlauser,  v.  A-I.'S. 
Olive-Oil,    Hypodermic    Usi     Oimbert, 

1     1-13. 
Recta  1    Alimentation    Jacobi,  v.  A-13. 
Alkaloids,    Resistance    Against     Putre- 

pai  i  ion     Pellaeani,  v.  C-l. 

Ai.i.ociiiuia   At  in  1 1  v  \    Gelle,    Fire,  Brown- 
Seqnard,  iv.  C  22 
Enci  in  11  H     Gelle,  Ii    \  90 

\  1-1   ii      Minimi,  lire,  llul.er,  ii.  A-91. 
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WITHERSTINE. 


1st  Col. — Am  to  An. 

2d  Col An    to  An. 

3d   Col.— Al    to  An. 


GENERAL   INDEX. 


Ammonium,  therapeutic  uses.. 


Amnesia "■  A-  25 

from  violent  emotion ii.  A-  25 

from  progressive  cortical  disease 

of  left  hemisphere ii.  A-  25 


Amputations,   excisions  and   plasti 
surgery,    diseases    of    bones 

ami  joints iii.  E-  1 

general  considerations iii.  E-  1 

in  extreme  old  age iii-  E-  2 

multiple iii.  E-  1 

painful  stumps iii.  E-  3 

relative   frequency   in   men  and 

women iii.  E-  2 

special iii-  E-  3 

interseapulo-thoracic iii.  E-  3 

shoulder,  to  prevent  haemorrhage 

in iii.  E-  3 

hip iii-  E-  3 

for  osteomyelitis iii.  E-  4 

for  sarcoma iii.  E-  4 

for  disease iii-  E-  4 

local     recurrence     of      sarcoma 

after iii-  E-  2 

thigh,  for  railway  injury iii.  E-  4 

Grittis'  operation -iij.  E-  4 

traumatic    separation    of    tibial 

spine iii-  E-  4 

knee,      for     gumma     in      tibial 

spine iii-  E-  4 

through  tuberosities  of  tibia.. iii.  E-  4 

leg.  for  gangrene iii.  E-  4 

ankle iii.  E-  4 

osteo-dermoplastic         amputa- 
tion  iii.  E-  5 

foot iii.  E-  5 

spontaneous iii-  E-  1 


Amyloid    degeneration,    histological 

preparation  of. v,  H-  20 


Amy!  hydrate,  accidents  and  unpleas- 
ant effects v.  A-   It 

therapeutic  uses v.  A-  14 

nitrite,     therapeutic    uses    (see 

nitrites) v.  A-llll 

in  insanity ii.  C-    7 


A  tmiin   chlorosis,  and  other  debili- 
tating    conditions,     mineral 

waters  in v.  E-  35 

pernicious iv.  J-    7 

etiology  and  pathology iv.  J-    7 

uemeiology iv.  J-    9 

treatment iv.  J-  11 

and  chlorosis iv.  ,1-    3 

i  i  --ii--      and  pal  hology... iv.  J-    3 

semeiolof  \  iv.  .T-    ii 

treatment iv.  J-    7 


iii.  ()-  1 

history  of iii,  1 1  I 

in   labor ii.  I-  5 

local 0  10 

in  ol iii.  Q-  1 


THERAPEUSIS. 


Anemia  and  Chlorosis. 

In  general,  free  and  regular 
ait  ion  of  bowels,  massive 
doses  of  iron,  inhalation  of 
oxygen,  iv.  J -7;  transfusion 
(subcutaneous)  of  defibri- 
nated  blood,  J3J2'  (100.0 
grm.),  if  of  severe  form,  iv. 
J-20;  albuminate  of  iron 
(form.),  v.  A-74. 


In  Females. 
Artificial  suppression  of  the 
menses,  vag.  douche,  hot 
water,  120O  F.  (49©  C).  with 
rest  in  bed,  antiseptic  tam- 
ponade, ii.  E-44.  If  an  ex- 
cess of  ac.  hydroclilor.  in 
gastric  secretions,  exclusive 
meat  diet  (raw  meat.  -,  lit 
to  12  (31)0  to  400  grm. )  daily), 
and  other  albuminoid  foods, 
iv.  J-7. 


In  Nervous  Cases. 
R-  Tinct. fern chlor.,%\  (31.1 
grm.)  ;  i/uiniir  sulph.,  5  1 
(3.9  grm.);  solve  et  adde 
potass,  bromidi,  $\  (31.1 
grm.);  nq  puree,  324  (746.5 
grm.);  liq.  j><>f'i^s.  arsenit,, 
32*4  (D-7  grm.)-M.  Sig. : 
For  adult,  2  to  4  teaspoonfuls 
in  a  little  water  after  each 
meal.  iv.  J-7. 


Traumatic. 
Transfusion  (auto-)  [by  elas- 
tic bandage  from  extremities 
up  to  trunk],  iv.  J-21. 


AUTHORS  QUOTED. 


Anaemia,  Pernicious. 

linn,  arsenic,  mn/  strychnia  : 
arsenic  [Fowler's  sol.,  3  to  lo 
drops,  t.  i.  d.  ];  inhala.  of 
oxygen;  lavage  (washing 
out  the  stomach)  if  much 
gastric  disturbance,  iv.  J-ll. 


Anchylostoma  Duoden  mi:. 
Remo>  al  from  infected  area  i 
thymol]  frr,  '.'"-'  (O.03to0.12 
-no  i  J  io  expel  i he  w orm  . 
iron,  lol.  by  digitalixor  stro- 
phanthus,  for  the  anssmia,  ii! 
B-21, 


Alopecia  Aheata—E.  Besnier,  A.  R.Robin- 
son, iv.  A-4.5;  Besnier,  iv.  A-46. 
Syphilitic— Etiology— Fourmer,  Diday,  iv. 
A-55. 

Symptomatology— Fournier,  iv.  A-56. 
Aluminium     and     Alumen,    Therapeutic 

Uses— Paoletti,  Athensta'dt,  v.  A-13. 
Amaurosis,   Persistent,    following   Post- 
partum   Hemorrhage— Gessner,    iv. 
B-15I. 
Amenorrhea  —  Treatment  —  Bigelow,      D  c 
Wees,     Ellingwood.    O'Donovan,    Mac- 
donald,  ii.   E-45;    Whitehead,   Hannah, 
Ringer,  Stratton,  Griffith.  Munde, Wells, 
ii.  E-46. 
Concealed  Menstruation  with   Imper- 
forate Hymen— Mitchell,  Harvey,  Cur- 
rie.  Ghent,  ii.  E-46. 
Arrest    of  Menstruation  in  Morphia 
Eaters — Stevens,  ii.  E-46. 
Ammonium,      Therapeutic     Uses— Chetan 
Shah  Naug,  Green.  J.  Ringwood,  v.  A-13; 
W.  Stewart,  v.  A-14. 
Amnesia — Rouillard,  Arnozan,  Azam,  Pitres, 
Declas     and     Blane-Fontenille,     R.  S. 
Thomson,  ii.  A-25  ;  L.  Laquer,  Balland, 
Seguin,  Broca,  Mosny,  ii.  A-26;  Schiitz, 
Wernicke,  ii.  A-27. 
Amputations,  Excisions,  and  Plastic  Sur- 
gery ;  Diseases  of  Bones  and  Joints— 
P.  S.  Conner,  iii.  E. 
General  Considerations— Page,  iii,  E-l. 
in  Extreme  Old  Age— Wharton,  iii.  E-2. 
Local  Recurrence  of  Sarcoma  after— 

Duret,  iii.  E-3. 
Multiple— Wallace.     Luekie,     Ashhurst, 
Brokaw,  Kb'hler,  Lowman,  Stone,  iii. E-l. 
Painful  Stumps — Guinard,  iii.  E-3. 
Relative     Frequency     in     Men     and 

Women — Marks,  iii.  E-2. 
Special— 

Interscapulo-thoracic  —  Adelmann, 
Berger,    Van   Iterson,   Bennett   May, 
Annual,   18S8,  iii.  E-3. 
Shoulder,  to  Prevent  Hemorrhage 

in — Koch,  iii.  E-3. 
Hip  —  Diakonoff,         Tchernichowsky, 
Rinck,    iii.  E-3:     Ustaviz    and     Gar- 
rard. Pitts,  Walker,  Jackson,  Le  Bee, 
Maynard,    Page,  Trelat.  F.  A.  Hum- 
phry, iii.  E-4. 
Thigh— Nankivell.  iii.  E-4. 
Grittis   Operation— Wenzel,    Voight, 

Albert,  iii.  E-4. 
Traumatic     Separation    of     Tibial 

Spine— Godlee.  iii.  E-4. 
Knee,  for  Gumma  in  Tibial  Spine— 

Miller,  iii.  E-4. 
Through    Tuberosities    of    Tibia- 
Dot,  iii.  E-4. 
Leg — Fuhr,  Helferich,   Mosetig,  Obailn- 
ski,  Annual,  1888,  F.  L.  Puffer,  Wal- 
ker, iii.  E-4. 
Ankle— Duzea.   iii.   E-4;   Dickson,  W. 
R.  Hamilton,  LeFort,  Pirogoff,  iii.  E-5, 
Osteo-Dermoplastic     Amputation  — 
Rydygier,  iii.  E-5. 
Foot — Cathcart,  iii.  E-5. 
Spontaneous — Thornton,  Robinson,    iii. 
E-l. 
Am yi.  Hydrate,  Accidents  and  Unpleasant 
EFFECTS— Dietz,  v.  A-14. 
Therapeutic  Uses— Dietz,  Annual,  1888, 
Gurtler,    von    Mering,  v.   A-14;     Leh- 
mann,  Avellis,  v.   A-15 ;    A.   L.   Mason 
Fischer,    Laves,    v.  A-16 ;    Buschan,    G 
Mayer,  E.  Kirby,  v.  A-17. 
in  Insanity— J.  P.  C.  Griffith,  E.  R.  Kirby, 
ii.  C-7. 
Amyloid      Degeneration,      Histological 

Preparation  -Letulle.  v.  H-20. 
Anemia.  PeRNICTOI  S 

Etiology      and     Pathology  —  Delaheld, 
Kinmcutt,   Draper,  Beverly  Robinson, 
W.   H.   Thomson,  J.  Wesl   Roosi  ••■  1'. 
iv.  .1-7  ;  Hunter,  iv.  J-8;  Paul  Sandos, 
Roosevelt,  Trechsel,  iv.  .1-0. 
Seineiology  — Bristiiwe,    Guiteras   Julius 
Bartels,    iv.   J-9 ;   Bartels,  Roosevelt, 
Redtenbacher,  Edes,  iv.J-10  ;  Trei  hsel, 
Coupland,  iv.  .1-10. 
Treatment— Sandos,   Affleck.    Suckling, 
\\.  J-ll. 
and  Chlorosis  — 

Etiology  and   Pathology    Germain  Seo; 
iv.  J-3;   See,  Henry,  Graeber,  iv.  J-3.1 


1st  Col. — An  to  An. 
2d  Col.- -An  to  An. 
3d    Col.— An  to  An. 
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Anatomy v.  L-     1 

Anchylostomiasis i.  F-  17 

Anencephalia v.  J-  39 

Aneurism iii.  F-  1 

etiology i.  B-  5 

symptomatology i.  B-  6 

treatment i.  B-  6 

of  the  brachiocephalic  ligature  of 

the  right  com.  carotid  for..i.  B-  7 
of  the  transverse  arch,  spontane- 
ous cure,  without  obliteration 

of  the  artery i.  B-  7 

relation  of  arterio  sclerosis    and 

high  tension  to i.  B-  5 

cerebral     (miliary),  see  cerebral 

(miliary  >  aneurisms ii.  A-  43 

general  considerations iii.  F-  I 

classification iii.  F-  1 

aortic,  treatment iii.  F-  2 

arteries,  repair  after  ligation. iii.  F-  3 

circulation  after  ligation.. ..iii.  F-  3 

dissecting  aneurisms iii.  F-  3 

aortic  aneurism  a  cause  of  tuber- 
culosis  iii.  F-  3 

M ■e's  method,  filipuncture..iii.  F-  3 

stenosis  of  pulmonary  valves  mis- 
taken for  aneurism iii.  F-  4 

coagulation  in  ligated  living  ar- 
tery  iii.  F-  5 

Angioma,  nasal iv.  D-  13 

of  larvnx  (see   larynx,   morbid 

growthsof) .' iv.  G-  18 

of  bone  I  femur) iii.  E-  22 

of  forehead  (treatment) iii.  I-  15 

Angioneurotic  dermatoses iv.  A-  25 

disease iv.  A-  27 

oedema ii.  B-  47 

Anhalonium v.  B-    1 

Aniline,  poisoning  by v.  C-     1 

Animal  grafts  (see  grafting) iii.  E-  36 

tee  and  their  effects i.  F-    1 

Ankylosis,  false iii.  E-  27 

Anomalies  of  thoracic  cavity v.  J-  lit 

ol  heart  and  bl l-vessels v.  J-  20 

of  all ntary  tract v.  J-  23 

of  —  ii  1 1  ■ .  urinarj  bj  stem i .  .1    25 

..i  genito  urinary  organs v.  J-  2s 

of  extremities v.  J-  36 

Anophthalmus v.  J-  in 

Anosmia iv.  D-  Hi 


Anovesical     centre     hi     man 

spinal  localization  | ii    \     22 


Antever  sand  flexions ii.  E-  2 

etiology ii    i 

.is ii.  E-  3 

treatment ii.  E-  3 
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Aneurism,  General. 

Iodides  [gr.  in  (11.7  grm.) 
t.i.d.];  sp(irtriiir,.\ii/ph.,  [  gr. 
l-10tolj£(0.006to0.096grm.) 
t.i.d.];  Antipyrin,  gr.  15 
(1.0  grm.)  rev.  1  to  4  hrs.  to 
relieve  pain]  ;  electrolysis, 
positive  pole  alone  introd. 
into  sac.  Moore's  treatment. 
filipnnctnre,  coil  in  sac,  liga- 
tion of  artery,  i.  B-7 :  Bac- 
celli's  treatment  (watch- 
spring),  iii.  F-ll. 


Aortic. 

Early— Absolute  rest,  ice  ap- 
plications, regulation  of  diet 
(Tufnell's),  viz.  :  restriction 
of  liquids. 

Later  —  Erryotin  subcutan., 
wtlides  with  opium  to  toler- 
ance. 

Later — Galvano-pnneture  or 
distal  ligature  (especially  for 
the  innominate),  narcotics 
for  pain,  iii.  F-2;  antipyrin 
aadpolass.  iod.,  iii.  F-3. 


AUTHORS  QUOTED. 


Angioma,  Nasal. 

Removal  by  cold  wire  snare, 
very  slowly,  iv.  D-13. 


Forehead. 
Electrolysis,  3-min.  applica- 
tion ev.  3d  day,  iii.  1-15. 


A\  rut;  y\ 

i .,  ipels 

in.  L-8;   ml    i 
hi  pod.,  tw  ice  first  d  i 
for     .".       ! 

Iced  in  carbolic 
antlj  on  parts.     Cruci 
lorio  iihlimate 

dree 
in.  I.  I 


AnjEMIA  and  Chlorosis  (continued). 

See,  Griiber,  Wilkins,  Graeber,  Henry, 
Trechsel,  iv.  J-5. 
Semeiology  —  Trazit,     Jaccoud,    Ferret, 
Laurencin,    Mosnay,    Ponzet,    Bouch- 
ard, iv.  J-6. 
Treatment— Si-e,  Jaccoud.    Graeber,  Pa- 
quet.Sir Andrew  Clark, Hudson,  iv.J-7. 
Chlorosis,     ami     other      DEBILITATING 
Conditions,    Mineral   Waters    in— 
Delastre,  Keinl.  Tymowski,  v.  E-35. 
Anesthetics— J.  M.  Barton,  iii.  O. 
History  of— Foy,  iii.  O-l. 
Local— Liebreich,  iii.  o-2u. 
Selection  op— Hewitt,  iii.  O-l. 
Anatomy— William  S.  Forbes,  v.  L. 
Anencephalia— W.  T.  Greene,   F.   G.  Lutz, 
Hurburt,  G.  Wilson,  W.  N.  Heygate,  R. 
L.  Randolph,  W.  Hardwicke,  J.  F.  Lock- 
wood,  v.  J-39. 
Aneurism  —  Etiology  —  Biggs,    Malmsten,    i. 
B-5;  Jaccoud,  i.  B-ti. 
Symptomatology —  Litten,  Bramwell,   i. 

B-6. 
Treatment — Germain       See,      i.     B-6 ; 
Spill  man,   Richter,   Lepine,  Verneuil, 
Moore,  Segay,  i.  B-7. 
General     Considerations— R.     Tkoma, 

Scheelc.  iii.  F-l. 
Classification — Delbert.     Eppinger,    iii, 
F-l  :  Pontick.  Eppinger.  P.  Meier.  Roki- 
tansky,  Kilssmaul.  Meier,  iii.  F-2. 
Aortic — Treatment — Scheele,  Tufnell,   iii. 

F-2. 
Arteries,  Repair  after  Ligation— J.  C. 

Warren,  iii.  F-3. 
Arteries,  Circulation  after  Ligation— 

Souchon.  iii.  F-3. 
Dissecting  Aneurisms— Lohse.  iii.  F-3. 
Aortic  Aneurism,  a    Cause   of   Tuber- 
culosis—Germain  See,  iii.  F-3. 
Moore's     Method.     Fuji-inch  re— Ver- 
neuil, iii.  F-3. 
Stenosis    of    Pulmonary    Valvfs   Mis- 
taken for  Aneurism— Holmes,  iii.  F-4. 
Coagulation  in  Ligated  Living  Artery 

— Bottcher,  Pick,  Giiterbock,  iii.  F-5. 
of  the   Brachiocephalic,  Ligature  of 
Right  Com.  Carotid  for— Wells,  i.  B-7. 
in    i  in:  Transverse  Arch,   Spontaneous 
Cure,  without  Obliteration  of  the 
Artery.  Anon.,  i.  B-7. 
Relation     of     Arterio-Sclerosis    and 
High  Tension  to— Biggs,  i.  B-5. 
Angioma.  Nasal    Jarvis,  Roc.  iv.  D-13. 
in  Bone  (Femur)  -Nauwerck,  iii.  E-22. 
OF   Forehead — Treatment— Ramon  de  la 
Sot. i,  Menocal,  iii.  1-15. 
Angioneurotic  Disease— Bronson,  iv.  A-27; 

Klutz.  Elliot,   Van    Harlingen,    Tilbury 
Fox,  iv.    \  J- 
Aniiai.onum     Lewin,  v.  B-l. 
Aniline,  Poisoning  by— Dehio,  v.  C-l. 
\Miiu    Parasites   im>   Their    Effects 
Joseph  Loo ly.  Charles  S.  Dolley,   i.  F. ; 
von  Zehender,  Ii.  Blanchard,  i.  F-l. 
Ankylosis,  False    Dollinger,  Gibney,  iii.  E 
27:    Weigel,    Stavely,    Miller,    Poncet, 
Niehans.iii.  E-28. 
Anophthalmus    Menaoho,  J.  K.Young,  v.  J- 

10. 
Anosmia     Pel,   Zwaardemaker,   iv.  D-I6s   I) 
(.rant.  Lennox  Browne,  Semon,  c;.  Hac- 
donald,  iv.  D-17. 
Anteversions     \mi    Flexions    Etiologj 

Doleris,  Martin.  Putnam-Jacobi,  Hew* 

itt.  ii.  F-2:  Thomas,  II.  ('room.  ii.  K-3. 

Diagnosis    Martineau,  Tripet,  ii,  E  3 

I  real  no  in      Doleris,     ii.     E-3 :     Martin. 

1 1  ileris,      Noble,      Halliday      ('room. 

(i loll.       Thomas,       MoGillicuddy, 

Hewitt,   Martin,   ii,  El;    Munde  and 
Wells,  ii    l     • 
\  \  i  mi  i  robin,    Therapeutic     Usi       B 
rend,  P.  Guttmann,  v,  A-18;   0.    K    en 
thai,  v.  A  19. 
Vnthrax       Pathology     and      Treatment 
Pawlowsky,  Hattei,  Emmerich,    / 
Bnohner,  Brown  and  Cronkshank,  Karg, 
hi    i.  -     1 1  -i  .',  Jam  n  -i.\    Scheffer  and 
Stritzovei     \o  o.  i    in. -hi...  Lomineski, 
( lament,  iii    I.  9 

\\  I  IM.IN  V.    Till  n  M-l  1    I  II       I     ■  i 

LAHTAH  EMETll        \      .liiiiii-..o.  v,   A   17 

I     St  l  PHI  KE1  I      I'll' ■/.- 
kowski,  i  .  A  I  - 
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1st  Col — An  to  Ap. 
2d  Col — Ap  to  Ar. 
3d  Col — An  to  An. 
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Anthrarobin,  therapeutic  uses v.  A-  18 

Anthrax  complicating  pregnancy. ii.  H-  10 
pathology  and  treatment iii.  L-    8 

Antifebrin,  in  insanity ii.  C-  HI 

in  urine,  test iv.  L-  .'ill 

therapeutic  uses  (see  acetanilid) 

v.  A-     1 


Antimony,  therapeutic  uses v.  A-  17 

tartar  emetic v.  A-  17 

kermes,  mineral  (sulphuret)..v.  A-  18 

Antipyrin v.  B-    2 

in  labor  pains i.  I-    e, 

in  ocular  disease iv.  B-160 

methods  of  administration v.  A-  29 

paradoxical  action v.  A-  34 

surgical  dressing iii.  P-  12 

ther  ipeutic  asi  -       v.  A-  19 

toxicology v.  A-  30 

untoward  effects ol ii.  B-  11 

Antiseptic  appliances iii.  P-  9 

instrument  case iii.  P-  9 

receptacle  and  reel  forsutures.iii.  P-  9 

needle-holders  and  forceps iii.  P-  9 

sponge-holder iii.  P-  9 

Antiseptics  in  rectal  surgery iii.  D-  37 

general  considerations ii.  P-    1 

Antrum  of  Highmore,  dropsy  of..iv.  D-  37 

empyema  of. iv.  D-  36 

etiology  and  treatment iv.  D-  3t; 

tumors  of. iv.  D-  37 

Anuria,  etiology iv.  L-    4 

Anns,  abscess  and  fistula; iii.  1)-     3 

imperforate v.  J-  23 

Aorta,    acute     dilatation    of,    trau- 
matic  i.  B-  36 

anomalies  of. v.  J-  21 

nital  narrowing  of. i.  B-    fl 

rupture  of,  traumatic i.  B-  3(i 

tnd  allied  states... ii    \    25 

amnesia ii.  A-  2."> 

paraphasia ii.  A-  2(i 

alexia ii.  A-  27 

apraxia ii.  A-  29 

examination  of  aphasics ii.  A-  29 

in  aphasia ii.  A-  30 

Ha ii.  A-  311 

stammering ii.  A-  31 

puerperal ii.  1-  9il 

examination  of. ii.A-29 

al  sense  in ii.  A-  .'ill 


Aphonia,  hysterical!  see  larynx,  neu- 

nf) '. iv.  <;    2i 

reflex  ansal  neurosis..iv.  I)-  30 
il  treatment  of v.  D-  40 

"  the  newborn ii.  J-    fl 


THERAPEUSIS. 


Aphonia. 
hysterical. 

Hypnotism,  iv.  G-24. 


Paretic  Aphonia,  Reflex 
Nas  \l  Neurosis. 
Kemove  primary  cause,  as 
hypertrophies,  etc.:  if  glottic 
spasm  during  the  attack  use 
strong  sol.  iifcocairu  cJik  i, 
chloroform  inhalations,  or 
tracheotomv  as  a  last  resort, 
iv.  D-30.     " 
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Appendix  Vkr.mifor.mis. 
perfok  1tioh  of. 

Incision,  any  tunc  after : 

week.  iii.  B-40;  laparotomy, 
excision  of  gangrenous  por- 
tions, repair  with  Lemberl 
suture  irrigation  with  hot 
carbolized  sol.  <  1-40),  deep 
drainage. close  abdom. wound, 
dress  with  ualoform  and  an- 
tisep.  gauze,  iii.  B-41. 


Arthritis. 
Long-Continued,  Painful. 
Nerve  section;  nerve    tretch- 
ing;  amputation,  iii.  E-30. 


Kill  i  II  \Toin. 
Fowler's   not.   arsen.   gtt     5, 
increase    to    limit    of    toler- 
ance, iii.  E-31. 


Suppurating. 
Arthrotomy   ;i  fl   continuous 
irrigation  with  weak  ml.  ac 
ftortc,  in.  i.  33, 


Antipvrin— Destree,       d'Arsonval,       Wood, 
Reichert.    Hare,    Martin,      Denian      v' 
B-2;  Robin,  v.  B-3. 
in     Labor     Pains— Netter,      Laget    and 
Chouppe.     Sielski,      Riviere,      Queirel, 
Auvard,  ii.  1-6. 
in  Ocular  Disease— Grandclement,  Ryer- 
son.    Wetherby,    Aldor,    de  Schweinitz 
and  Atlee,  iv.  B-160. 
Therapeutic  Uses— Fraty.  Nicot,  Neudor- 
fer,  (i.  W.  Ban-.  Bard.  Demme   v.  A-19- 
T.   L.    Hatch,   C.   Billet,   C.   A.  Brooks, 
W.  II.  Magie,   Molliere,  Oliver.   Sutler, 
Cotton.  Detinue,  R.  Hirsch,  B.  Marshall' 
N.   S.    Davis,    II.    Muller,    v.   A-20;    C. 
Berdach.  Bloch,    G.    S.    Rverson.  W    1 
Wright.    La    Guardia,     v.  A-21 ;    J.    Z 
Scott,   E.    L.    Fiske.    Hatch.    C.    Milne 
Sarda,  (,.  C.  Kingsbury,  W.  H.  R,  Fors- 
brook,  N.  E.  Da  vies,  v.  A-22 ;  H.  Hum- 
freville.  C.  Billet,  K.J.  M.    Loebl,  I".  R 
Egan,   Caravias,   T.  M.  Lloyd,  J.  Hess, 
Grandclement,  R.  Hirsch.  F.  Merkel    v 
A-23:    A.Wolff,    Cehak,    T.   Balzer  and 
A.    Klumpke,     Giinther.     B.    Marshall, 
Bahnson.  G.   N.   Stephen,   A.   Jamieson, 
W.   D.  MeKim,  v.    A-25;  Nicot,  Laget 
M.  Perceval.    Sielski.    II.    G.  Norton.  T. 
J.      Bokenham,     Gautier,      MoncOrvo, 
Oliver,   Lemoine,  v.   A-2.i;  Fraty,   OUi- 
vier,    Legroux,     Boussi,     Mahnert,     B. 
Hajos.D   B.Cotton,W.  N.  Sherman,  v. 
A-26;    Geffrier,     Genser,     Dubousquet- 
Laborderie,    E.  C.    Rothrock,   Philbert, 
Gassicourt,      Genner,      Dujardin-Beau 
metz.    Gautier,     Huchard,  '  P.     O     W. 
Hailey,    v.    A-27 :     Salemi,    S.  A.    Fisk, 
Dupuy,    Rollet,    Thbr.     Beard.   W.     T. 
Brooks,        Byvalkevitsch,        Mahnert, 
Henocque,   v.    A-28;    Cehak.     Moutard- 
Martin,     Bilhaut,    W.    M.   Powell,    oli- 
chow,  F.  W.  Ilinkel,  Glinsky,  Nicot.    v. 
A-29. 
Mi. Minus    op    Administration — Vulpius, 
v.  A-29;   H.  du Fougeray,  von Brincken, 
R.  L.  Batterbury,  v.  A-30. 
Toxicology  —  Bremer,     Eloy,    v.     A-30; 
Huchard.    Rapin,    D'Espine,    Mayor, 
J.   L.    Prevost,  Grognot.    L.    Mazzotti 
Peter,  J.  M.  Loebl,  Whiteliouse.  U.  K, 
Dutt,  .1.  ('.  Robb,  v.   A-31;   S.   Peters, 
Molliere.   Ban-,   Wilson,    von   Jaksch, 
Taylor,  O.  Jennings,  Cheron,  v.  A-32; 
W.  A.  Sturge.    A.  Macdnnald,  Hardy, 
Guttmann,     Oliver,    R.     L.     Payne, 
Sykes,  Ory,  C.  C.  Claremont,  Drasche, 
\     1-33;  Bard,  T.  J.  Bokenham,  Fors- 
brook,   Cehak.  H.  Wossidlo,  J.   Hess, 
A.    Wolff.    Balzer  and   Klumpke,     II, 
Muller,   v.   A-34;  L. Roulin,  B.   Mar- 
shall, Magie.  See,  Bovet.  v.  A-35. 
Untoward    Effect    of— Ball,    Jennings. 
Barber,  Whiteliouse,  Sturge,  ii.  B-44. 

Antiseptic     Appliances— Holmhoe,    Ware, 

Kuinmcr.  Otis,  C.  N.  D.  Jones,  Husson, 
Kocher.  von  Mosetig-Moorhof,  W.  W. 
Keen,  Redon,  Gaston,  iii.  P-9. 

Antiseptics,  General  Considerations— 
Senger.  iii.  P-l  ;  Monroe.  Erichsen.  Tait, 
Ricklin  Ziegenspeck,  Fleischraann, 
Steffeek.  Virchow,  Kiimmcl,  iii.  P-2. 
in  Rectal  Surgery—  Kelsey,  Gerster, 
Peters,  iii.  D-38;  Kraske,  iii.  D-39. 

Antrum  of  Highmore,  Dropsy  of— Quenu, 
Iii- ii.-.  Demarquay,  iv.  D-37. 
Empyema  of— Etiology  and  Treatment 
— T.  F.  Prewitt,  Krieg,  Ziem,  Mickulicz, 
Zuckerkandl,  Walle,  Guye,  Schiflers, 
Schmiegelow,  Bronner,  McBride,  iv.  D- 
36;  Link.  Mickulicz,  Zuckerkandl, 
Baj  er,  h .  D-37. 
Tumors  of— Bennett,  J.  C.  Warren,  iv. 
D-37. 

Anuria— Etiology— Israel.  Counsel!,  i*.  LI; 
Lockw 1.  Weber,  iv.  L-5. 

Anus,  Abscess  ind  Fistula  Zeller,  Sy- 
monds,  iii.  D-3;  Zeller,  Morion.  Ben- 
ton, iii.  D-4;  II.  W.  Allingham,  Jr.,  iii. 
U  6 
Imperforate—  Valat,  v.  .123;  W.  T. 
I  [artshorn,  de  la  Barriere  I  [ingston,  II. 
E.  Goodman,  E.  Pa  ;e,  M .  S  I  Irow,  v. 
.121  ;  Peters,  Hildebrandt.  K.  P.  Gupta, 
D.  Berry,   A.  Broca,  v.  J-25, 


1st  Col — Aj>  to  As. 
2d  Col. — As  to  As. 
3d  Col Ao  to  Ar. 
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Apocynum  cannabinum v.  B-    4 

Ap  istoli'e  method,  value  "f v.  D-  24 

Apraxia ii.  A-  29 

-v  and  varieties. iv.  D-    3 


Argentine     Republic,     demography 

of. \.  F-  22 

Argentum     (silver),    unpleasant  ef- 
fects from v.  A-  19 

Argyll-Robertson  pupil iii.  A-  61 

Arnica  Montana v.  B-    5 

Aromine iv.  L-  36 

of  gold  (see  aurum) v.  A-  36 

Arsenic  and    phosphorus,    poisoning 

by v.  C-    2 

therapeutic  uses v.  A-  35 

In  podermic  administration  of.iv.  A-  61 


Arterial  disease,  aneurism iii.  F-  1 

multiple  aneurisms iii.  F-  5 

emboli  from  aortic  '-lor iii.  F-  5 

atheroma,  amputation,  secondary 

hemorrhage iii.'  F-  5 

diseases  and  injuries. iii.  F-  5 

head  and  neck iii.  F-  5 

innominate  arterj iii.  F-  6 

aorta .iii.  F-  7 

upper  extremity iii.  F-  8 

extremity  iii   F-  9 

sclerosis.efTcut  on  heart-muscle.i.  B-  4 

primary j.  B-  2 

relations  to  phlebo-sclerosis i.  B-  4 

system,  anatomy  of v.  L-  4 

Arteries  and  veins,  diseases  and  in- 
juries of. iii.  F-    1 

teatosis i.  B-    3 

Arthritis,  long-continued  painful. iii.  E-  30 

rl atonl iii.  E-  .'il 

suppurating iii.  K-  .'it 

i.  F-   1 1 

reflex  symptoms  from i.  F-  12 

i.  F-   12 

i.  D-  2S 

ch)  loos iii.  B-    8 

ii    25 

i.  1).  •_'.", 

I     l> 

plioa- 
tino  i    I!    :;- 

In  the  foetus v.  J-  23 


THERAPEUSIS. 


ASCA  RIDES. 

Corsican  moss,  gr.  77  (5.0 
grm.) ;  Ceylon  canella,  3  )i, 
I  2.0  grin. ) ;  vinous  syr.  of 
quinquinia,  5  5%  (2.">.o 
grm.  I :  boiling  water,  3  4 
3  61.,  (150.0  grm.)  :  pour  the 
boiling  water  on  the  Corsi- 
can moss  and  the  cam  lla, 
and  infuse  till  cold  ;  express 
and  add  the  syrup.  Give  in 
one  or  two  doses  to  yonng 
c  h  i  1  d  r  e  n,  according  to 
strength  of  digestive  func- 
tions. 8UCCU8  prunella  Bul- 
garia (a  few  drops  inter- 
nally), l.  F-12. 


Ascites. 

Faradization  of  abd.  wall  :— 
One  pole  in  lumbar  region, 
other  pole  over  abd.j  put  m 
semi-reclining  or  reclining 
position;  current  to  cause 
slight  contractions  of  abd. 
muscles  without  pain,  made 
2  to  4  times  daily.  IV. r  .">  to  15 
mins.:  if  great  distention  of 
abd.  with  great  suffering,  do 
paracentesis  first,  then  fara- 
dize  :  i  thet  spray,  to  prevent 
pain  of  acupuncture,  at 
point  of  puncture:  tinct.  of 
iodine  applied  in  stripes, 
leaving  clear  skin  between 
which  is  painted  when  the 
skin    of    previously    painted 

stripes   begins    to    ] I    off; 

tinct.  strophanthus  gtt.  8  to 
10,  i.  D-26. 


AUTHORS   QUOTED. 


I      TUMI 

lulial.  pure  carbonic  acid 
ga*  51  ;■  litting, 

i  to  in  pi-  i .'  to 

inhal.  tr ffervesc.   mixt, 

of  tod.  bicarb,  and   a<     Uu 

taric,  or  from   Inhal,  appar., 

1-80;  i  .'.   iptcbracho  //■/.. 

in       i     i  m   l;  nntipy- 



hrs.  during  night,  and  gr,  S 
(0.32  grm.  i  ev.  :i  hrs.  during 
daj  .  apomorphine,  gr.  1-12 


Aorta,  Acute  Dilatation  of,  Traumatic— 
Richardson,  i.  B-.'ili. 
Anomalies  of — J.  A.  Deaver,  Ziegenspeck, 

v.  J-21. 
Congenital    Narrowing    of  — Friintzel, 
Miiller,  Frankel,   Guttmann,   Delatield, 
Peabody,  Draper,  i.  B-5. 
Rupture   of,  Traumatic— Richardson,  i. 
B-.16. 
Aphasia,  Puerperal— Luckinger,  ii.  1-40. 
Aphasics,   Examination  of    Starr,  Bastian, 
Annual.  1888,  ii.  A-29. 
Musical   Sense  in— East,  Seguin,  Oppen- 
heim.  ii.  A-30. 
Aphonia,   Electrical    Treatment    of— R. 
W.St.  Clair,  v.  Dm. 
Paretic,   Reflex  Nasal  Neuroses— Tri- 
filetti,    Massei,    W.  R.    H.  Stewart.  Ru- 
ault,  iv.  D-30. 
Aphth.e    in  the  Newborn— Bednar.  Forch- 

heimer,  Bohn.  Epstein.  Fisehl,  ii.  J-6. 
Apocynum    Cannabinum— D.  A.  Sokoloff,  v. 

B-4. 
Apostolus  Method,   Value  of— F.  II   Mar- 
tin, v.  D-26;  Gebrung,  Apostoli,  Engel- 
mann,    v.   D-26;     Semeleder,    Apostoli, 
Spencer  Wells.  J.   T.  Everett.  Laj.thorn 
Smith,   v.   D-27;      F.   E.   Bunts,    F.    H. 
Martin,      Engelmann,     Kfith.    Wilson, 
Grail y    Hewitt.  Walling,   G.  B.  Massey, 
v.  D-28;  Apostoli,  Tripier,  v.  D-29. 
Apraxia— Starr,  ii.  A-29. 
Aprosexia— 

Etiology  and  Varieties— Guye.  iv.  D-3. 
Argentine  Republic.  Demography  of— M. 

L.  liaret.  v.  F-22. 
Argentum    (Silver  i.  Unpleasant  Effects 

FROM—  T.  N.  Bennett,  v.  A-19. 
Arnica  Montana  -Hare.  v.  B-5. 
Arsenic,  Hypodermic  Administration  of— 
Besnier,  iv.  B-61. 
Therapeutic  Uses — Moloney,  B.  G.  Pul- 
Iin.,1.  Sawyer,  v.  A-35 ;  Sawyer,  v.  A-36. 
and  Phosphorus,  Poisoning  by    tdelson, 
Hautf.  Muuk,  Leyden, Bollinger,  Llewin, 
Zaikovsky.   Dybkovsky,  Maschka,  lil  \- 
musi-Gnelfi,  Cornil   and   Brault,  v.  C-2; 
Podvysotzky,  v.  ('-.■',:  Minkh,  Klebs,  Sil- 
bermann,  Mann,  v.  C-4. 
Arterial  Disease- 
Multiple  Aneurisms— Dunlap,  iii   F-5. 
Emboli  from  Aortic  Slot — Barbier,   iii. 

F-5. 
Atheroma,   Amputation,  Secondary 

Hemorrhage  -Tiling,  iii.  F-5. 
Sclerosis,  Effect    on    Heart-Mcscle— 
Letulleand  Nicolle,  i.  B-4. 
Primary    -Weber,     Jenker.     Duplaiz, 

Martin,  i.  B-2. 
Relations    to    Phlebo-Sclerosis—  E. 
Sack,  i.  B-4. 
System.  Diseases  and  In.m  i  i 

Mead    and    Neck     Williams.    Prewitt, 
Wright,  Stimson,  Le  Fort,    Eisenlohr, 
iii.  F-5;  DAntona,  Jawdynski,  Volk- 
mann,  Matlakowski,  iii.  F-6. 
Innominate    Artery     Boyd,   Philad'a 
Hosp.,    McBurney,  Hartley,  iii.   F-6; 
Dunlop,    Percival,    Heath, 
Givre.  iii.  F-7. 
Aon  i  i     I  llaj    Pi  rtik    Bostroem    Walter 

Smith,  iii    F  7:  Goodell,  iii    F-fl 
Upper  Extremity     Hawkins.  Hadden, 
Pearce     Gould,     Walsham,   W.    Pye, 
l  lice    "i.  Holmes,  Bartlel    Mats     STe 
iii.    F-8 :    Anders  in,    Le    Bee,     Lei  is, 
ter,    Beard,    II  isquel     Cham- 
K  ■  •■■.        I;  ii  dull.    Wherry, 
in    F-9 
Lower    K\  mini  rv     Roohard,    I' 
iii.    F-9;     Murray.    TillauN.     Picque, 

Scarpa,   Grai 
Damaschino,  Maclean,  iii.  F-10;  Mac- 
lean, Keeling,  Mudd.  Potherat,  Trelat, 
Walsham,        I  le  amps        K  i 
Bui  i  M  -uu.    Baccelli,  iii.  F-ll ; 

Hocni  ni 
Kiister,  Rostosbinsky,  Lunn, 

Kiii  lej  ,  Boatson   I  !"  is,  John  Vsh- 

hurst,  Jackson    Battle   iii    I    ' 
bodj  .  .1 i-  hi.   Wh  tson     1 1 

Pllltaul    i  '  I  -Sam.  iii.  F-l  I  ; 

Sir  ii    Keating,   SirWin.    Fergusson, 
iii.  1    I  . 
Arteries    ind  Veins,    i  ►  <  ~  >  kSES    >mi   In- 
juries ur    John  II.  Packard,  iii.  F. 
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WITHERSTINE. 


1st  Col.— As  to  An, 
3d  Col.— As  to  As. 
3d  Col. — Ar  to  An. 


GENERAL   INDEX. 


Asheville  (N.  C.)  climatology v.  E-    5 


Aspermia  in   adherent  tunica    vagi- 
nalis  iii-  C-  31 


Asphyxia  of  the  newborn ii.  J-    7 


Asthma i.  A-  78 

varieties i.  A-  78 

pathology i.  A-  79 

reflex     nasal    or     faucial     neu- 
roses  iv.  D-  28 

treatment i.  A-  70 

Ataxia,  post-hemiplegic ii.  A-  79 


Ataxic  paraplegia  (see  sclerosis,  com- 
bined spinal).... ii.  A-129 

Atelectasis ii.  J-    8 

Atheroma  in  extreme i.  B-    3 

of  kidney,  calcareous  (see  kidney, 

tumors  of) i.  G-  31 

Athetosis ii.  B-  58 

Athrepsia  in  the  newborn ii.  J-    9 

Atmospheric  pressure  effects v.  E-     1 

Atresia  vaginae  (see  vagina) ii.  G-    7 

Atrophy,  infantile i.  E-  31 

Atropine,  contra-indications,  in  ocu- 
lar disease iv.  B-156 

hypertension  of  eyeball  from  us* 

of .". iv.  B-156 

irritatiou iv.  B-156 


Aural   diseases,    relation    to   general 

■  ii  eases iv.  C-  '(7 

cerebrospinal  meningitis iv.  C-  37 

tuberculosis  of  the  ear iv.  C-  39 

leukrsmia  and  deafness iv.  C-  40 

mumps  and  deafness iv.  C-  40 

mea-sles.  invasion  of  the  labyrinth 

bi     i teria    in     the    course 

iv.  C    n 

epilepl  ifoi  i  i     seizures,     mechan 

ism iv-  C-  24 

reflexes,  explanation iv.  C-  23 

ea  and  vomiting  :  bj  ncope  : 
impaired  *  ision  :  ear  cough  : 
epileptiform  seizures;  bilat- 
eral nystagmus i>    I 

ertigo    -.!        '       -I    ease)    iv.  ('-  26 

etlologj  and  pathologj v.  •'    2fi 

treatment iv.  C-  33 


THEBAPEUSIS. 


Asthma  {continued). 

(0.0054  grm.)  hypod.;  hi/nxrin 
[hydrobrom.],  gr.  1-140  to  1- 
120  (0.00046  to  0.00054  grm.); 
potass,  iodide  in  bronchial 
A.  and  toxic  A.;  arsenic  in 
neurasthenic  A. ;  amylene 
hydr.  in  nasal,  pharyngeal, 
and  bronchial  A.:  pyridin 
in  bronchial  A.  (by  inhal.); 
cocain  muriate,  int.  and  by 
inject.,  in  neurasthenic  A.; 
chloral  in  all  varieties;  in- 
duced current  in  bronchial 
A.,  sometimes  in  toxic  A.,  i. 
A-81 ;  morphia,  hyp.,  gr.  % 
(0.008  gnu.);  nitroglycerin, 
(1  "jc  ale.  sol.),  1  drop;  vnhal. 
of  oxygen;  and  cocaine  by 
irfsuffl. :  bidens  bipinnata; 
smoky  atmospheres  ;  potass, 
iodide  [gr.  2to5,  t.i.d.],  with 
arsenic  (Fowler's  xnl.,  1  to  5 
drops,  t.  i.  d.);  rarefied  and 
compressed  air,  i.  A-82. 


Epileptic. 

F<,tnss.  brom..  gr.  92  (fi.O 
grm.),  with /licnilo.i  ini ,  xiula 
bicarb.,  aa  gr.  1-10  (0.006 
grm.),  daily,  i.  A-82. 


Reflex  Nasal  Necrosis. 
If    hypertrophies   on    turbi- 
nated hones,  remove  or  scari- 
fy them,  iv.  D-28,  i.  A-82. 


Astigmatism,  Corneal. 

Place  a  small  glass  shell,  of 
normal  corneal  curvature,  in 
contact  with  cornea  :  till  in- 
tervening space  with  steril- 
ized sol.  of  glucose,  iv.  B-31. 


AUTHORS   QUOTED. 


Artekio-Steatosis  — Desplats     and    Augier 

Arthritis,    Long    Continued,    Painful— 
Poncet  and  Audry,  iii.  L-30. 
Rheumatoid— Spender,   Alexander,  Osier, 
iii.  E-Sl. 
Ascarides— A.  Lutz,  i.  F-ll. 

Reflex  Symptoms   from— Hogg,  Wilkin- 
son, B.  Rake.  S.  M.  Ward,  i.  F-12. 
Treatment  of— Green,  i.  F-12. 
Ascites— Notkin.  i.  D-25. 

Etiology— De  Renzi,  Terrillon,   Strauss, 

i.  D-25. 
Diagnosis— Anon.,  Coe,  Foulis,  i.  D-20. 
Treatment— Biuret,    Richardson,   Riva- 
deneyra,  Chittick,  i.  D-26. 
Chylous— Terrillon,  iii.  B-8;  Strauss,  De- 

bove,  Nil,  iii.  B-9. 
(Intra-abdominal     Pressure)    Compli- 
cating Cardiac  Disease— Brenner,  i. 
B-38. 
Asheville    (N.   C),    Climatology— W.    S. 

Brown,  v.  E-5. 
Aspermia  in  Adherent  Tunica  Vaginalis— 

Reclus.  iii.  C-31. 
Asphyxia    of    the    Newborn  — A.    Jacobi, 
Grenser.  ii.  J-7;  Sylvester,  B.  Schultze, 
Mory,  Fiirth,  ii.  J-8. 
Asthma— 

Pathology— Boswoith.       Austin     Flint, 

Walsh,  i.  A-79. 
Treatment  — Weill,     i.    A-79;    Brown- 
Sequard.Linossier,  Weill,  Lepine.Cha- 
bannes,  Ellis,  i.  A-80;  Penzoldt,  Dodge, 
Bories,  Musser,  Brugelmann,  Boecker, 
i.  A-81 ;     Poulet,  Sawitzki,  Bosworth, 
Gaul,  Lewis,  Williams,  i.  A-82. 
Reflex  Nasal  or   Faucial  Neurosis— 
Schadle,    W.    C.   Ayres,    Bosworth,   iv. 
D-2S. 
Varieties— Harrington,  Briigelmann, Pou- 
let, i.    A-78;   Kopp,  Holm,   Hecker   and 
Leyden,  i.  A-79. 
Ataxia,  Post-Hem iplegic — Demange.Knapp, 
Gowers,  Greidenberg,  ii.  A-7U;    Seguin, 
ii.  A-80. 
Atelectasis— A.  Jacobi,  iv.  J-8. 
Athetosis— Macaldowie,  ii.  B-58  ;     Pengra, 
Greenlees,     Remak,     Renault,    Comby, 
Bourneville  and  Pilliet,  Blocq  and  Bli'n, 
Takaki,  Baelz,  ii.  B-59. 
Athrepsia  in    the    Newborn  —  Parrot,  Se- 

journet,  ii.  J-9. 
Atmospheric     Pressure,    Effects— E.    S. 

Chisolm,  H.  C.  Markham,  v.  E-l. 
Atropine,  Contra-indications  in  Ocular 
Disease— Gelpke,  iv.  B-156. 
Hypertension  of  Eyeball  from  Use  of 
— Wicherkiewicz,  Drake-Brockman,  iv. 
B-156. 
Irritation— Collins,  Williams,  Samelsohn, 
iv.  B-156. 
Aural    Diseases,    Relation   to    General 
Diseases — 
Cerebrospinal  Meningitis— Steinbriigge, 
Habermann,  iv.  C-37 ;  Hobby,  iv.  C-38. 
Treatment— Moos,  Charcot,  iv.  C-38. 
Tuberculosis  of  the  Ear— Habermann, 

Schwartze,  iv.  C-39. 
Leukemia  and  Deafness— Steinbriigge, 

iv.  C-40. 

Mumps  and  Deafness— Meniere,  iv.  C-40. 

Measles,   Invasion   of  the  Labyrinth 

by  Bacteria  in  the  Course  of— Moos, 

Steinbriigge.  Rindfleisch,  Manfredie  and 

Gramme,    Gahhett,     Cornil,    Babes,  iv. 

C-41 ;  Kiel),  Moos,  Rohrer.  iv.  C-42. 

Epileptiform  Seizures,  Mechanism  of— 

Marshall   Hall,    Kiissmaul.    Tenner,  iv. 

C-24;  Brown-Sequard,  C.  Westphal,  C. 

Allbutt,  Liveling,  Suarez  de  Mendoza, 

Schmiegelow,  iv.  C-25;    Urbantsehitsch, 

Baginskv,  Lucae,  Schmiegelow.  iv.  C-26. 

Reflexes,    Explanation— Gelle,    C.   H. 

Burnett   iv.  C-23. 

Nausea   and   Vomiting— Kynaston,  J. 

Walker-Downie.  iv.  C-23. 
Syncope  Vogan,  iv.  C-23. 
Impaired    Vision— d'Arsonval,    Gelle, 

iv.  C-23. 
Ear  Cough — J.Walker-Downie,  iv.c-'.'.'f. 
Epileptiform  Seizures— Down ie.  Bou- 
ehemn.    Suarez     de     Mendoza,     Emil 
Tins.  iv.  C-23. 
Transient    Bilateral    Nystagmus- 
C.  K.  Kipp,  iv.  C-23. 


1st  Col. — An  to  Ba. 
2d  Col.— Au  to  Br. 
3d  Col Au  to  Ba. 


GENERAL   INDEX. 
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Auricles   and  external  ear,   diseases 

Of iv.  C-  10 

syphilis  of  auricle iv.  C-  111 

suppuration  and  5ranulatious.1v.  C-  11 

lactic  acid  in iv.  C-  11 

iodol   in iv.  C-  11 

resorcin  in iv.  C-  12 

Autoclave  of  Chamberland iii.  P-    6 

Aurum  (gold),  therapeutic  uses.. .v.  A-  36 
aurum  arseniate,  dynamic v.  A-  36 

Australasian  health  resorts v.  E-  17 

Axis-cylinder   and    nerve-cella    (see 

histology) v.  H-  12 

Azoturia iv.  L-  21 

artificial  production  of iv.  L-  21 

action  id  potass,  bromide  in...iv.  L-  21 

in  small-pox iv.  L-  22 

and  functional  disease  of  the  liver 

and  cirrhosis iv.  L-  22 

effect  of  absolute  milk  diet  on.iv.  L-  22 

Bacilli  of  tuberculosis  and   typhoid 

fever v.  I-  21 

staining v.  I-    7 

Bacillus.  Afanassjew's  1  pertussis  l...i.  J-  36 
comma  (see  cholera  Asiatica)_i.  D-  28 

Eberth's i.  11-  31 

Klebs  Loffler  (see  diphtheria). .i.  J-    2 

Liiftier  i  sec  diphtheria  1 i.  J-    1 

of  green  diarrhoea   1  see  gastro- 
intestinal catarrh  1 i.  E-    9 

of  pertussis i.  J-  3fi 

anthracis iii.  L-    8 

uders iii.  L-    9 

of  pneumonia iii.  L-    8 

prodigiosus iii.  L-    8 

Proteus     mirabilis    (see     carci- 
noma)  iii.  I-    2 

iii.  M-  M7 

s.  hem  Jin  -  1  see  ■  arcinoma)...iii.  I-    2 

gas-producing v.  I-  13 

of  Asiatic  cholera v.  I-  In 

reactions  for v.  1-  11 

mutability  of  form v.  I-  11 

of  duck-cholera v.  I-  10 

of  ferret  |. I.uii. • v.l-  12 

1 mentis  of  pigs v.  I-  19 

of  yellow  fever v.  1-  22 

v.  I-    y 

pyocyaneus     in    disei f   the 

external  ear  i  see  auricles  and 

external  can iv.  C    12 

Backward  children,  education  of....ii.  A-  87 

I  tnd  suppuration v.  I-  20 

functions  of  chromogenic \ .  I-  In 

jronpin  ■    ■  I        v.  I-  I". 

i       .v.  (;-  1 1 

inniilk v.  I-   Is 

in  saliva v.  1-  2o 

in  sick-rooms I    20 

r v.  I    21 

Of  nail-dirt v.  [.    HI 

reducin  |     affi    I      on     different 

coloring  materials v.  I-    9 

I.  to v.  I-  21 

m  'I"  I   lings i.  E-    1 

in  the  intestin  aui  I 

I        In 

in  the  air  in  infected  districl       I     12 

Bactcriolo  rical  mu  eum v.  I-  18 

v.  I-   12 

Bacteriology 

thuds  ni  -tii.lv  v.  I-    2 

photo;  -  .v.  I-    :i 

'i   Inai iv.  1,-  :(| 

Balneology v.  E-  21 

Balsam       peruvianas,      therapeutic 

v     \    36 


THERAPEUSIS; 


Aural  Vektigo  (Meniere's 
Disease). 
Quinine  (large  doses  i;  gal- 
vanization of  the  cervical 
sympathetic,  iv.  C-33:  Sex- 
ton's operation  (excision  of 
membr.  tvtnp..  malleus,  and 
incus),  iv.  C-34. 


Auricles  and  External  Ear, 
Diseases  of  — Suppura- 
tion anh  Granulation. 
Ac.  lactic  ion-  to  lOOjf  |,  in- 
stilled into  ear;  iodol  in- 
sufflations into  ear;  ac.  bo- 
racic  insufflations,  iv.  C-ll  ; 
r<  lorcin  (caustic,  astringent, 
anaesthetic).  For  adults:  It 
Resorcin,  0.3  to  0.5  pts.; 
morph.  hydrochlor.,  0.01  to 
0.03  pts.;  cocaine  hydrochlor., 
H.2  pts.;  distilled  water,  :;o 
pts.— M.  P'orchildren:  R.  Re- 
sorcin,  0.3  to  0.5  pts.:  morph. 
hydrochlor.,  0-005  pts.;  co- 
caine, 11.02  pts.— M.  10  to  15 
drops,  warmed,  to  be  kept  in 
the  ear  o  to  15 minutes;  then 
ilrv  with  alisorb.  cotton,  iv. 
C-12. 

Beri-Beri. 

Free  purging,  freq.  repeated; 
ferriet  quin.  cilr.  as  tonic, 
ii.  B-20. 


Bladder,  Cancer. 

Suprapubic  cystotomy,  with 
G.  B.  Browne's  apparatus 
for  drainage,  iii   C-24. 

P.U'lI.I.uM  \ 

Suprapubic  cystotomy  and 
avulsion;  cystoscopio  ex- 
amination ;  removal  through 
urethra  with  long,  straight 
forceps,  iii.  C-26. 


Br  lin,  Abscess. 

Trephining,  evacuation,  and 
drainage,  antisepsis,  iii.  A-37. 

Encephalocelb. 
Paquelin's  cautery,  excision, 
iii.  A-55. 

Foreign  Bodies. 
Bullets,   remove  if  possible; 
if  not.  free  drainage;  trephin- 
ing may  assist  search  :  anti- 
clressings,  iii.  A-50. 

Heningo 
Tapping,  exsection,  iii.  A-.'i.'i. 

Tumors. 
Trephining  and  removal,  an- 

i    is,  iii.  A  Jo. 


iTROPHY. 

In  I'll,  i  in  nut     v     I  >    10, 

I  I    MnltS  IIP. 

I  Ii'  ( i    I      i     In  to  50  milliam- 
p.res,  i .  D-31. 
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Aural  Diseases  (continued). 

Vertigo  (.Meniere's  Disease).  Etiology 
and  Pathology— Meniere.  Baginsky, 
Goltz,  Flourens.  iv.  C-26;  Meniere,  Con- 
tugno,  Flourens,  iv.  C-27;  Flourens, 
llarless,  Czerniak,  Brow  n-Sequard,  Vul- 
pian,  Goltz,  Mach,  Brunner,  Crum- 
Brown.  Cyori,  iv.  C-28;  Goltz,  Bottcher, 
Baginsky,  Flourens,  iv.  0-29;  Goltz, 
Griinhagen.  Meniere,  iv.  C-30;  Bagin- 
sky, Meniere,  Lucae,  Pulitzer,  Voltolini, 
Bezold,  iv.  C-31;  Meniere,  iv.  C-32; 
Meniere,  iv.  C-33. 
Auricles  and  External  Ear,  Diseases  of 
—Syphilis  of  Auricle— Robert  Bar- 
clay, iv.  C-lo. 

Suppurations  and  Granulations— Aysa- 
guer,  iv.  11. 

Lactic  Acid  in— Aysaguer,  iv.  C-ll. 

Iodol  in — Koll,  Griiber,  iv.  C-ll ;  Gruber, 
Zaufal.iv.  C-12. 
Aurum  (Gold).  Therapeutic   Uses— Addi- 
son, v.  A-.'di. 
Australasian  Health  Resorts— L.  Bruck, 

C.  R.  Drysdale,  v.  E-17. 
Azoturia,  Artificial  Production  of — See 
and  Gley.  iv.  L-21. 

Action  of  Potass.  Brom.  in— Agostini,  iv. 
L-21. 

in  Small-Pox— Robin,  iv.  L-22. 

and  Functional  Diseases  of  Liver  and 
Cirrhosis— Gautrelet,  iv.  L-22. 

Effect  of  Absolute  Milk  Diet  on— Mar- 
coff,  iv.  L-22. 

Bacilli  Staining  —  Koch-Ehrlich,  v.  1-7  ; 
Babes.  Baumgartner,  Gunther.  Genler, 
Ehrlich,  Lugol,  P.  G.  Unna,  v.  I-s. 

of  Tuberculosis  and  Typhoid  Fever— 
Cornet,  v.  1-21. 
Bacillus  of  Asiatic  Cholera,  Reactions— 
Poehl,  Bujwid,  Finkler,  Brieger,  Miller, 
Salkowski,  v.  1-11. 

Mutability  of  Form— Ziislein,  Koch, 
Fliigge,  Darwin,  Canestrini  and  Mor- 
purgo,  Tizzoni  and  C'attoni,  Fliigge,  v. 
III. 

Gas-Producing— Arloing,  Pasteur,  v.  1-113. 

of  Duck-Cholera— Cornil  and  Tonpet,  v. 
1-10. 

of  Ferret-Plague — Ebertfa  and  Schimmel- 
buSCh,  Selaieler,  v.   1-12. 

OF  Pneumoenteritis— Cornil  and  Chante- 
lnesse,  Liiffler  and  Sch'titz,  Salmon,  v. 
1-19;   Billings,  v.  1-20. 

OF  Yellow  Fever— Sternberg,  Freire,  Gi- 
bier,  v.  1-22. 

R.euleas — Smith,  v.  1-9. 
Backward  Children,  Education  of— Anon., 
Seguin,  Warner.  Shuttleworth,  Hack 
'I'nke,  Yellowlees.  Beach,  ii.  A-87;  Ed- 
ward Seguin,  ii.  A-88. 
BACTERIA  and  Suppuration— Christmas.  Ar- 
loing. Leber,  v.  1-20. 

Functions  he  Chromogenic — Charrin  and 

Roger,  v.  1-10. 

Groupings  OF  Hericourt,  Guttmann,  v. 
1-15. 

in  Milk  Liiffler.  Friedlander,  Koch.  Fink- 
ler, Deneke,  Miller,  Frank.!,  \    I  Iv 

in  Saliva— Netter,  Friedl&nder,  Frankel, 
v    [-20. 

in  Sii  k  li.iuMs     N'eri,  v.  1-20. 

Reducing  Effect  on  Different  Color- 
in.;  Mmi  1:1  ms     Pasteur,  v.  1-9. 

in  the  shim  mu  up  Nurslings— Tan  Pu- 

teren.  Miller,  i.  E-l. 
in  \\  \  1 1  it     Bischof,  v.  1-21. 
of  Nail  Dirt    Mittmann,  v.  1-19. 
Besistanci  oftheSkin  i"    Roth, v.  1-21. 
Bacterii -I'm    Museum     Soyka,   \     lis. 

Kr.il.  Soyka,  v.  1-19. 
iii  .i  irch,    in  vi.niistic   Value     W  ■  ii  h 

selbaum,  Soxhlet,  i    [-12 

.".1       Mu   .1.1  t       I   i  DSt,  v    I. 

Bacteriuria,    Significance    Berlioz,   Neu- 

mann,  iv.  I..",l. 
Balsam   Peruviana,  Therapeutic  r-i^ 

-    I:    enberg,  v.  A-36. 
Bareges,  Wati  rs  of    Reolus,  v.  E-37. 
Barium,  its  Simii.ariti  ro  Digitalis    Bary, 

Ringer,  *    B  ,; 
I'm,  i;  mi  i  ...   l  -i  -     Robert,  v.  A-36. 
Baths,    Effects    im'   Therapeutics  or— 

Kicss.  N.  Makovetski,  v.  E-26. 
Bay-Oii  .  Uses  "t     Anon.,  v.  A-36. 
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Bareges,  waters  of. v.  E-  38 

its  similarity  to  digitalis..v.  B-    6 

therapeutic  uses v-  A-  •',' 

chloride »•  A"  36 

Baths  and  mineral  waters,  effects  of 

unci  therapeutics v.  E-  26 

public  (see  water,  hygiene  of)..v.  G-  22 

Bay-oil,  uses  of v.  A-  30 

Beef  peptones,  therapeutic  uses v.  A-  11 

B,  el    de'eterions  i  see  alimentation, 

hygiene  of  I v-  G"  ~s 

Bela,  therapeutic  uses v.  A-  36 

Belladonna,  toxicology v.  A-  37 

therapeutic  uses v-  A-  it 

Benzene  and    nitro-benzene,   poison- 
ing bj v-  C"    ■' 

Benzoin,    benzoio    acid,     benzoates, 

theraj  euticuses v.  A-  37 

Benzol,  therapeutic  uses v.  A-  38 

Beri-beri,     identity    with     multiple 

i  is ii-  B-  19 

,,i  (Vi  Ion,  etiology  and  sj  mptom- 

atology »■  B-  20 

identity  with  presence  ol  anky- 

lostomum  duodense ii-  B-  20 

Bi  i  muda,  climatology v.  E-  14 

Biarritz,  winter  resort V.  E-     4 

Bile-ducts,  cysts  ol  liver  from  dilata- 
tion (see  liver,  cysts  of)...i.  C-  42 

suits  and  pigments  ol i.  C-  33 

effects  of  lacingon  secretion of.i.  C-  33 
effects  of  section  of  pneumogastric 

on  secretion  of. i.  •'-  33 

effects  of  drugs  on  the  secretion 

of. i-  C    ::t 

Bile,  physiology  of. v.  K-  28 

Bilharzia  haematobia iv.  L-  46 

Biliary  lobule  I  the  I v.  L-    7 

ecretion,  action  of  drugs  on  i  ee 
drugs,  action  on  biliary  secre- 
tin,,. •' v.  B-  36 

Birth-  and  death-  rates v.  F-    7 

in  France v.  F-    9 

infant  mortality  in  London....v.  F-  12 

,,i  French  in  Algeria v.  F-  13 

Marseilles v.  F-  19 

Lyons v.  F-  18 

French  border  towns v.  F-  20 

ol  St.  Bartholomew v.  F-  20 

oi   Brussels v.  F-  22 

of  New  Zealand v.  F-  2.", 

B tth v.  B-    7 

therapeutic  uses v.  A-  38 

bismuth  salicylate v.  A-  38 

bismuth  subnitrate v.  A-  39 

Bladder,  cortical  centre  for v.  K-  II 

exstrophy  of. v.  J-  25 

tumors  of ;■  G-  18 

epithelioma i.  G-  49 

sarcoma i.  G-  49 

papilloma >•  •■-  10 

perforating  ulcer i.  G-  49 

mgrene   ol     mucous 

ibrane ii.  G-  10 

of. iii.  C-  24 

\  and  tension  of iii.  C-  25 

of i"   C    16 

iii-  C-   10 

US i'i-  C-   18 

I  iii.  C-  22 

iphy iii.  C-  25 

tui s iii.  C-  20 

formation  ol  :i  new iii.  C-  25 

intraperitoneal    rupture,   lanarol 

omy  «  itli  suture iii.  C-  22 

papilloma  of iii.  C-  26 

suprapubic  drainage  of, iii.  C-  24 

in -  of. iii.  C-  20 

ma iii.  C-  20 

epithelioma iii.  C-  20 

encephaloid iii.  C-  20 

villous iii.  ('-  20 

Blind,  education  of,  in  Italy i\    B-16J 

Blind  I iv.  B-152 

in  Cuba,  statistics iv.  BIOS 

in  males,      traumatic,      s tatis- 

iv.  li-IOs 

in  Rii  iv    B  107 

Bimnlated      monocular,     d  o  I  e  ■ 

tion iv.  B-169 
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Bright's  Disease,  Child  7 
Years. 
Pilocarpine,  gr.  1-6  (0.01 
grm.),  M.  &  N.  hyp.  R,  Pot. 
citrat.  or  tartrat.  or  magnes. 
sulph.,  5  3  (11.7  grm.); 
tinct.  digital.,  1115  f0.32 
grm.  I  :  water,  3  Y2  (15.5 
grm.)— M.  One  dose  t.  i.  d., 
i.  G-20. 


Adult. 

Pilocarpine  muriate,  gr.  1-6 
(0.01  grm.),  increased  to  gr. 
I  (0.06 grm.)  hypod.,  i.  G-18; 
fuchsin,  gr.  1-65  to  1-7  (0.001 
to  0.01  grm.),  v.  A-75.  R, 
Fuchsin  medicinal,  gr. 
S 1-12  (0.2  grm.);  distilled 
water,  550  (200.0  grm.);  ol. 
mentk.,  Ill  2  (0.13  grm.); 
simple  syrup,  q.s— M.  Sig. : 
One  dose.  Fuchsin  ma\  bi 
increased  to  gr.  6  1-6  (0.4 
grm.),  i.  G-19.  Corrosivi 
sublimate,  gr.  1-s  (0.008 
grm.),  and  ammon.  chtorid., 
g]  2(0  13  grm  I,  t.i.d.,  with 
pot.  acetat.  3  '  (3-89  grm.), 
once  or  twice  dailj  and 
sweet  spirits  of  nitre  [51(3-89 
grm.)J,  p.r.n.,  i.  G-20. 


Low    Tension     of     Blood- 
Vessels. 
Iron,   magnesia  sulph.  and 
run    vom.  mixt.,  with  digi- 
talis, i.  G-16. 


High  Tension  of  Blood- 
vessels. 
Calomel  and  salol,  i.  G-lfi; 
venesection,  nitroglycerine 
\alc.  sol.  (1  56),  M  to  2  drops 
t.i.d.J.  i.  B-5. 


Epistaxis  of. 
Milk  diet  (absolute),  ext. 
cinchona  and  rhatany  fld. 
[55  p.  acq.  5  1  to  ^  "0  to  8.0 
grm.)  1. 1.  d.],  i.  G-7  :  avoid 
bouillon  or  broths;  avoid  hot 
pack,  i.  G-19. 


Bronchitis,  Acute. 

Terpine,  gr  3tol5to77  (0.21) 
to  1.0  to5.0  grm.),  t.i.d.;  ter- 
pinol,  gr.  15  to  72  1 1.0  to  6.0 
grm.  i.  t.  i-  d.,  i-  A-64  :  antir 
fehrin,  gr.3%  to  IP,  (0.25  to 
ii  7  i  grm.),  v.  A-2. 


SUBACUTE. 
Salol   and   ti  r/iinr.   aii    gr.  3 
(i)  lot    grm  i  in    pill,   I  to  6 
times  daily,  i.  A-05. 


Beef  Peptones,  Therapeutic    Uses— Ber- 

kan,  v.  A-ll. 
Belladonna.  Toxicology— F.  Carv,  v.  A-37. 
Therapeutic    Uses— Hausmann,    J.     F. 
Brown,    J.    Abeille,   Wicherkiewicz,   v. 
A-37. 
Benzene   and    Nitro-Benzene,   Poisoning 
by— Neumann  and  Pabst,  Quinquaud,  v. 
C-5;  Sury-Bienz,  v.  C-6. 
Bensoin,  Benzoic  Acid,  Benzoates,  Thera- 
peutic Uses— Genser,  Partzevsky,  L.  C. 
Boisliniere,  v.  A-37;  Heckel,  v.  A-38. 
Benzol,  Therapeutic  Uses— Macalister.  J. 

Lowe,  v.  A-38. 
Beri-Beri,  Identity  with  Multiple  Neu- 
ritis— Miura,  ii.  B.  19;   Zenker,  Miura, 
Taylor,  Cousland,  Springthorpe,  Thorn- 
ton. 
OF   Ceylon— Etiology    and    Symptomatol- 
ogy— Kynsey.  ii.  B-20. 
Identity  with  Presence  of  Ankylosto- 
mum  Duod.— Kynsey,  ii.  B-20. 
Bermuda.   Climatology— Jno.    B.  Brainerd, 

Anon.,  v.  E-14. 
Biarritz.  Winter  Resort— W.  S.  Brown,  v. 

E-4. 
Bile,  Salts  and  Pigments  of— Dalton,  Bid- 
der, Schmidt,  i.  C-33. 
Effects  of  Lacing  on   Secretion  of— 

Sydenham,  i.  C-33. 
Effects  of  Section  of  Pneumogastric 

on  Secretion  of— Lussana,  i.  C-33. 
Effects   of  Drugs  on  Secretion   of— 
Rutherford,  i.  C-34  ;  Prevost  and  Binet, 
Rutherford,    i.  C-35;  Rohinaun.  Prevost 
and  Binet,  Rutherford,  i.  C-36. 
Birth-  and  Death-  Rates— Russian  statis- 
tics. Ch.  Grad,  v.  F-7. 
in  France— M.  J.  Hericonrt,  Chamberland, 

v.  F-9. 
of  French  in  Algeria— Vital,  Dnvivier, 
Bertillon,  v.  F-13  ;   Rene  Ricoux,  v.  F-14. 
of   French  Border  Towns— Grandmon- 
gin,  Aubert.  v.  F-20. 
Bismuth— Kocher,  Petersen,  Dalche  and  Ville- 
jean,  v.  B-7. 
Therapeutic    Uses— W.    H.    L.  Hale,  J. 
Ehring,  Solger,  G.  Galli,  v.  A-39. 
Bladder.    Capacity  and    Tension   of— L. 
Duchastelet,  Godard.  iii.  C-25. 
Exstrophy— Broca,  v.  J-25;  A.  Johnston, 

v.  .1-20. 
Formation  of  a  New— Tizzoni  and  Poggi, 

iii.  C-25. 
Intraperitoneal  Rupture,  Laparotomy 
with  Suture— Grant.   Dofmokl.  Wals- 
hani,  J.   Z.   Brown,  W.    H.  Brown,  iii. 
C-22. 
Suprapubic      Drainage— G.      Buckston 
Browne.  iii.(.'-24  ;  Sir  II.  Thompson,C-25. 
Tumors  OF— E.  II.  Fenwick,  C.  H.  Jacobs, 
F.    A.    Southam,   v.     Jackson.    Thiery, 
Zinsmeister.  Ward.  F.  N.  Otis,  Watson, 
Burling.    W.     Meyer,    Nitze,      Sir    H. 
Thompson.  Antal,  iii.  C-26. 
Epithelioma— Fenwick,  i.   G-48;    Sir  W. 

Stokes.  Klippel,  i.  G-49. 
Sarcoma — Lostalot,  i.  G-49. 
Papilloma— Gelpe.  i.  G-49. 
Perforating  Ulcer— Thruston,   i.  G-49; 
Rokitansky,   Tait,     Sir  J.   Simpson,   i. 
G-50. 
Blindness.   Hysterical— Moore,   iv.  B-152; 
A.  D.  Williams,  Thorburn.  iv.  B-153. 
in  Cuba,  Statistics— Lopez,  iv.  B-168. 
in    Males,    Traumatic.    Statistics— Sir 

Wm.  Thompson,  iv.  B-10S. 
in    Russia,   Statistics— Djakonow,  Mak- 

lakoff,  iv.  B-167. 
Simulated      Monocular.     Detection  — 
Kroll,  Michaud,  iv.  B-169. 
Blood  and  silken.  Diseases  op— Frederick 
P.  Henry,  iv.  J. 
CORPUS!  LES  iNi  i  [.bated),  Double-Stain- 
im,     Grav.    Grenacher,    Boccardi,  Car- 
nov    Flemming,  Bottcher,   Mayer-Ehr- 
lic'h.  Delafield,  v.  H-18. 
Examination    of— (;.    D.  Wilkins,    von 
Fleisohl,  iv.,1-1:  Wilkins,   E.   Graeber, 
Ehrlich,  Joh,    Loos,   von    Jaksch,    von 
Fleischl,  Henocque,  iv.  J  2. 
Fluid  and  Corpuscles  of    Cohnsteinand 

Zuntz,  Regeczy,  v.  K-l. 
Transfusion   Experiments    Dastre  and 

Loye,  v.  K  2;  Hayem,  v.  K-3. 
Coagulation    of  —  Wooldndge,    v.  K-d; 
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Blood  and  spleen,  diseases  of. iv.  J-     1 

examinations  of iv.  J-    1 

percentage  of  haemoglobin iv.  J-    1 

after  hemorrhage iv.  J-    1 

in  acute  pneumonia iv.  J-     1 

microcytes  and  poikilocytes...iv.  J-    2 

Fleischl'shtemometer iv.  J-    2 

Henocque's   haematoscope iv.  J-    2 

rapidity  of  the  reduction  of  ar- 
terial t>.  venons  blood iv.  J-    .''. 

stains.       microscopic       diagnosis 

of ..iv.  II-    8 

tears  of. iv.  A-  3ti 

Bio   l  of  the  new  bora,  condition  ot.ii.  J-    5 

Blood-clot  (moist)  dressing iii.  P-  11 

Blood-corpuscles  (nucleated),  double 

staining v.  11-  18 

histology  of. v.  II-     1 

physiology  of. v.  K-    1 

tiuid  and  corpuscles  of. v.  K-     1 

transfusion  experiments v.  K-    3 

coagulation  of. v.  K-    3 

haemoglobin v.  K-     l> 

pressure,  effect  of  douche  on.. .v.  B-  .'53 
Blue  pus  and  bacillus  pyocyaneus  (see 
auricles      and       external 

ear) iv.  C-  12 

Boldo,  therapeutic  uses v.  A-  39 

Bone,  development  of.  in  embryo...v.  J-    9 

development  of  provisional v.  J-  11 

grafts iii.  E-  21 

Bones  ( the)  of  the  leg  considered  as 

one  apparatus v.  L-     2 

diseases  of iii.  E-  17 

alterations    after     destruction    of 

ttie  medulla iii.  E-  17 

effect  of  tension iii.  E-  17 

necrosis iii.  E-  18 

osteotuberculosis iii.  E-  18 

location iii.  E-  19 

sacro-iliac  disease iii.  E-  20 

pelvic   disease iii.  E-  20 

osteomyelitis iii.  E-  20 

hyperostosis iii.  E-  21 

sis iii.  E-  21 

osteitis  deformans iii.  E-  21 

osteomalacia iii.  E-  22 

•     cyst iii.  E-  22 

ma iii.  E-  22 

sarcoma iii.  E-  22 

syphilitic  disease iii.  E-  23 

periostitis iii.  E-  23 

arthrosis iii.  E-  21 

Boric  acid,  therapeutic  uses v.  a-  39 

Borneo] v.  B-    7 

Boston,     water    supply    (see    water. 

hygiene  of) v.  (i-  21 

Bouquets,    artificial,    of    wines,     ef- 

fecta i.  D-    7 

Bournemouth,  climatology v.  E-  15 

I  knock-knee  and   bow- 

iii   .i 

Bradycardia ii.  B-  30 

and  epileptiform  convulsions  (see 

slow  pulse,  etc.) ii.  A-  95 

Brain,   abscess  in  the  left  temporal 
il  hout   disturbance  of 
hearing  or  Bpeech h 

ii.  A-   19 

i  diseases  of.....ii.  a-    1 

ins ii.  a-  lo 

hard  tumor  of  left  mid.  fossa.. ii.  A-  lo 

ii.  A-     !< 

i.  K-     ;i 

ii.  A-     '.I 

tumor ii    \  9 

ii.  A-  9 

ii.  A-  31 
lesions    i.i    nucleus    lentioularis 

ii.  A-  31 

thalamus  opticus I    34 

ir.ilii ii.  A-  35 

medulla  oblon    its ii.  A-  36 

in  bulbar  paralysis ii.  A-  38 

of    tubercula     quadrigemina. 

ii.  A-  3S 

optloohiasm  ii.  A-  39 

facial  centre Ii.   I     Kl 

base  of  brain 

centre  for  common  ; 

le.n  ii    \    20 

crural  centre I     10 

traumatism  ol ii,  A-   Id 
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Bronchitis  (continued). 
Chronic. 

Naphthaline,  gr.  ' .  ko  -    0.1 
to  0.5  gnu. )   in  pas 

t.i.d.:  '.    i gr.  3  w  77  (0.20 

to  5.0  grm.).  t.i.d.  ;  terpinol, 
gr.  15  to  92  (1.0 to 6.0  grin.), 
t.i.d.:  mentht ./inhal..  i.  A-64; 
inhal.  from  respirator  (Yeo) 
of  creasott .  U  rebt  m  ,eucalyp- 
tol  and  Kpt8.chloroform,Jtd.; 
ext.  <iii, fit  I'm  robwtt.,  15  t,i  60 
drops  daily:  inhal.  of  eq. 
pts.  tr.  bi  it  -fin  <■".,  glycerin 
and  alcohol  with  Semple's 
inhaler.  Inhal.  of  warm 
vapor  of  rin.  ipecac  for  lo 
lniu.  t.i.d..  i.  A-65:  eucalypti 
oh  tun  [lit  10  to  30  (0.6  t..  2.0 
grin.).  v.  A-72  : 
euphorbia  ml.,  3  2  (32.0 
grm.),  t.i.d.],  v.  A-72. 


Putrid. 
Inhal.  of  ae.  earbohc,  creo- 
sote, turpentine;  ">i,  ■•-"/.  cor- 
ros.  subl.  (1-9000),  5  v  (19.0 
grm.).  inhaled  morn,  and 
evening.  Inhal.  iodoform 
poiod.;  thymol  in  sleeping- 
room;  terpinol  [gr.l5to72l  1.0 
t,.  1.80  grm.)],  and  ol.santali 
[VI  20  to  40  (1.28  to  2.56 
grin.)]  int.,  i.  A-68. 


Cyanosis  of  Capillary  B. 
Inhal.  nf  oxygen,  i.  A-65. 


DYSPNOEA  OF. 

.Xitru>t/i/'i  i  iitt  (1  C  ,  ale.  sol.) 
11L  1(0.26  grm.),  ev.  3  "r  I 
h.,  soo.  niirirV  gr  I  (0.065 
grm.),  in  water,  r,  I  1 3.89 
grin.),  ev.  3  or  I  »..  i.  A-t>4. 


Hydrops  Bronchialis  of. 

Banish  steam  inhalers.  Dry 
air   in    room    by    tire   or   by 

containing  a  tew-  oz. 
id'  stroii!,*  in-,  xul/ih.:  hot 
bottles  and  warm,  dry  bed- 
ding   to    pat. :    hygrometric 

A -no :  ac.   sulph.  (lil. 

Ill  5  to  3 .3  to  2.0  grm.) 

int.,  i.  A-i>4. 


Broncbocelk. 

N../.  acid,   fluoric  I  1-200),  111 

].".  i  l.o    LTin.),  intern,  t.  i.  d., 
iii.  L-17. 


Bronchos. 
Foreign  Body. 
Tracheotomy  and  exl 
with    Mackenzie's  long  for- 
i.  X-lo. 


Ill  BO,    Si 

1ST  STAI  '    ITION, 

-KIN. 

i.nal    rc- 
giuu. 


Halliburton, 


Blood  | 

Halliburton,      v.      K-4 ; 
Schmidt,  V.  K-5. 

Hemoglobin— Jaquet,  Zinoffsky,  <    K 

ofthe  Newborn, Condition  of— Schmidt, 
Kobert,  Runge,  Krii-rer.  ii.  J-.".. 

Physiology  of  Cohnstein  and  Zuntz, 
Regeczy,  v.  K-l;  Dastre  and  Loye,  v. 
K-2  :  Hay  em,  Wooldndge,  v.  K-3 ;  Hal- 
liburton, v.  K-4:  Schmidt,  Hallibur- 
ton, v.  K-o;    Jaquet,  Zinoffsky,  v.  K-il. 

Pressure,  Effect  of  Douche  on — Vishe- 
gorodski,  Basch,  v.  B-33;  Delmas,  v. 
B-54. 

Stains.  Microscopic  Diagnosis  of-  For- 
inad.  iv.  H-8;  Gage,  iv.  II-'.'. 

Tears  of — Damalix,  Hasner,  Bruu,  iv. 
A-36. 

Bo Therapeutic  Uses— Juranville,  La- 

borde,  v.  A-39. 
Bone,  Development  of.  in  Embryo— J. 
Schaffer,  Meckel,  v.  J-9:  Schaffer,  Meck- 
el, v.  J-10;  Fosterand  Balfour,  v.  .1-11: 
Meckel,  v.  J-12:  Schaffer,  v.  J-13; 
Schaffer,  v.  J-l  I :  Rainey,  Mc 
v.  J-l". :  Schaffer,  Meckel,  v.  J-16; 
Meckel.  Schaffer,  v.  J  17. 

Grafts— Sherman,  Rosenstein,  Mosse,  Al- 
bertin.  iii.  E-24. 
Boxes.  Diseases  op- 
Alterations  after  Destruction  of  the 
Medulla.— Diakoui.tf,  Wassilewskv,  iii. 
E-17. 

Effect  of  Tension— Bryant,  iii.  E-17. 

Location  -Barling,  Cooler.  Fame.  Pol- 
losson.  Potherat,  Seiimalfuss,  Maas, 
<  langolphe,  Sheild,  iii.  E-19. 

of  the  Leg,  Considered  as   one   Appa- 
r  itus— Dw  ight,  v.  L-2. 
Boric   Acid,   Therapeutic   Uses    Gaucher, 
v.  A-39;     Sevestre,     Comby,    Cadet    do 
Gassicourt,   Gaucher,  Terrier.   Cabanis, 
Seely,  Lebowicz,  G.   T.   Welch,  Bedoiu, 
v.  A-40. 
Bokni  ol—  Stockman,  v.  B-7. 
Boi  qtjets,  Artificial,  ok  Wi.nes,  El  i 
Laborde,  ii.  1)  6 


li.  ii  rnemouth,  Climatology— A.  J.  H.Crespi, 

v.  E-15. 
Bradycardia  —  Lichtheim,    Grob,     i 

Eichhorst.  i.  B-31. 
Brain.   Abscess   in  the    Left    Temporal 
Lobe  without  Disturbance  oi  Hi  ir- 
ing  on  Speech  —II.    Senator,  Wernicke, 
Kiissmaul,  iv.  C-51. 

ii..       Centre       OF— Schaffer     and 
Brown,  ii.  A-19. 
and  Nerves,  Surgery  of  the-.\     -  an 

iii.  A. 
lnd  Spinal  Cord,    I  ,   -E.    C. 

Seguin,  W.  P.  Birdsall,  ii.  A. 
lii-i  "t    Lesions     Springthorpe,    ii.  A-40. 
hial  Centre    of     Bskridge,    stick- 
ler. Daraignez,  Hensner,  ii.  A  9 

I    FOB  Common   TACTILE    Si  \<  \i  ION 

Schafer   and    Brown,    Horsli 
Dana.    a.   M.   Starr,    ii.    A-20;    Schiff, 
Weir  and  Se  ain,  i '.  K.   Mills,    I 
ii.  A-21. 

riON  nf.  Colli  R 

i  Ibersteiner,  Benedikt,  \ .  l.-ti. 
Crural  Centre     Ain.lt.  Lunz,   ii.    i-10; 
Mel  ieod,  Ja  iberg,  i     \  1 1 

Siemens,  Jastrowitz,    ii.   A-12  ;    Hirsch- 
Ducamp,  ii.  A-l.'S. 

CYSTIi  I  I  ires. el, 

Vogel,  H.   Armstrong,  i.  F-8 ;  Schaitter, 
Kahler,  i.  F-9. 
Disi  iso     ,„     i,  neral      Diagnosis     and 
mi  ni     1 1  ii   'iiin   -  Jackson.ii.  A-  io. 
Foreign  Bodies*!  h,  Reho\  il  - 
Bullets     Mam  rede    Fluhrer,    V 

iii.   \   i0;   Lanplu  nr,  iii.  A-51. 
Hah. no  kD  <iiki      Blake,  iii    A    12 
I't  mi. ii. n hi   (mi  Nib    Anon.,  iii 

GAL!   INISM    "I    !  in       Kny.   Ilil/iL- 

.  -  of  hie    Frontal    Lobe    Uistr..- 
•  due.    W'ilks.    Goltz, 

I    eb,    ii      \  i      i  lastrow  itz,    L.    Welt, 

t.  .Hz,  .1    C   Shaw,  ii     \   i 
OF  hie  i nil  \i.  Lobe    .i 

Goltz,  Monk. 
OF  nil.  I'  IR1E1  i  I    I..  Hi       \\  ■  ri. ni.. 
in    nil    Tempor  \i .    I 

Bernheim     van  Merri       I  ii.  A-6; 

Senator,  Franks,  Bl".  a,  ii,  A-7. 
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WITHERSTINE. 


1st  Col Br  to  Ca. 

2d  Col Bu  to  Ca. 

3d  Col.— Br  to  Ca. 


GENERAL  INDEX. 

Brain,  gliosareoma ii-  A-10,  11 

hemorrhagic  tibrosarcoina.ii.  A-  11,  13 

tumor «■  A-  '^ 

tubercular  nodules n.  A-  la 

tuberculous  abscess ii-  A-  13 

cysticercus  of. ii-  A-  78 

diseases  of,  general  diagnosis  and 

treatment ii-  A-  40 

lesions  of  the  frontal  lobe ii.  A-    4 

tumor ii*  A-    4 

extirpation  of  both  lobes ii.  A-    5 

glioma i'-  A-     5 

lesions  of  the  occipital  lobe ii.  A-    8 

destruction  of ji-  A-     8 

removal  of. ii-  A-    8 

lesions  of  the  parietal  lobe n.  A-    7 

softening ii-  A-    7 

lesions  of  the  temporal  lobe....n.  A-    5 
nuwAina ri.  A-     b 


THERAPEUSIS. 
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ii.  A- 


cyst.. 


ii.  A-    7 

removal  of  the  whole  except  one 

occipitoparietal  lobe ii.  A-    4 

visual  centre  of. ii.  A-  14 

weight  of  a.  in  insane ii-  C-  28 

cortex,  thickness  of.  in  insane..ii.  C-  30 

foreign  bodies  in,  removal iii.  A-  50 

bullets J"-  A"  pjj 

railroad  spike !"•  A-  -)2 

penholder  and  nib in.  A-  .>2 

motor  areas  of. iii-  A-     1 

and  nerves,  surgery  of iii-  A-     1 

configuration      of,     comparative 

study v.  L-    6 

galvanism  of  the v.  D 

lymphatics  of 


.v.  L-    8 


Brass-workers'  fever i-  H-  80 

Breastfeeding n.  K-    1 

tumors  of,  electrolysis  in v.  D-  61 

Breasts,  care  of  the •'■  I-  35 

Breech  presentation ii-  I-  15 

Bright' s  disease }■  G-    ' 

etiology }■  6-     ' 

mycotic  origin  of. }■  «-    o 

morbid  anatomy >■  G-    5 

parenchymatous  forms 1.  G-    0 

symptomatology i-  G-    7 

nervous     and      mental     affec- 
tions  i-  G-    7 

complications }■  G-    9 

prognosis \-  G-  16 

treatment i-  G-  is 

influence  of  climate v.  E-    7 


Broca's  convolution,  localization  of  by 

external  measurements...iii.  A-    5 

Bromides,  therapeutic  uses v.  A-  40 

Bronchitis >■  A-  62 

etiology  of. ;■  A-  62 

fibrinous '■  A"  °° 

putrid i-  A-  65 

bacillus  of. ]■  A-  6o 

etiology >■  A-  65 

symptomatology J.  A-  0/ 

treatment  of. i-  A-  68 

symptomatology ;■  A-  62 

treatment  of. i-  A-  63 

Bronchoeele,  treatment iii-  L-  17 

Bronchus,  foreign  body  in  right.. iii.  N-    9 
Brouchard-Chareot     miliary     aneu- 
rism  ii.  A-  4.i 

Brussels,  birth  and  death  rates  of..v.  F-  22 

Bubo,  suppurating iii-  C-  33 

Bulbar  paralysis ii-  A-  38 

Burial    of   savage9    (see    dead,    dis- 

posal  of) ; v.  G-    7 

Hum-  (erythema  ealoricum) iv.  A-  17 

from  »il  of  vitriol iv.  A-  18 

grafting  in in-  E-  35 

Bursa  pharyngea,  cyst  of  (sec  phar- 
ynx, tumors) iv-  E-    3 

Cactus       grandiflora,       therapeutic 

uses v.  A-  111 

I   idaverin iii-  M-  36 

. hi  (see  rubidium) v.  A-128 

Caffeine  v-  B-  12 

therapeutic  nsea v.  A-  40 

Calcium,  therapeutic  uses v.  A-  12 

phosphate,  acid v.  A-  42 

iiq.  ualcis v.  A-  42 


Bubo  (continued). 
2d   Stack— Skin    Reddened, 
Fluctuation  Imperfect. 
Hot  compresses  sol.   ac.  car- 
bolic   (1-2(100],    until     com- 
plete suppuration. 


3d  Stage— Fluctuation  Com 

PLKTE. 

Incision  (antiseptic),  evac- 
uation of  pus,  extirpation  of 
diseased  glands,  irrigation 
with  sublimate  sol.  [1-3000  J; 
dressed  with  iodoform,  iodo- 
form gauze,  and  antiseptic 
cotton,  iii.  C-34. 


Burns. 
In  General. 

First   and  Second  Degree. 
K,  Arid.taiinir.,^\  (4.0 grm.); 
alroholis,     fjl     (4.0    grm.); 
ceikeru       sulph.,    fgl    (31.0 
grm.)— M.     S. :    Apply   sev- 
eral   times     daily,    at    first 
wash    with    some    antisept. 
sol.  [sat.sol.  ac. boric];  "pen 
all   blisters,   and   dust   with 
jntlf.  iodoform  before  apply- 
ing the   tannin  sol.;   cleanse 
burned   area    with    sol.    an. 
boric ;    dust     lightly     with 
iodoform    and   bismuth  «ub- 
nitr.,     eq.      pts.,      iodoform 
gauze  over  it;  cover  all  with 
thi.k  layer  of  absorb,  cotton 
and  roller  bandage,  iv.  A-17  _; 
cocaine,    1    pt.;   lanoline,   25 
pts.;  mix   fresh   and  apply  ; 
morph.      sulph.       [gr.      % 
(0.015  grm.)].  hyp.,  iv.  A-18. 
Cat  ran  oil  on  lint,  cov.  with 
thick  layer  of  cotton  ;  warmed 
bed,  hot  bottles,  stimulants; 
after  shock  disappears,  irri- 
gation, with  sol.  ac.   boric : 
sulphoichthyolate  of  sodium 
applied    with    C.    II.     P.   to 
part  of  surf.  ;  iodoform   and 
bismuth    [pts.    seq.]   to    the 
rest,    cover    with    antisept. 
gauze    saturated     with     ac. 
boric,  gutta-percha    protect- 
ive, iv.  A-1S.    Sul.  ac.  carbol. 
(5$    to   10$  X   sod.   bicarb., 
q.  s.    ut.    ft.  pasta— M.    S. ; 
Spread   thickly  over  burned 
area  with  knife,   cover  with 
layers   of    absorb,  cotton    or 
old  muslin  sat.  in   carbnlized 
water,    and    bandage ;  keep 
dressing     wet    with    carbol. 
water   for  2   days,  then  use 
sol.  ac.  boric,   bismuth  sub- 
nit.;  M.  ft.    pasta;    leave   on 
till  healed  ;  if  pus  forms,  re- 
move, cleanse  burn,  and  re- 
apply paste  :  if  dressing    be- 
comes dry,  moisten  with  sol. 
ac.   boric,   iv.    A-19.     Skin- 
grafting,  iii.  E-35. 


From  Oil  of  Vituiol. 

Free  use  of  cold  water,  avoid 
alkalies  or  oils,  iv.  A-18. 


Brain  (continued). 

Lymphatics  of— Rossbach   and   Sehrwald, 

v.  L-8. 
Removal  of  Whole,  Except  One  Occip- 
itoparietal Lobe,  Goltz,  ii.  A-4. 
Visual  Centre  of — Schiifer  and  Brown, 
Ferrier,  Munk,    ii.    A-14;    Schiifer   and 
Brown,  Ferrier,  Schiifer,  ii.  A-lf> 
Weight   of,  in  Insane— Tigges,  ii.  C-28; 
.     Morselii.  ii.  C-29. 

Cortex,  Thickness  of  Insane,  Ceonini,  ii. 
C-30. 
Brass-Workers'  Fever— Simon,  i.  11*0. 
Breast.  Ti  mors  of,  Electrolysis  in— AC. 

Garrett,  v.  D-31. 
Breech  Presentation— Pajot,  Loviot.  ii.  I- 
15;    Pajot,     Loviot,     Budin,     Schultze, 
Suckling,  Veit,  Smellie.  Mauriceau,  ii. 
1-16. 
Bright's  Disease. 

Etiology— Gaucher,  C.  S.  Wood,  Black- 
hall,  Chenoriard,  Nieret,  Long,  Rosen- 
stein,  Soldaton,  MacLean,  Park,  Dick- 
inson, Busev,  Da  Costa,  Loring,  Pepper, 
Clemens,  Siiyers.  i.  G-l  ;  Semmola,  Sny- 
ers,  Oppeuheim.  Henoch,  i.  G-2:  J.  Man- 
naberg,  Nothnagel,  Gram,  i.  G-3:Mir- 
coli.  Gram.  Krebs,  Flemming,  Mine. 
Cattani,  i.  G-4;  Mircoli,  S.  Perret, 
Babes,  i.  G-o. 

Morbid  Anatomy— F.  Delafield,  i.G-6. 
Parenchymatous'    Forms  —  Aufrecht,  i. 
G-7, 

Symptomatology— Gaucher,  Huchard,  i. 
'G-7. 
Nervous  and  Mental  Affections    (is- 
ler,  i.   G-7  ;    Mullen.  R.  T.  Edes,  i.  G-8  ; 
Edes,  Seguin,  i.  G-9. 
Complications— J.  M.  Da  Costa.  Delafield, 
i.  G-IO;  Da  Costa  i.    G-10;  G.  Johnson. 
Semmola.  Fothergill.  Da  Costa,  M.  Long- 
streth,   A.    V.   Meigs,   i.   G-ll;    Meigs, 
Da  Costa,  Johnson,  Tyson,  i.   G-12;    A. 
L.  Loomis,  Potain.  i.  G-13;    Loomis,  Po- 
tain.  Bright,  i.  G-14;    Potain.    Cull  and 
Sutton,  i.  G-15;  Potain,  i.  G-16. 
Prognosis  —  Broadbent,  Maguire,  S.   C. 
Smith,  i.    G-16;  Broadbent,  Smith,  i. 
G-17. 
Treatment— Benezur    and    S.    Csatary, 
Wagner,  Cortezao,  i.  G-18;  Gaucher,  J. 
A.  Carpenter,  i.  G-19;    T.  H.  Pope,  i. 
G-20. 
Influence    of    Climate— J.   C.    Wilson, 
Loomis.  v.  E-7. 
Bromides,  Therapeutic  Uses— Cory,  v.A-40. 
Bronchitis,  Etiology   of— Potain,   Thomas, 
i.  A-62. 
Symptomatology— T.  R.  Frazer,  i.  A-62; 

"B.  W.  Richardson,  i  A-63. 
Treatment—  B.  W.  Richardson,  i.  A- 
63;  Wyss,  Lepine,  Bufalini  and  Mar- 
tini. Frazer,  i.  A-64;  Sinoinski,  S. 
solis  Cohen,  Yeo,  Paul.  H.  M.  Thomas, 
Morrell,  i.  A-65. 
Fibrinous  —  Ninaus,   Eppinger,  i.   A-68; 

Kisch,  i.  A-69. 
Putrid  Bacillus  of— J.  Lnmniczer,  Ley- 
den  and  Jaffe,  i.  A-65. 
Etiology— J.    Lumniczer.     Leyden     and 
Jaffe,    i.   A-65;    Lumniczer,    i.   A-66; 
Levashoff,  i.A-67. 
Svinptomatologv— Lumniczer.  i.  A-6S. 
Treatment— Lumniczer.    Koranyi,    Fer- 
rand,  Bufalinci,  and  Martini,  i.  A-68. 
Bronchocele— 

Treatment— John  Cameron,  in.  L-17. 
Bronchus.   Foreign    Body   in   Right— Fos- 
ter   iii.    N-9;  Mackenzie,    Ackermann, 
iii.  N-10. 
Brussels,  Birth  and  Death  Rates  of— E. 

Janssens,  v.  F-22. 
Bubo,  Suppurating— Karl  Szadek.iii.  c  ."..".. 
Bulbar  Paralysis— Stern,  ii.  A-38. 
Burns  (Erythema  Caloricum)—  Nikolsky, 
Huntingdon,   iv.  A-17  ;   VVcnde,   Millish, 
Ribard,  Law,  iv.  A-1S. 


cm,  i  m  s,  Vesical  and- Renal 
Medicinal  Treatment. 
Hydrangea,  lid.  ext.[TT1.30 to 
60  (2.0  to  l  0  grm.  1 1;  Buffalo 
lithia  water,  i.  (1-17 ;  min- 
eral waters  Of  Vals  and 
Vichy,  Faehingen  waters; 
sodium  bicarb,  |  gr.  10  to  60 
(0.04  to  4.0  grm. /J;  Cantani's 


Cactus  Grandiflora.  Therapeutic  Uses  - 

E.  C.  Morton,  v.  A-lo. 
Cadaterin-J.  L.  Hatch,  Bearing,  Grawite, 

iii.  M-36. 
Caffeine— v.  Schroeder,  v.  B-12. 

Therapeutic    Uses— Huchard,    v.    A-40; 

Semmola,    te    Gempt,   v.    a-41  ;     Mon- 

corvo,  GTain,  Levison,  v,  A-42, 


1st  Col— Ca  to  Oa. 
2d  Col — Ca  to  Ca. 
3d  Col Ca  to  Ca. 


GENERAL   INDEX. 
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Calco-globulin     and     calco-spherule 

v.  J-  15 

Calculi,  Tesical  and  renal ii.  G-  45 

treatment i.  G-  47 

multiple  salivary ii i -  K-  12 

Calculus,  urethral  (see  urethra). ..ii.  G-  23 

vesical iii.  C-  is,  ii.  (J-  21 

etiology iii-  C-  18 

litholapaxy iii.  C-  18 

in  male  children iii.  C-  21 

high  operation,  closure  of  wound 

after iii.  C-  22 

Langenbuch's  subpubic  cystot- 
omy  iii.  C-  23 

intraperitoneal  high  section. ..iii.  C-  23 

statistics    of    five    hundred    and 

fourteen  operations  for.. ..iii.  C-  19 

Newell's    modification    of   Bige- 

low'sevacuator iii.  C-  20 

statistics  of  high  operation. ...iii.  C-  27 

California  climatology v.  E-    5 

(Northern)  uplands  of. v.  E-  23 

(Southern)  climatology v.  E-  16 

Calomel v.  B-    7 

Camera  lucida v.  II-  13 

Camphor,  therapeutic  uses v.  A-  J'i 

carbolate v.  A     13 

monobromate v.  A-  43 

and  turpentine,  surgical  dress- 
ing  iii.  P-    1 

Camphoric  acid,  therapeutic  uses. .v.  A-  44 

Canadol,  local  amesthesia  from v.  A-  44 

Canary  Isles,  climatology v.  E-  14 

Cancer,  mortality  rates  of. v.  F-  27 

of  the  intestines  (see  intes- 
tines)   i.  E-  1") 

of  kidney   (see   kidney,    tumors 

of) i.  G-  29 

of  liver  (see  liver,  primary  can- 
cer of  ) '. i.  C-  42 

of  oesophagus    (see    (esophagus, 

carcinoma) iv.  G-  39 

of  pancreas  (see  pancreas,  cancer 

of) i.  C-  46 

of  stoncoli   mt  stomach,  cancer 

of) i.  C-  21 

of  the  rectum iii.  D-  28 

Cancerozoa  (see  carcinoma) iii.  I-    5 

Cannabis  indica.  therapeutic  uses.v.  A-  44 

cannahinum  tannicum v.  A-  4.1 

cannabinon v.  A-  45 

balsainum  cannabis  indiese...v.  A-  45 

Cannes,  winter  resort  and  salt-water 

baths v.  E-  36 

CaHon  City  (Col.  |,  health  resort.. .v.  E-  22 

Cape  Verde  Isles,  medical   climatol- 
ogy  v.  E-    2 

Capsella  bursa  pastoris,  therapeutic 

uses v.  A-    15 

Carbolate     of     camphor     (see    cam- 
phor)  v.  ,\-   c; 

Carbolic  acid,  therapeutic  uses v.  A-  4ii 

Carbon  (see  sulphur) v.  A-145 

monoi  i . s v.  C-    ii 

Carbonic   acid,    action    of,   on    heat 

nerves  . .f  skin v.  K-   15 

Carbuncle,  symptomatic  microbe  of.i   3  I 

and  furuncle iii.  I.-  5 

Carcinoma iii.  I-  1 

pathology iii    l  I 

bacillus  of iii.  I-  l 

Infeotivity  of  bacillus iii.  I-  6 

diagnosis  and  prognosis iii.  I-  6 

ho'. .us  heating iii.  I-  s 

illations. ..til.  I-  9 

malignancy iii.  I-  ;i 

i nt'e i - r i v i r v iii.  I-  111 

treatment iii.  I-  1 1 

recurrence  after  extirpation. ..Iii.  I-  13 

of  the  epididymis iii.  ('     28 

of  tongue..... iii,  K-    8 

statistics ..iii.  K-    8 

| iii    K-     '.' 

causes    ..i    death     after 

tion iii.   K-     9 

operations  for iii.  K-    9 


THEKAPEUSIS. 


Calculus  (continued). 

powder    in    solution  ;  Villi i 
carbonat.  [gr.  2  to  6  (0.13  to 
11.39  grin.  1 ],  i.  G-48. 
Surgical  Treatment. 
Litholapaxy    in   adults,   iii. 
C-19;    litholapaxy    in   male 
children,   iii.   C-21 ;     supra- 
pubic  cystotomy,    iii.   C-22; 
intraperitoneal  high  op.,  iii. 
C-23. 
In  Female. 
If  large,  colpocystotomy,  re- 
move    calculus:    repair   in- 
cisions with  cocaine  ansesth., 
gr.  1    (0.065    grm.),    hypod. 
loc,  ii.  G-24. 

Carbuncle  and  Furuncle  (see 
Furuuculosis  and  Anthrax). 
Sol.  potass,  permang,  (5' 
hypod.;  ac.  boric  lotion  it'  i 
ext.,  and  dress  swelling  with 
boric  salve  :  tonics  and  .stimu- 
lants int.:  erasion  fol.  by 
antisept.  washing;  extirpa- 
tion of  carbuncle  :  poulticing, 
suppurative  treat.,  and  non- 
interference ;  sol.  ac.  carbot. 
(2$)  sprai  :  iodine  applica- 
tions, iii.  L-7. 

Carcinoma— Medicinal. 

Chian  turpi  ntine,  iii.  I-S; 
arsenic,  alkaline  waters, 
avoid  potass,  iod.,  iii.  1-13; 
dressings — saniias,  antisep- 
tic dressings,  iii.  P-12,  13. 

Surgical. 
Early  operation,  iii.  1-11 : 
chloride  of  zinc,  combined 
with  iodol,  corros.  subl.  and 
camphor  bromide,  iii.  1-15; 
ozone-tcater,  gr.  5-6  (0.05 
grm.)  to  O  2(1  litre). injected. 
at  varying  depths,  into  can- 
cerous masses,  1  HI  inject. 
daily,  iii.  1-14;  antipyrin,  2 
pts.,  ivi.se/iH,  3  pts.  —  M.:  loc, 
v.  A-29. 

Electrical. 
Constant  current  from   t«o 
Leclanehe   cells   as   long   as 
bearable  by  patient,  iii.  I  1-'. 

Of  Tongue. 
Excision  —  Whitehead's 
method;  Syme's  method; 
Kocher's  method;  with  or 
without  preliminary  laryn- 
gotomy,  iii.  K-li,  9. 

Cardiac  Degeneration. 

"Oertel  treatment"  (Ter- 
raincurorte).  1.  Decrease  of 
water  consumed.  2.  Increase 
of  water  excreted.  3.  Moun- 
tain climbing  to  reduce  fal 
and  increase  heart,  power, 
i.  B-28,  13.  [  D igitalis tr.W to 
20  drops  ev,  I  to  6  hrs.  I:  stro- 
phanthus  [tr.  (I  -20),  10  to  20 

drops  ev.  I  toll  Ill's.  |;     raffl  >"• 

[gr.l  to 5(0.06  to 0.32 

4  to  6  hrs.],  i.  B-29;  arlonis 

matin,  in/us..  I  to  8  teaspoon- 

fuls  daily  in  div.  doses,i    \  7 

absolute  milk  diet,  i.  B-44: 

s,,i.  sod.chlo 

(20  to  30  grm).  hyp,  daih  .  i. 

B-44. 

DlLAT  \  I  lo\ 

i  lardiocentesis,    i     B-45     R 

,sW.  I,,  nxoate,  eaffi  i 
I'l.  ..  Malaga  u  im  .  500  pi 
Mix.    8     Dose     ball    v.  Ine- 
glassful  p.r.n.,  v.  A-  II . 
Fa  I  LI  RE. 
Strtmha  20), 10  to 

2n  drops  ,-v  I  to  i'i  hrs.  I,  i. 
H-ll:  digitalu  j  tr.,  10  to  20 
■  li..f  |   nifro- 

i  to  inn  (0.0006 
grm.)  .  -   i:  12 
,,./■  (8  20  tn  SO 


AUTHORS  QUOTED. 


Calcium.      Therapeutic      Uses— Kolischer, 

Schnitzler,  E.  tlarnack,  v.  A-42. 
Calculi,  Multiple  Salivary— Moiseeff,  iii. 
K-12. 
\  i  sical  and  Renal —  Sir  II.  Thorn] 

i.   ii.   Debout  d'Estrees,  Ralfe,  Miller, 
Leblond,  Lancereaux,    Capon,   i.  G-4ti; 
Southam,     Trent,      Morse,     Critzman, 
Weiss,  Williams,  i.  G-47. 
Treatment     McLennan,   Edson,  Vestal, 
Eaird  and  Whaley,   Posner  and  Gold- 
Pfeiffer,    Cantani,     Debout 
d'Estrees,  i.  U-ls. 
Calci  i  i  s.  Vesical— 

Etiology— Charles  Williams.  W.  II.  Cur- 
tis, B.  C  Atterbury,  iii.  C-l'.i. 
Litholapaxy— Serg.   Maj.   P.  J.    Frever, 

iii.  C-18;  Bigelow,  iii.C-19. 
Litholapaxy  in  Male  Children— D.  P. 
Allen,  II.  II.  Clutton,  E.  Hurry  Fen- 
wick,  D.  F.  Keegan.  iii.  C-21;  Surg. 
Maj.  D.  F.  Keegan,  Surg.  Maj.  Calde- 
cott,  Gunputsingh,  iii.  C-22. 
High   Operation.  Closuhk  of  Wound— 

Brenner,  Diefienbach,  iii.  C-23. 
Langenbuch's     Subpubic     Cystotomy— 

Ilirschwald,  iii.  C-23. 
Intraperitoneal   High  Section— Rydy- 

gier,  iii.  C-23. 
Statistics  of  Five  Hundred  and  Four- 
teen Operations  for— Dittel.  iii.  C-19. 
Newell's    Modification    of    Bigelow 'S 
Ev  ICUATOR— Otis  K.  Newell,    Bigelow, 
iii.  C-20. 
Statistics  of  High  Operation— Edmund 
Assendelft.  iii.  C-27. 
California,   Climatology— W.  S.  Brown,  v. 
E-5. 
(Northern),  Uplands  of— Jas.  Blake,  v. 

E-23. 
(Southern).  Climatology—  S.    L.    Dut- 
ton.  K.  B.  Davy,  v.  E-l(>;  J.  II.  Parkin- 
son, v.  E-17. 
Calomel    Sawadsky,  v.  B-7. 
Camera  Lucida— Thoma,  v.  H-13. 
Camphor,  Therapeutic  Uses — L.  E.  Maire, 
Th.  Schaefer,  M.  B.  Cochran,  Gaucher, 
Th.  Schneider,  C.  Black,  v.  A-43. 
Camphoric    Acid.    Therapeutic   Uses— M. 

Niesel,  Reichert,  Fiirbringer,  v.  A-44. 
Canadol.    Local    Anaesthesia     from— Pli- 

ouchkine,  v.  A- 1 1. 
Canary    Isles.    Climatology— R.    B.   Ren- 

toul,  v.  E-14. 
Cancer.    Mortality    Rates    of— A.    II nv  i- 
land.  v.  F-27;  Stark,  Haviland.  v.  F-28; 
II.  P.  Walcott,  Spencer  Wells,  v.  F-29. 
of    the     Rectum— Kraske,     Schonborn, 
Rinne.   Lauenstein,   iii.    D-28;    Scl 
Kraske.  iii.  D-29;    Bardenheuer,  Hilde- 
biand,  iii.  D-30. 
Cannabis  Indica,  Therapeutic  Uses    .i    l". 

P.  Mil  II,  >    \  ii:  .1,  Prior,  y.A-45 

Canon  City  (Col.),  Health  Resort    W.  T. 

Lord,  v.  E-22. 
Cape  Verde  tSLES  Medical  Climatology— 

II.  Rev.  v.  E-2. 
Capsella    lit  ks  i    Pastoris,    Therapeutic 
Uses-  -V.  Ehrenwall,  r.  A-45;  E.  Bom- 
belon,  v.  A-46. 
Carbolic    Arm.  Therapeutic    Uses    Ver- 
ii. 'nil. 'I'll.  Weiss.  Roulin,  Solles,  New- 
ton, i     V-46. 
Carbon  Monoxide,  Poisoning  by— t  C-6 
Carbuncle,  Symptomatii    Microbe  of    Ar- 

..ii  i.\  in.  ii.  J-l. 

and  I'i  i  i     CL1       \  '  i  ii.ii il.  iii.  L-5:   Loew- 
rg,  Leolerc.Vernenil.Bronard,  Herr- 
l.  ii :  Trastour,   Kischner,    Le- 
clerc,  in    17 

Treatment     I    an    Monl  i  [non,  Edmund 
i    Pap     Ti  ih     Sii    -i     Paget, 
Rushton   Parker,   Bouchard,  I 
Trelat,  Vein, nil.   iii.  1,-7. 
('  1RCINOM  \ 

Pal  nolo        Bai   llu   of    Rappin,  Domin- 

in    II:  Scheur- 

Pfeiflei     Hauser,   Bauin- 

ial,  Carl     Franke. 

Pili,   Bollinger,  Bnohner,    Emmerich, 

I  }S  1 1     ra     Koi      I,    iii.   1-2 ; 

Scheurlen,     Rosenthal,    Baumgarten, 

B        it. i.   Bordoni-Uftreduzzi, 

i I,  iii.  1-3     B  illance  and  shat- 

took,  Lamplo  I,  iii,  l  t:  Gngsenbauer, 
Ballanoe  and  Shattook, Zeiss,  iii.  1-5, 
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WlTHERSTlNE. 


1st  Col. — Ca  to  Ca. 
2d  Col — Ca  to  Ce. 
3d  Col — Ca  to  Ca. 


GENERAL  INDEX. 


Carcinoma  of  the  Fallopian  tube...ii.  F-    8 
uteri,  relation  to  simple  glandular 

hyperplasia ii.  E-  38 

absence  of  epithelial  covering  and 
small  cell  infiltration,  path- 
ognomonic  ii.  E-  39 

microscopical  character  of  uterine 

mucosa ii-  E-  39 

with  uterus  bilocularis ii.  E-  39 

before  puberty ii.  E-  39 

pe lical  attacks  of  pain  in...ii.  E-  39 

nasal iv.  D-  12 

of    larynx    (see    larynx,    morbid 

growths; .' iv.  G-  18 

Cardiac  disease,  influence  of  alti- 
tude  v.  E-    7 

valves,  vessels  of  the v.  L-    4 

Cardiac  diseases,  complications  of..i.  B-  36 

acute  diseases i.  B-  37 

tabes i.  B-  37 

diabetes  mellitus i.  B-  37 

interstitial  nephritis i.  B-  38 

ascites  (intra-abdominal  press- 
ure)  i.  B-  38 

degeneration,  treatment i.  B-  28 

disease,  congenital i.  B-  31 

etiology  and  pathology i.  B-  31 

cyanosis i.  B-  32 

disease,  the  pulse  in i.  B-  30 

bradycardia i.  B-  30 

tachycardia i.  B-  31 

functional  disease,  due  to  organic 

lesions  elsewhere i.  B-  28 

failure,  etiology i.  B-  26 

hypertrophy,    following    painful 

lesions  of  brachial  plexus.. i.  B-  27 

injuries i.  B-  3.0 

pin  in  heart-wall i.  B-  36 

stab-wound— recovery i.  B-  36 

rupture  of  aorta i.  B-  36 

dilatation  of  aorta— acute i.  B-  36 

Cardiogram  of  aortic  insufficiency. i.  B-  49 

of  aortic  stenosis i.  B-  49 

mitral  insufficiency i.  B-  48 

mitral  stenosis i.  B-  49 

Cardiopathies,     relation     of    certain 

acute  diseases  to  pre-existing. ,.i.  B-  36 

Carduus      marianus       in      visceral 

varices Hi.  F-  15 

Carica  papaya,  therapeutic  uses  (see 

papain  I v.  A-115 

i  mi.  of  the  temporal  hone,  with 
hernia  of  the  cerebellum  (see 
temporal  hone) iv.  C-  50 

Carlsbad  to  Salzburg,  itinerary v.  E-  18 

Carmine  staining,  alcoholic  alum. .v.  H-  17 

Carotid  i  internal)  artery,  pathologi- 
cal perforation  h\  phlegmo- 
3  tonsillitis iv.  E-  13 

Caruncle,  urethral  (see  urethra). ..ii.  G-  22 

hetic      properties 
of iii.  D-  20 

igrada  (see  also  rhamnus 
purshiana  i  the  ra  pen  tic 
uses v.  A-  46 

Castor-oil  (sec  ricinus) v.  A-128 

toxic  effects  (see  ricinus) v.  A-12S 

Cataract,  gray,  etiology iv.  B-  87 

■   ni iv.  B-  90 

heredity  of. iv.  Ii-  88 

zonular iv.  Ii-  88 

p  mtai as  liquefaction  and  ab 

'  ion iv.  B-  89 

lication  of 

opt  ration iv..B-  90 

artificial    maturation,    Foi   b 

method iv.  B    90 

te  ni  operations iv.  B-  90 

iv.  Ii-  90 

'  ■    tefi    ection iv.  I!-  90 

flap  operation iv.  IS-  111 

iridectomy  in iv.  II-  111 

simple  operation iv.  IS-  92 


THERAPEUSIS. 


Cardiac  Degeneration  (con- 
Unwed). 
Hypertrophy  (Myocardi- 
tis). 
If  primary  (non-compensa- 
tive), pith-,  iti'/itulis  [gr.  %  to 
3  (0.0320  to  .19  grm.Yji  if  of  no 
value,  abandon  in  2to3  davs, 
i.  B-23. 

Cataract— Congenital,  Aspi- 
ration. 
Discission,  laceration  of  cap- 
sule, evacuation  by  pressure 
or  Daviel  spoon,  iv.  B-94. 

Zonular. 
When  periphery  of  lens  is 
transparent,  iridectomy,  or 
precorneal  iridotomy.  instead 
of  extraction  or  discission  ; 
preliminary  discission,  2  or 
3  days  before  extraction  by 
Teale's  apparatus,  iv.  B-95. 

Suppuration,  Post-Opera- 
tive. 
Bathe  with  tepid  antiseptic 
sol.;  galvano-cautery  applied 
along  the  line  of  infiltration, 
and  then  bathe  with  tepid 
antiseptic  sol.,  iv.  B-97. 

Lux  ated  Cataract. 
Immediate  operation — Sim- 
ple flap  op.  without  iridec- 
tomy. Section,  upward,  of 
small  size,  in  cornea  and  2 
mm.  from  the  border — ex- 
traeting-curette  large  and 
well  hollowed  out,  iv.  B-98. 

Immature. 

Artificial  maturation  (F'ors- 
ter's  method  i,  iv.  B-90;  ex- 
traction with  iridectomy  and 
irrigation  of  ant.  chamber, 
iv.  B-94;  preliminary  iri- 
dectomy, remove  lens  in  its 
capsule  with  wire  veetis ; 
needling,  iv.B-95. 

Mature. 
Avoid  cocaine ;  asepsis,  ami 
antisepsis  :  von  Graefe's  op- 
eration (linear  incision  and 
iridectomy),  iv.  B-90 ;  flap 
operation  (without  iridec- 
tomy), eserme  after  op.  and 
at  dressing,  atropine  after  3d 
day  ;  simple  extraction  with- 
out iridectomy,  iv.  B-91 ;  ir- 
rigation of  ant.  chamber 
with  warm  sterilized  water, 
aided  by  massage,  iv.  B-92; 
flap  operation  (with  iridec- 
tomy), iv.  B-93;  after-treat- 
ment—no  dark  room,  no  re- 
straint or  lying  posture,  light 
plaster  over  operated  eye.  iv. 
B-96 ;  antipyrin,  gr.  3'2 
(0.25  gnu. )  hypod.  in  temple, 
iv.  B-160. 

Over-ripe,  Morgagnian, 
Shrunken,  Luxated, 
and  Chalky  Lenses. 
Removal  of  capsule,  iv.  B-93. 

Irrigation  of  Ant.    Cham- 
ber. 
Sterilized  water,  or  sat.  sol. 
ac.  boric,  warmed,  iv.  B-93. 

Cephalalgia  and    Migraine. 
In  Gene kal. 

Saffrol,  20-drop  doses,  ii. 
B-42;  antipyrin,  gr.  3  to  1 
(ti.2  to  0.26  L'rio.i,  repeated 
in  an  hour  [gr.  5  to  30  (0.3  to 
l.tigrm.i],  ii.B-44;  sod. sali- 
cylate, gr.  20  ( 1-3  gnn.),  v. 
A-I32:  lillni  snlin/his.  gr.  30 
(2.11  gnn.),  v.  A-132. 

Pi    ! N.U.. 

Examine  extrinsic  muscles 
of  ci  e.  it  muscles  arc  in- 
sufficient, prisms,  if  less  than 
lilO;  if  more  than  LOO  te- 
notomy is  indicated,  iv.  B-51. 


AUTHORS   QUOTED. 


Carcinoma  {continued). 

Diagnosis  and  Prognosis — Virchow,  Jo- 
hannes,   Miiller,    iii.     1-6;    Virchow, 
Leucke, iii.  1-7  ;  Virchow  .Velpeau  Carl 
Friedlander,  iii.  1-8;  Kimig,  iii.  1-13. 
Spontaneous  Healing— Virchow.  iii.  1-8. 
Reproduction  by  Inoculations  — Alex. 

Pilliet,  iii.  1-9. 
Malignancy— James  Braithwaite,  iii.  1-9; 

Braithwaite.  iii.  1-10. 
Infectivity  -Braithwaite.  iii.  1-10. 

Treatment— John  Clay,  iii.  1-8;  M.  II. 
Richardson,  S.W.  Gross,  R.  M.  Hodges, 
iii.  I-ll  ;  A.  Jackson,  MacNamara,  A. 
II.  Ferguson,  iii.  1-12  ;  Konig.Vernenil, 
iii.  1-13;  Schmidt,  iii.  1-14;  J.Felix, 
iii.  1-15. 
Recurrence  After  Extirpation— Casin, 

Verneuil,  iii.  1-13. 
Nasal — Semeleder,  Lavista.C'oomes,  Hinde, 

iv.  D-12. 
of    the    Epididymis— F.    W.    Rockwell, 

iii.  C-28. 
of  Tongue. 

Statistics — Barker,  Carmalt,  iii.  K-9. 

Etiology — Carmalt.  iii.  K-9. 

Causes      of    Death   After    Operation — 

Barker,  iii.  K-9. 
Operations    for  —  Jaeohson,    Whitehead, 
Symes.  Kocher,  iii.  K-6;  Carmalt.  iii. 
K-8;    Whitehead,     Kocher,    Carmalt, 
iii.  K-9. 
Cardiac  Degeneration— 

Treatment — Oertel,  i.  B-28;  Lichtheim. 
Oertel,  i.  B-29;  Oertel,  Grob,  i.  B-30. 
Disease,  Congenital— 

Etiology  and  Pathology — Fallot,  i.  B-31  ; 
Morison,  Trans.  Path.  Soc,   Lond.,i. 
B-32. 
Cyanosis— Morison.  i.  B-32. 
Influence    of    Altitude  —  George    Chis- 

more,  F.  I.  Knieht,  v.  E-7. 
The  Pulse  in— Grob,  i.  B-30 ;  Ekhhorst, 
i.  B-31. 
Diseases,  Complications  of— Jaecoud,  i. 
B-36;  Huchard,  Groedel  (Annual.  1886  i. 
Jacques  Mayer,  i.  B-37  ;  Bouveret,  Bren- 
ner, i.  B-38- 
Failure — 

Etiology— Bruce,  Fenwiek,  i.  B-26. 
Functional  Disease   Due   to   Organic 
Lesions  Elsewhere— Hallopeau,   Hu- 
chard, i.  B-28. 
Hypertrophy  Following  Painful  Le- 
sions of   Brachial   Plexus  — Potain, 
i.  B-27. 
Injuries. 

Pin  in  Heart-Wall— Peabody.  i.  B-36. 
Stab-Wound,  Recovery— Kiawkoff,  i. 

B-36. 
Rupture     of    Aorta — Richardson,    i. 

B-36 
Dilatation  of  Aorta— Richardson,  i. 
.     B-36. 
Valves,  Vessels  of  the— Bryant,  v.  I. -i. 
Cardiopathies.Relation  of  Certain  Acute 
Diseases  to  Pre-existing— Jaecoud,  i. 
B-37. 
Carlsbad    to      Salzburg,    Itinerary— H. 

R.  Bigelow,  v.  E-18. 
Carmine  Staining,  Alcoholic  Alum— Bor- 
den, v.  H-17. 
Casa-Bark.    Anaesthetic   Properties  of— 

Connor,  iii.  0-20. 
Cascara  Sagrada  (see  also  Rhamnus  Pur- 
shiana). Therapeutic  Uses  Ii.  o. 
Cotter,  C.  M.  Fenn.  v.  A-46;  G.  E.J. 
Greene.  II,  F.  Meier,  J.  L.  Webber,  J. 
Anderson,  A.  L.  Perry,  11.  T.  Goodwin, 
J.  P.  Martin,  v.  A-f7. 

Cataract,    Gray— 

Etiology— Schoen,    iv.  B-87 ;     Magnus, 
iv.  B-88. 
Heredity    of— Berry,      Hosch,      Chiralt, 

Ocana,  iv,  ff88. 
Zonular— Beselin,  Lawford,  iv.  B-88. 
Spontaneous  Liquefaction  and  Absorp- 
tion -Nicati,  iv.  B-S9;  Ocana,  Chiralt. 

Treatment,  Epilepsy  as  Contraindi- 
cation of  Operation— Sous,  iv.  B-90. 

Artificial  Maturation,  Forster's  Me- 
thod—Schirmer,  Secondi,  iv.  B-90. 

Cocaine  in  Operations    Wolfe,  iv.  B-90. 

Asepsis  and  Antisepsis— Hirschberg,  iv, 
B-90. 


1st  Col — Ca  to  Ce. 
2d  Col — Ce  to  Cli. 
3d  Col — Ca  to  Ce. 
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Cataract,  removal  of  capsule iv.  B-  93 

irrigation  of  the  anterior  cham- 
ber  iv.  B-  93 

accident  after  operation iv.  B-  94 

iridectomy  for  lamellar...  iv.  B-  91 

excision    of  peripheral    part    of 

iris iv.  B-  91 

congenital,  treatment iv.  B-  91 

puncture     of     hyaloid     mem- 
brane  iv.  B-  95 

after-treatment  of  operations.! v.  B-  96 
suppuration  after  operation. ..iv.  B-  96 

haemorrhage iv.  B-  97 

irrigation  of  anterior  chamber, 

ill  effects iv.  B-  97 

Butureofwonnd  in  extraction. iv.  B-  9s 
luxate, 1  cataract iv.  B-  9S 

Catarrh,  gastro-intcstinal,  in  chil- 
dren  i.  E-     1 

Cauda  equina,  injuries  to ii.  A-112 

Cauda  hominis v.  J-  42 

Cauterj  battery,  a  new v.  D-  44 

I  •■  (see  electricity  in  bone  sur- 
gery)  iii.  J-  41 

Cell,  functions    of    the     nucleus    in 

the v.  K-  .".II 

new     fat-forming     (see     liistol 

•  cry  | v.  H-    6 

globulin v.  K-     1 

Cells  (secreting)  of  the  small  intes- 
tine epithelium  (see  histol- 
ogy i v.  H-  10 

Cemeteries,      pollution      of      water 

from v.  G-    7 


Centenarians  in  Frame. 


.ii.  L-    2 


Cephalalgia ii.  B-  42 

and  migraine ii.  B-  12 

reflex     nasal     or     faucial     neu- 

iv.  D-  2s 

Cercomonas  intesttnalis i.  F-    1 


Cerebellum,  lesions  of. ii.  A- 

tuiuor  of   frontal    part   of    upper 

ii.  A- 

cyst  of  upper  vermis ii.  A- 

timata ii.  A- 

cancer ii.  A- 

>f ii.  A- 

tubercnlons  turn  ir ii.  A-  32, 

hairy  cyst ii.  A- 

aorrhagic  glioma ii.  A- 

crossed  atrophy ii.  A- 

abscesa ii.  a- 

liernia  of.  from  caries  <  t  tin-  tern 
poral  hoic  (see  temporal 
hone  | iv.  C- 

ii.  A- 

Idle  ear  inflammation. iv.  C- 

frora     middle  ear    suppurations, 

iv.  C- 

trephining  for iii.  A- 

"■  "f iii.  A- 

loealization iii.  A- 

■    ..I     \ 

tumors,  trephining  tor 

1    1 1 > r:il  ii     \ 

sarcoma,  intn rebral iii.  A 

techn  \ 

!  oral  tumor iii.  A- 

snbdural  cyst \ 

tnmor  al  base  ol  ant.  1  \ 

tinier,  traumatic iii.  A- 

semeinlngj  |     \ 

pathology ii.  A- 

n .  of  chronic  hypersem 

■  lotions,    changes    in    after 

ii.  A- 

■ ne  ni' 

di« muse  ilar  atmph]    from 

inscular  atrophj  i      ii    \ 

\ 

embolism   ii.  A- 

\ 
gyri.  atrophj  from  disuse ii.  A- 

35— v 


Cephalalgia     and   Migraine 

[continued). 

i  ik  Children. 
Good  rrected   refrac- 

tion :  antipyrin:  at   - 
gr.  2'.,  (O.lfi  grm.);  at  1  \r.. 
gr.  1  in  26  grm.),  hourly  "till 
relieved,  ii.  B-43. 

Reflex  Nasal  Neuroses. 
Nasal  hypertrophies  [chro- 
mic ti'i.f,  nil,  ir  acid,  glacial 
acetic  •/  :id,  galvano  cautery 
knife  locally  J  to  remove 
them. 

Adenoid  vegetations,  removal 
[bv  galvano-canterj  or 
acids],  iv.  D-29. 

Syphilitic. 

Antisvphilitic  treatment,  ii. 
B-43." 

Cerebrospinal  Meningitis. 
iipiai  ittdide, 

lt.  5  (0.32  grm.)— a 
dose;  hydrarg.  birhlor.,  gr. 
1-48  (0.0014  grm.),  t.i.d. 
Physostigma  [gr.l  to  3(0.001 
to  0.492  grm.  1 1  and  morphia: 
5  to  In  (0.33  to 
rni. t.  I>\  mouth,  or  gr. 
20to30|  1.50 to 2.00 grm.),  by 
rectum:  blisters,  ill 
most  acute   period,   and    hot 

baths  ;  quiet;  g I   nursing; 

calonu  /.  to  purge,  and  qui- 
nine, turpentine,  camphor 
later,  ii.  A  62;  antipyrin, 
gr.  r.  i  ;.u  grm.  I,  during 
evening  and  night,  ii.  A-63. 

Cerebrospinal    Sclerosis. 

D  I  S  S  E  M  I  N  ATE  n.    WITH 

Syphilitic  Historv. 

Potaxs.    iod.,    gr.    1 .65 

.   with   night   draught 

wis.  brom.  [gr.  30  I  2.0 

grm.  1 1,  and  chloral  [  gr.    15 

i  In  grm. )  |.   at  bed-ti ii. 

A-75;    prolonged    mercurial 
treat.,  ii.   A-7ii :  for   tremor, 
solanim  .  gr    ;,  i  h  05    jrm 
.';  to  a  times  daily,  ii.  A-77. 

Cervix  Uteri— Laceration. 
Trachelorrhaph  •      Emmet's 
op..  Cushing's  op.,  Herrick's 

op.,  ii.   E-l.s. 
PRI  P  LB  LTORl    Till   ITJJENT. 

Hot  douches  ;  ylyct  rim  tam- 
pon-: loc.  applic.  of  iodine, 
\lir.  acid,  ni'r<itr  of  »i/. 
tier;  "cross-hatching"  anj 
engorged  Naboth.,   fol.  with 

lancet    and    applic. 
stick  ami  iodine,  ii.  E-20. 

Cervix  Uteri,  S yphiliti  c 

«.i  mil. 
i  ien  iral     tnd     local   specific 
treatment,  ii.  K  21. 

I'll    \M    lilllll. 

Wash  ulcer  with  sublimate 
sol.  1 1    1000);  then   - 

out    with    the    sharp    si 

iv.  B-lH. 

Cholera  Asi  h  ic  v. 

Gener  it  hi  gie lirections, 

i    Ii  12 
Prophi  i.  wis. 
Dietetic  water   cure     Horn. 
ami    ■  ■ .  ■  for  dry 

ami    anasmic    skin:    Prit 
uii     comprt  m  at   night,   for 
■  ii  ..-t i\.-  u eakness  and  <lis- 

turbai :  body  rubbed   «  ith 

linen  cloth  w  rung  out  ,.f  oold 
water   fol    bj  sits  oath   16.  i 
i  i      i    , 

10  mm.,  with  friction 

of  abdomen  at  same  time.  i. 
D-34.       i  mi  mi      method 
Bntei  I. -h  evac- 

uation;    Ii,  7Yinni;i, 

with  or 
without    aracia,     513    (60.0 
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Cataract  i  continued). 

Von  Graepe  Section— Jacobson,  Schwcig- 
ger,  iv.  B-90;  Von  Graefe,  i\.  B-'.U. 

Cauda  Equina,  Injuries  to— Thorburn,  El- 
liott, ii.  A-112;  Adamkiewicz,  ii.  A-113. 
Hominis-  Morgan  Vance,  J.  Piatuitzky,  v. 
J-42. 

Cautery   Battery,   a  New— A.  Woakes,  v. 
D-H. 

Cell,  Functions  of  the  Nucleus  id  the 
Klehs.  v.  K-50. 

Centenarians  in  Fk  ince  -Levasseur,  ii.  L-2. 

Cephalalgia— Day,  ii.  B-12:  Joal,  Berauger, 
Vergely.  Curtis.  Osgood,  ii.  B-43;  \\ 'hit- 
tier,  Tuckern.anii.  Mover.  Bell.  Jen- 
nings. Barber,  Whitehouse,  Sturge,  ii. 
B  41. 
Reflex   Nasal  or   Faucial  Xm 

Roe,  iv.  D-Js;  Gradle,  Netchayeff,  G. 
N.  Scott,  .Meniere,  iv.  D-29. 

Cercomonas     Intestinalis— E.    Perroncito, 

i.  F-l. 
Cerebeli.i  m.    Lesions  of— Nonne,      Becker, 

Nothnagel,    Lunz,   ii.   A-.il  ;  Bramwell, 

llun,  Wi.lal.  llarricks,  ii.  A-..2  :  Brush. 
Debicrre,  Zenner,  Keen.  J.  ii.  (Jreen.  ii. 
A-33;  Stewart,  Baudouin,  ii.  A-34. 

Cerebral  Absi  i 

Semeiology-  Sir  William   Stokes.  Rock- 
well. Nancrede.  ii.  All. 
Pathology— Ranking,     Broca,   ii.   A-41  ; 
Veron,  Netter  and  Delpeuch,   Barker. 
Bans.  ii.  A-12. 

Lesions  of  Chronic  Hyperemia-  Kus- 
nezow,  Mierzezenski,  Mendal,  ii.  A-l.'S. 

and  Middle-Ear  Inflammation— Barr, 
Somerville,  Macewen,  iv.  C-48;  Mac- 
ewen.  E.  Schniiegelow,  iv.  t'-i'.i. 

Trephining  for— Sir  W.  Stokes.  Bayer, 
Deck,  iv.  A -37  :  Clark,  Trumbull,  iii. 
A-38:  Ruggi.  Damar  Harrisson,  Thane. 
iii.  A-39;  von  Bergmann,  iii.  A-lii;  von 
Bergmann,  Macewen.  iii.  All  ;  Mac- 
ewen, Barker,  iii.  A-12:  Barker.  Page, 
Bacon  and  Weir,  iii.  A-4o;  T.Bryant, 
Miles,  iii.  A -46;  Fischer,  Goldstein, 
Ferrier  and  Horsley,  Collin,  iii.  A-17: 
Ferrier,  II"  ,  Sebileau,  iii. 

A- is.     Spitzka,    Dupnytren.    P.    Broca, 
von  Bergmann,  Gnssenbauer,  iii.  A-49. 
Etiology     Von   Bergmann,  iii.  A-ln. 

i  Mm. i  \\:\  i  Aneurisms— Epninger.  Erouch- 
;ir  1  Charcot.  Zenker.  Lowentehl.  An- 
nual, 1888,  ii.  A-43;  Gillot,  ii.  A   II. 

Convolutions,  Changes  in  After-Ampu- 
tations—Arnozan,  ii.  A-2. 

Embolism,  Prognosis  .1  S.  Bristowe,  ii. 
A-ll. 

Gyri,  Atrophy  from  Disease  -Sharkey, 
ii.  A-2. 

Haemorrhage— Murray,  Edwards,  ii.  All. 

Hemisphere  in  Duos.  Results  of  Re- 
moval of  One  -Goltz,  ii.  A-2  .  Goltz,  ii. 
A-2;   Goltz,  ii.  A-3. 

Hyperemia,  Chronic.  Lesions    Kusne- 

zow.  Mierzezenski.  Mendal,  ii.  A- 13. 

I.  i  ITIOH  \  W.  Hare.  Hitzig, 
Fritsch,  Ferrier,  Rolando,  iii.  A-l  :  fer- 
rier. Sylvius,  Turner,  Rolando,  iii.   \  2 

Negative    Cases     Dercum,   Bullen,   Van 

Men-is.  ii.  A-21. 

Palsies  of  Children     W.  i  ish-r.  Kerlin. 

Wilmarth,  ii.  A-45;  Strumpell,  ii.    \   i 
Para  m  sis   i\    cmi  dren,    Ri  sidi  \   "t 

Knapp.    ("•  A-79 

i  a,  ii.  A-80. 
j-    Diffused    Schmaus,  ii    1-75 
ery    in    France.   >iui-ci 
and  -  -     tzka,  Dupui  - 

tren.  I'   Broca,  von  Bergmann,  Gussen- 
hauer.  iii.  A   19 

Thrombosis    Ferrari,  ii    \ 
Ti  Mm:.  Ci  wtral,  Simulating  Gbni  r  ii. 
Paresis    of     1\^\i       Ii     ii.    Take, 
-      ige.  ii.  C-21. 

•  i 
Semeiologi   and    Diagnosis    Webl  e 
i   Sharkey,  ii.  A  72.  Sharkey,  Middle- 
ton,  ii.   \  r  ; 

Bullen,    Brainerd,   Buzzard, 
\  Borghorini,  Coats.  Gairdner, 

Furster  ami  Buchholz,  ii.  A-7  I. 

i a~  i  lhampiunniere,    ii. 

\  71 

Trephining  for    Met  ami,  i\irk,  iii.  A-20. 
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1st  Col — Ce  to  Ch. 
2d  Col — Ch.  to  Ch. 
3d  Col — Ce  to  Ch. 


GENERAL   INDEX. 


Cerebral  haemorrhage ii.  A-  44 

hemisphere   in   dogs,    results  of 

removal  of  one ii.  A-    2 

hyperemia,  chronic,  lesions. ..ii.  A-  43 
lesions  and  symptoms, various.ii.  A-  7* 

localization ii-  A-    1 

negative  cases ii.  A-  -I 

cholesteatoma     of      left      frontal 

lobe ii-  A-  21 

sarcomatous     tumors    of     many 

gyri ii-  A-  21 

gliosarcoma    of    right    temporal 

lobe ii-  A-  22 

(miliary)  aneurisms ii.  A-  43 

miliary  aneurisms  of  lingual  ves- 
sels  ii.  A-  44 

palsiesof  children.. ii.  A-  45 

paralysis    in    children,    residua 

oi ii.  A-  7!» 

sclerosis,  diffused ii-  A-  7-> 

syphilis ii-  A-  65 

thrombosis ii.  A-  45 

tumor,   central,   simulating  gen- 
eral paresis  of  insane ii.  ('-  21 

tumors  in  general ii-  A-  72 

semeiology  and  diagnosis ii.  A-  72 

multiple  melanotic  sarcoma.ii.  A-  72 
spindle-celled  sarcoma  of  audi- 
tory nerve.. ii.  A-  72 

gliosarcoma  of  the  pons ii.  A-  73 

pathology ii.  A-  73 

multiple    tumors    of    cerebral 

cortex ii.  A-  73 

sarcomatous  tumors  of  gyri.ii.  A-  7.'! 

sarcoma  of  parietal  1"'" ii.  A-  73 

round-cell  sarcoma  of  pons  and 

cerebellum ii.  A-  73 

round-cell    tumor  of    the    cho- 

roidea ii   A-  71 

multiple  carcinoma ii.  A-  74 

gliosis  of  the  cortex ii-  A-  71 

treatment ii.  A-  74 

vessels,  lesions  of. ii.  A-  84 

hyaline  degeneration ii.  A-  -St 

Cerebrospinal  fluid,  analyses  of....ii.  A-  S4 

meningitis ii.  A-  58 

semeiology  and  diagnosis ii.  A-  58 

etiology  and  pathology ii    A-  59 

treatment  ami  prognosis ii.  A-  112 

sclerosis,  disseminated ii.  A-  7"> 

semeiology  and  diagnosis.. ..ii.  A-  7-"> 

pathology  and  etiology ii.  A-  7b 

treatment ii.  A-  77 

Cerebrospinal  meningitis,  epidemics 
oi  see  meningitis,  cerebro- 
spinal;  v.  G-  3(1 

Cerebrum,  localized  motor  and  sen- 
sory areas  in v.  K-  39 

Cerium  oxalate,  therapeutic  uses. ..v.  A-  47 

Cervix  uteri  laceration ii.  E-  li"> 

syphilitic  gumma  of. ii.  E-  21 

etiological  importance ii.  E-  16 

technique  of  operal  ton  for  i  tra- 
chelorrhaphy)  ii.  E-  18 

Cestoda i.  F-    2 

i  .tii  |  So.France)  salt-water  baths,  v.  E-  36 

Chancroid,  treatment iv.  A-  63 

ii.     i  perforations, plastic  repair. iii.  E-  37 
nid    Cleveland  water  sup- 
ple     (see      wiiter,     hygiene 
of) ......v.  (;-  20 

Chicken-cholera,  bacteria  of ii.  J-    2 

Chicken  skin  grafts iii.  E-  36 

Children,     ■■<  il  ro  inte  ttinal    diseases 

in i.  E-  I 

inte  i I  -  atarrh  in i.  E-  4 

growth  of. ii.  L-  1 

u  i    nil  dressing iii.  I'-    !• 

<  Ii i ii :iu I i  'hi.  1 1,  resort  for  phthi- 
sis  v.  E-   17 

Chinolin,  therapeutic  uses v.  A     |s 

tartrate I      \       I 

\ .  A-    Is 
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Cholera  Asi.uk  a  (continued). 
grm.);  Sydenham's  lauda- 
num, .',0  drops  ;  water,  temp. 
100.4°  to  ln-jo  F.  (38°  to  H'r 
C),  U  4  (2  litres;—  M.,  i. 
D-31.  Hypodermoclysis ;  sa- 
line sol.  (:',','  so//,  rarb.  and 
if  .«.,/.  chlor.), temp.  100.4° 
to  104°  F.  (38°  to  40°  C.)  into 
subcutan.  connect,  tissue,  i. 
D-32. 

Premonitory  Diarrhiea. 
( ulomel,  gr.  5  to  Jo  (0.32  to  1 .11 
grm.),  and  castor-oil  [1  or  2 

large  spoonfuls]  an  hour 
later;  diarrhoea  continuing 
and  bowel  being  empty, 
stimulants  and  carminatives 
are  used,  and  large  quanti- 
ties of  hydrochloric  acid 
lemonade ;  later,  «nteroelysis 
and  warni  mustard  baths, 
102.2'  to  Hip  F.  (39°  to4lto 
C.)  for  III  to  1:".  turns. .  fol.  by 
friction  and  warm  bed  ;  diet 
to  be  regulated,  i.  D-32. 

2d  Stage  —  Typical     Diar- 
rhoea,    Vomiting     and 

Cramps. 
Enteroclysis  ev.  3  to  4  hrs., 
3  too  litres  (quartslwith  51 ',, 
(5.0  gnu.)  in, niin  in  each  ;  it 
not  effect.,  ergotin  [gr.  5  to  In 
(0.32  toll..;.-,  grm.)]:  if  diur- 
rhcea  is  bloody,  use  eryotin 
and  enteroclysis  of  in/us. 
ipecac,  5%  (2.0  grm.)  in  2 
pints  i  I  lure),  allowed  to 
stand  I  hr.  tramps — Dry 
friction  and  mustard,  with 
turpentine  applications  ;  it' 
severe,  ice  frictions.  Vom- 
iting—Cracked ice,  teed 
champagne,  polio  Riverii, 
tinct.  i"'l>'.[-  to  III  drops  lino 
little  water,  i.  D-32  and  33. 

Approach  of  Algid  Stage. 
Ether  {  ll[  30  to  60  (2.0  to  1.0 
grm.)]  hypod.;  camph 
3(0.19grm.);  alcohol,  .,!  |  1.0 
grm.  i- -M.  Sig.  ■  111  6  to  30 
(0.385  to  2.0  grm.)]  hypod.; 
camphor  [pts.3,o7.  vasel.,j>tB. 
100— M.,trit.  and  filter.  Sig.: 
1112H  to  60  ( 1.28  to  1.0 grm.  i] 

hypod.;  caffeine  [gr.  1 .64 

grin.):  alcohol&nd  water,  aa, 
51 '.,  (ti.il  grm.)— M.  Sig.: 
II)  tto  18(0.256  to  1.15  grm.)] 
hypod.;  dry  friction;  mus- 
tard cataplasms  ;  hot  bottles; 
hot-air  bath,  no  food,  i.  D-33. 

Algid  Stage  and  Asphyxia. 
Hypodermoelysis,  J I  :  j  to  6  :. 
(50.0  to  200.0  grm.  I, according 
to  pulse  :  injections  used  :  K 
Sod.  chloride,  gl  i  4.0  grm.) ; 
sod.  hyposulphite,  gr.  15 
;  ii  grm.)  :  distilled  water. 
1 1  2  i  I  litre);  or.  fySod.hypo- 
sulphite,  gr;  15  (3.0  grm.) ; 
sod.  carbonate,  gr.  45  (3.0 
grm.):  sod.  chloride,  5  1 
l  4.0  grm.  I  :  distilled  water. 
0  2  i  I  litre)  :  it  hypo- 
dermoclysis failed.  perito- 
neoclysis was  tried.  in 
j  oung  pat.  .,1',  (50.0  grm.), 
it  pulse  does  not  appear,  up 
to  .-,:.'  i  1 100.0  |rm.  i  maj  be 
used,  lee  frictions  and  ice 
bags  to  head  and  spine,  in 
beginning  blood  stasis,  [ce 
bags  and  ether  injections  for 
precordial  pain  and  disl  ress, 
i.  D-33.  Large  hammer 
dipped  in  hot  water  and  I  tid 
over  the  heart,  i.  D-34. 

Typhoid  State. 

Entered}  sis  of  Sod.  hypfl 
mlphiti    ;r  30to  iii  I.Oto  1.0 
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Cerebral  (continued). 

Fibroma,  Subdural — Keen,  iii.A-20 ;  Keen, 
Oliver,  MoHardy,  iii.  A-21  ;  Oliver,  iii. 
A-26. 
Sarcoma,  Intracerebral— Weir,  Seguin, 
iii.  A-26;  Seguin,  Weir,  iii  A-28;  Eeker, 
Weir,  Seguin.  iii.  A-2'.l ;  Volkmann, 
Fitres,  iii.  A-31. 
Technique   op    Operation— Von    Berg- 

mann,  iii.  A-32. 
Subdural  Tumor — Macewen,  iii.  A3.',. 
Subdural  Cyst— Macewen,  iii.  A-34. 
Tumor  at   Hash  op  Axt.  Foss.e— Heath, 

Koss,  iii.  A-35;  Heath,  iii.  A-36. 
Cystic    Tumor,    Traumatic — Park,    iii. 

A-36. 
Vessels,  Lesions  of.  Hyaline   Degen- 
eration —  Holschewnikoff,    von     Reck- 
linghausen, ii.  A-84  ;  Weigert,  ii.  As,',. 
Cerebrospinal  Fluid,  Analysis  or— Durat, 
M.  Schmitt,  ii.  A-84. 
Meningitis. 

Semeiology   and     Diagnosis  —  F.    Wolff, 
Frew.   Meriwether,  Bristowe,  ii.  A-58; 
C.  W.  Townsend,  Ulrich,  ii.  A-..o. 
Etiology  and  Pathology— Wolff,  ii.  A-59: 
Weichselbaum,     Friedlander,     Mills. 
Cahall,  Foa  and  Uffreduzzi,  Pasteur, 
Sternberg.    Klein.  FrSnkel,    ii.   A-6II ; 
Meriwether,    Hauser,   FrSnkel,   Grif- 
fiths,  Northrup,  Mills.  Hun.  ii.  A-lil  ; 
Mason,  Jackson,  Rotch,  Jacob,   Sears, 
Koitx.  ii.  A-62. 
Treatment    and     Prognosis— Mills    and 
Cabal).  Meriwether,  Bristowe,  Gaston. 
ii.  A-62;  Stephen,  ii.  A-63. 
Sclerosis,  Disseminated— 

Semeiology      and      Diagnosis — Magnire, 

Westphal,  Stephan,  ii.    A-75;   Huber, 

Westphal.ji.  A-76. 

Pathology     and     Etiology  —  Moncorvo, 

Charcot.  Marie  and  Jendrassik.  Focke. 

ii.     A-7b ;      Scl nfeld,     Mendel     and 

Eulenburg,  Hess,  Sehultz,  Rindfleisch, 
Adamkiewicz,      Schultze,      Babinski, 
Craeiner,  L.  C  Gray,  ii.  A-77. 
Treatment.— Grasset  and  Sarda,  ii.  A  77. 
Cerium  oxalate  Therapeutic  Uses— W.  H. 
Gardner,  v.  A-47 ;  M.  C  Waldron,  v.  A- 
48. 
Cervix    Uteri,    Laceration,    Etiologii  il 
Importance— Noeggerath,  Emmet,  ii.  E- 
lii;  Noeggerath,  Wells,  Munde,  Sanger. 
ii.  E-17 ;  Denebitz,  Noeggerath,  Houzel, 
More-Madden.  Alloway,  Nagel,  Stoerck, 
Park.  Sloan,  Oliphant,  Turner.  Nairne, 
Yarnall,  ii.  E-ls. 
Technique  of  operation  for  Trache- 
lorrhaphy—-Emmet.  Cushing,  Herriek. 
ii.  E-ls  :  Munde.  Wells,  Jenks,  Peaslee, 
Hagedorn,    Schneller,    ii.   E-l'.i;   Spear, 
Goodell,  Lee.  Hunter,  Hardon.  Hawkins, 
ii.  E-211. 
Syphilitic  Gumma  of— Rode,  Ekluud,  ii. 
E-21. 
Chancroid— 

Treatment— Petersen,  iv.  A-63. 
Chicken-Cholera,    Bacteria    of— Strauss 

and  Cbamberland.  ii.  J-2. 
Children.   Growth  of— W.   Stephenson,  ii. 

L-l. 
Chinanfoo  (China).  Resort  for  Phthisis— 

C'oltman.  V.  E-17. 
Chinolin,  Therapeutic  Uses— Donat,  v.  A- 

48. 
Chloral    Hydrate,    Therapeutic    Uses— 
Saint     Mare.     Aufreclit.     A.    J.    Howe, 
Jotfroy,  Mercier,  v.  A-48. 
Chlorine,   Preparation  of— L.  Vecherke- 

vicll,  V.  A-53. 
Chloroform     Salkowski.  Koch,  v.H-7:  Meiss- 
ni'.r,  v.  li-.S  ;    G raw  it/..    Saint    Martin,  P. 
Bert.  v.  U'.K 

AND  OXYGEN    AS     VN    An  .ESTHETIC-  -K  reiltz- 

inan.  N'eu i lb i  ter.  Junker,  Morse,  iii.O-18. 
as   i\   A\  .esthetic     Liebig,  Suiibeiraii,  iii. 

0-2 ;    Guthrie.    Coinin.    Chii  ago    Med. 

Soc.,  Jefferson  Co.  Eiistor.  Soc.,  iii   0-3. 
Collapse,  Treatment  of    llill  Watson, 

( Ihisolm,    Diakonoff,    Nelaton,   iii.  0-3; 

McGraw,  Chisolm,  Bawn,  iii.  0-4; 
Dangers  of    CTngar,  Sch y,   Barck,  iii. 

I  1-3. 
Deaths    FROM     Williford,    Diakonoff,    iii. 
o-l  ;    Knaggs.  iii.  0-5. 


1st  Col.— Ch  to  Ci. 
3ti  Col — Cli  to  Co. 
3d  Col Ch  to  Ci. 
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Chloral  hydrate,  therapeutic  uses- v.  A-  4s 

Chlorine,  preparation  of. v.  A-  53 

Chloroform v.  B-  7 

therapeutic  uses v.  A-  S3 

Chloroform  :is  an  anaesthetic iii.  O-  2 

collapse,  treatment  of. iii.  U-  3 

dangers  of,  as  anaesthetic iii.  u-  M 

deaths  from iii.  0-  4 

and  oxygen  as  au  anaesthetic. iii.  O-  IS 

Chlorosis,    artificial    suppression   of 

menses  in ii.  K-  It 

(^see  anaemia  and  chlorosis). ...iv.  J-  3 


Cholecj  stenterostomy iii.  B-  49 

Cholecystectomy,  with  ligature  of  cys- 
tic duct iii.  B-   IS 

Cholera,' Asiatics i.  D-  27 

bacilli  of. ii.  .1-  1 

epidemics i.  D-  27 

etiology i.  !»•  2s 

pathology i.  I>  29 

prophylaxis i.  D-  29 

treatment i.  D-  30 

Cholera,  epidemics  of. v.  G-  36 

etiology  of v.  G-  .'iii 

disinfection  oi  dejections  in  hos- 
pitals  v.  G-  37 

relative    prevalence   by   months, 

table v.  i.     1 1 

infantum,  mortality  rates  of... v.  F-  29 

Chondrogen,  physiologj  of. v.  K-  4fl 

Chondroma  of  epiglottis  I  see  pharynx, 

tumors) ..iv.  E-    3 

Chorea,  complicating  pregnancy..ii.  II-  in 

electrical  treatment  of. v.  D-  36 

etiology  and  pathology ii.  B-  50 

reflex  nasal  or  faucial  neurosis. 

iv.  D-  29 

relation  to  rheumatism ii.  B-  51 

optic  conditions  in ii.  B-  52 

paralytica  ii.  B-  53 

habit ii.  B-  54 

imitative ii.  B-  54 

senile ii.  B-  55 

treatment „ ii.  B-  57 

Choreoblastoses iv.  A-  51 

Chorionic  villi,  destructive  prolifera- 
tion of  retained  myxoma- 
tous  ii.  E-  62 

Choroi  iv.  B-100 

■  Men 1 1     I;   I'll 

cavernous  angioma iv.  B-100 

sarcoma iv.  B-loo 

Ian  iv.  B-loo 

iv.  B-100 

melanosarcoma... h    B-100 

double  chorioretinitis iv.  B-HXi 

Chronic  delirium ii.  C-  23 

Chylopericardium i.  B-  15 

Chylnria iv.  L-  36 

h     I. 

pathologj  and  treatment....  L 

Cilian  bodj  .  diseases  ol   

ciliary  tumors  iv.  B-  60 

:-  It  -I, 

lencosarcoma iv.  B-  S7 

anpig ni'-'l     spindl II     sar- 

>  i 

oci 

1 

\     19 

quinine  Baits \     19 

i.   \      i 

relative  value  of  quinine  -alts. v.  A-  .">2 
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Cholera  Asiatioa  {continued). 
grin.):  sol.  quinineQ  1000) or 
sol.  •  <-■.  salicylic.  (1-1000); 
ice  tc.  head  and  spine.  sod. 
salt,  with  Jeer,  temp.;  quin. 
or  ac.  salicylic.,  with  incr. 
temp. 

FOR    Xepi'ritis    with    SUP- 
PRESSION. 
Diuretics,  i.  D-34. 

General  Remedies. 

...  ttubl.  gr.  3  7-10(0.24 
grm.)  daily,  instead  of  '</»- 
nin  in  "  Cantani's  method." 
1st  and  2d  stage  :  naphthalin 
5  1'4  to  21.  (.".ii  to  loo 
grm.) daily  by  mouth,  t/iymol 
(1-1000);  'in  'all  liquors  hy- 
drarg.  biniodide,  gr.  1-16 
(0.004  grm.)  t.i.d.;  ase castor- 
oil,  avoid  opium  iu  begin- 
ning, i.  D-34. 

Chorea.     . 

A  nodal  galvanization  nf  the 
brain,  daily,  of  1  tic  3  milliam- 
peres  current,  ii.  B-."c2 ;  ur- 
s<  nic,  increase  dose  3  drops 
per  dose  ev.  5  days  until  child 
of  10  yrs.  is  taking  35  drops 
t.i.d.,  or  until  vomiting  is 
produced,  v.  A-35 ; 
miili ,  hyoscyamine  \  lm-.I-Iiiii 
to  l-2o'  (0.00064  tec  0.0025 
grm.)].  helenine,  ii.  B-52;  ar- 
.  large  doses,  ii.  B-.">7  ; 
anlipyrin,  gr.  15  (1.0  grm.) 
t.i.d.,  v.  A-26,  ii.  B-57;  cere- 
bral  rest,  bromides  if  neces- 
sary. Fowler's  sol.  in  increas- 
ing doses,  with  galvanism 
and  ice-bags  to  the  head.  ii. 
B-58. 
Reflex  Nasal,  or  Faucial 
Neurosis. 

Remove     primary    cause,    as 
hypertrophied  tonsils  or  tur- 
binated   hones,   adenoid   tis- 
sue, etc.,  iv.  D-29. 
Senile. 

Chloral  hyd.,  gr.  10  (0.64 
grin.),  repeated  d 
B-55;  electricity,  anode  to 
crown  of  head,  cathode  oi  er 
stomach,  I  to3  milliamperes 
(rheostat  control)  her  lo  to  15 
minutes,  v.  D-36. 

Choroid,  Sarcoma. 

Enucleation  of  globe,  iv.  B- 

100. 
Choroiditis. 

Pilocarpine,  gr.    1-7    to    1-3 

(0.01  to  0.02  grm.)  pro  dosi, 

iv.  B-159. 
Chyluria. 

Re  It,    good    nourish  c , 

pota       niti  opicrate  may    be 

useful,  iv.  L  19 

Clitoris,  Epithelioma. 

Removal  by  therm  ■ 
ii.  (Mi. 

Club-Foot. 

I'lcclp's  op.    W ith  opi 

■i hi  immed.  restora,  "i  fool , 

in.   J -24;    con 

title    treat,    v 

imy    and 
retentive    appar., 
pi  later  or  tin    pi  nl    iii.  J-27  ; 
molding  of   loot,  pi 

Paris  dn  ti I  for 

6  wks      i      i  -, 
Eqi  is..  \   II 
Removal  ol   tarsal 
extirpa.  •  >t  cuboid,  n 

or  exl  irpation  <d  aa- 

Cli     ii  \ \ n. 

M       ■ end   manipulation, 

iii.  .1    ■ 


i ' Nephritic. 

•r         18 
gm.;  p  r.u..  1.  Q-21 


AUTHORS   QUOTED. 


(1.0 


Chloroform  (continued). 

Therapeutic  Uses— Unna,  Adamkiewicz, 

Bianchi,  (Jngar,  v.  A-53;  F.  Balzer,  H. 

Klumpke,  v.  A-.vt. 
Cm  >i.  f.i  ■  vsr  exte  lie  istom  v— Socin,     Nussbaum, 

Kappeler,  L.  Tait,  iii.  B-IO. 
Cholecystotomy,  with  Ligature  of  Cystic 

Duct-  Zielewicz,  iii.  B-is. 

CHOLER  v    ASIATICA — 

Epidemics — Polakowsky,  i.  D-27. 
I    iology  -Klein,  Gibbs,  Koch,  Hneppe, 
S,  Kitasato.  Brieger,  i.  D-2s  ;  Behring, 
i.  D-29. 
Pathology— G.    Johnson;    Queyrat    and 

i    D-29. 
Prophylaxis— Fayrer,  i.  D-2'.l :    Pasteur 

Gamaleia,  Loewenthal,  i.  I  ■ 
Treatment  —  Cantani,  i.  D-30;  Lustig, 
Cantani,  i.  1J-3I  ;  Samuel.  Michael, 
i.  D-32;  Dusart  or'  [von,  i.  D-33;  J. 
Penna,  Cantani,  Yvert.  Bouchard, 
Pernice,  Josias,  lllingworth,  G.John- 
son, Hangen,  Mess...  Pauly,  Winter- 
nitz.  l.  I)  ;i 
Bacilli  op— Tizzoni  and  Cantani.  ii.  J-l ; 

Bollinger,  ii.  J-2. 
Epidemics  or— Furnell,  v.  G-30. 

Etiologj  of    von  Pettenkofer,  Cunning- 
ham, J.  Fa\  rer,  v.  (i-.'iii. 
Disinfection  op  Dejections  in  Hospitals 
— Eklund.   "Wassiljea.  Krehe  and  Hani- 
ken,  v.  G-..7 ;  Finkler-Prior,  v.  G-38. 
Infantum,  Mortality  Rates  of— H.  Sei- 
bert.  v.  F-29;  Edson,  «.  F-.iii. 
Chondrogen,  Physiol,  of— Morner,  v.  K-49. 
Chorea,  Electrical  Tre  n  ment  of— Pitzer, 
v.  D-36;  C.  1..  Dana,  Ranney,  v.  I)  17. 
Etiology  and  Pathology— Koch,  ii.  B-50. 
Relation  to  Rheumatism  -Peiper,  i  >-!er. 
Porter.  Comby.  Joffroy,  Sturges,  Dana, 
ii.  B-51  :    Herringham,    Snow,    .Merz,  ii. 
B-52;    Cook  and    Beale,   Sim,  Xaunvn, 
ii.  B-53. 
Optic   Conditions  in— de  Schweinitz,   ii. 

B-52;  Sym,  ii.  B-53. 
Paralytica— Stephan,  ii.  B-.v; ;  Gassicourt, 

Koppen,  ii.  11-54. 
Habit— de  Schweinitz. 
Imitative— Schroemann,  Schwarz,  ii    B-54. 
Senile    Suckling,    1  oei  Dod 

lier.  ii.  B-55. 
of  Pregnancy   -Dodge,  Hirst,  ii.  B-55. 
Hereditary— Hoffmann,  ii.   B-55;    Hunt- 
ington,   Peretti,    Hoffmann,  Ewald,   ii. 
B-56;  Lannois,   Klippel   and   Ducellier, 
Huber,  Zacher,  ii.  B-57. 
Treatmeni     Moncorvo,      Legroux,      Vbl- 
ner,  Negrie  and  Dumur,  Boussi,    Lau- 

rencin,     W I.     Griin,    Anderson,    ii. 

B-57:   Lilienfeld,  Corning,  Riess,  Lod- 
derstadt,  ii.  B    - 
Reflex  Nasal,  or  Faucial  Nei  rosis 
White,  Netobayeff,  G.  N    Scott    it    D-29. 
Chorionic  Villi,  Destructive  Prolifera- 
ii"\     of    Retained     Myxomati 
Meyer.    Klebs,    ii.  E-62. 

Choroid,  Disi  isi  s  op- 
Ossification     Faravelli.Gaizaniga,  Goode, 

i:     i    Meighan,  iv.  B-100. 
Cavern. ci  9   Angiom  museus, 

iv.  B-100. 
Cavernous   Sarcoma    Grossmann,   Web- 
Poncet,  Grif- 
fith, iv.  B-loo. 
Melanotic  S  ircon 
Mi  i  I  ■  i  itic  Cari  inoma     Schapringer,  iv. 

Uetasi     ic  Melanos  mo'.im  \     Litton,  iv. 

B-100. 
Double     Chorioretinitis     Oliver,     iv. 

Chvlopericardii  m     Hasebroeck,  Hoi 

ler.   i.  B-15 

:      1     \ 

Etioli         G  Rossbacl       iv. 

Will  M     m       cross, 

l  Grimm,  iv. 

I.  39 
Patholo  a   and    i  reatmenl     Murata,  iv. 
L-39 
Ciliary  Body,  i  p 

T -     Mule     Mcllai  i-    ii    B    6 

-.  hiess- 

■  i  1 1  i  i  ell, i v, 
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Circle    of    Willis,    arteries    forming 

the v-  L'    b 

Circulation  and  respiration,  develop- 
ment of  organs  of v.  J-     I 

physiology  of. •• -v-  £"  '- 

rhythm  of  mammalian  heart.v.  K-  14 
innervation  of  the  heart v.  K-  14 

Cirrhosis  of  liver,  congenital ii.  J-  1" 

Clavicle,  dislocation  of. '»•  G-    9 

ossification  of v-  J" 

Cleft  palate,  treatment  of  (see  plastic 

operations) »'■  *<-  6< 

Climate,  effects  of. v-  F"  3" 

Climatology  and  balneology v.  E-    1 

medical,  general  questions v.  E-     i 
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Climato-therapy. 


Clitoris,  epithelioma.. 


Cloaca,  human v-  •>• 

Club-foot »'■  J"  l\ 

treatment }}}■  »"  ** 

extirpation  of  astragalus in.  J-  ->p 

pathology }»-J-  29 

prevention  of  traumatic  aneurism 

after  tenotomy }»■  '-  ■-• 

nou-union  after  resection ill.  J-  o" 

Club-hand(see  hands,deformities).iii.  J-  38 

Coal-mines,  air  of  (see  air,  hygiene 

of) v-°-  1* 

Coal-tar.  therapeutic  uses  (see  petro- 

leum) v-  A"u' 

Cobalt,   therapeutic     uses     (see    ni- 

trites) T.A.-1U 

Coca— cocaine,  therapeutic  uses. ..v.  A-  54 
accidents  or  unpleasant  effects.v.  A-  j9 
cocaine    in    petrolatum  or    oleic 

acid v- A"  GO 

Cocaine v-  "     ^ 

poisoning  by y-  J*"    '. 

as  an  anaesthetic m.  O-    » 

collapse ul-  *-*"  . 

in  genito-urinary  surgery }'}'}■£-  f' 

in  oral  surgery lh.  K-  Id 

habit,  effects  of   chronic    intoxi- 
cation  IT"-''  R'  o, 

lesions  in  animals  poisoned  by .11.  D- -il 

uses  in  ocular  disease iv.  B-156 

untoward   effects    in   ocular  dis- 
onse IV.  B-157 


Collapse  from  Chloroform. 
Amy  I  nitrite  inhalation  [gtt. 
3-5],  puncture  of  right  ven- 
tricle, inversion  Of  patient, 
iii.  0-3;  saline  transfusion, 
sodium  chloride,  r>  1 !  !  (6  " 
grm.) ;  caustic  soda,  gr.  A 
(0.5  gnu.) :  distilled  water, 
J  30  (1000.0  gnu.)  ;  to  be 
injected  into  a  vein,  v.  B-32; 
iii'.  0-4. 


Comedo  in  Children. 

Frictions  with  alk.  solutions 
(soap  and  water),  iv.  A-48. 


Conjunctivitis, 
Simple  Catarrhal. 

Creolin  (\f  sol.),  loc.,  iv. 
B-159;  sublimati  I  I  -2500  or 
1-5000),  loc;  I'iiiiiis  sol.:  K 
Hydrarg.biniod.,  I  pt.;  alco- 
hol, alisolut.,  1011  pts.  ;  water, 
20,000  pts.— M.,  iv.  B-161  ; 
uiiijI.  hydrarg.  oxid.  /lav, 
(  gf.  1  to  51  pro  dosi  loc).  use 
with  massage,  iv.  B-161  : 
ergot,  in  acute  stage,  [ext. 
fid..  51  (4.0  grm.)  t.i.d.  in- 
ternally]; hot-water  bath, 
iv.  B-161. 

Reflex  Nasal  Neurosis. 
Remove   primary    cause,    as 
In  pertrophies    of  turbinated 
bones    or    septum,     chronic 
rhinitis,  etc,  iv.  D-31. 


Cocculus  indicus V.  B 

(picrotoxine), therapeutic  uses.V.  A 


lor,    congenital    (see 

cystic  tumor  of  coccyx),...m.I-  14 


Coccyx,  fracture  of  the iii.  G-    5 

Cod-liver   oil    (morrhuol),    therapeu- 
tic uses v.  A-  61 

(   ifl •caffeon v.  B-  11 

noxious  properties  of  (see  airmen 

tation.  hygiene  of  1 v.  G-  21 

Coffee  habit ii-  D-  27 

ne v-  B"  '- 

Colohicum,  therapeutic  uses v.  A-  66 


Granular. 

Creolin  (If  sol.),  iv.  B-159; 
lemon-juice    to     conjunctiv. 
surf.  ev.   6   hrs.,    iv.    B-70; 
multiple  and  daily  scarifica- 
tions of  the  mucosa,   fol.   by 
applie.  cupr.  sulph.  in  glyc- 
erine 1-8;    if  necessary   pre- 
cede with  leeches  to  temples, 
iv.  B-71  :  acute  stage,  irrig. 
sol. sublimati  1  I    1000)  orw/. 
boric  acid  (1-100);  subacute, 
mitigated  stick  argent,  nitr. 
ev.  second  dav  :    tan  11  in   and 
glycerine     (I5S)  — If     more 
chronic,  crystal qf  copper  sul- 
phate, or   sol.  cupr.     sulph. 
I  1   ,  }  to  gran.,  iv.  B-73;  elec- 
tro-cautery,    pointed      elec- 
trode,  "cremate  "   each  tra- 
choma  fol.    level   with    con- 
junctiv.  surface;   if  growth 
'is  dense  apply  Bat  electrode; 
antisept.  compress  and  band- 
age fol.,  iv.  B-83 ;  jequirity 
seeds  (5$    infus.  of    hulled 
grains  in  cold  water;  use  in  6 
hrs.),  iv.  B-160;  cryst.   am- 
mur.  or  sol.  jequirity 
(,',-,   infusion  cold  1 ;  pressure 
to  trachoma  follicles  ;  H  Qui- 
nine gr.  10  to  20  (0.65  to  1.30 
grm.);    glycerine,    31    (31.0 
grm.)— M.   Apply  ev.  morn., 
with  R.  hydrarg.  oxid.flao., 
gr.  4  to 8  (0.26  to  0.52  grm.) ; 
Baseline,  ,,l  (31.0  grm.)     M. 
Apply  ev.  evening  after  enu- 
cleation of  trachoma  bodies  ; 
crush  trach.  fol.,  wash  w  ith 
sublimate  sol.  (1-3000);  drop 
into  sac  copper  sulph.  in  glyc 
erine  ( 1    16)    and    use   mass 
age,   iv.   Ii  73;    molassi  s,  a 
few  drops  into  everted  lower 
lid  ev.  day,  iv.  ii  71. 

Diphtheritic. 
Uucilage  of  turn, in,  loc.; 
/.  mon-juice  ev.  6  lirs.,  loc. ; 
pine-apple  juice,  fresh,  loc. 
t.  i.  d. ;  sol.  pap'dine,  loc, 
t.  i.  d. ;  sol.  pepsim  loc., 
t.  i.  d.,  iv.  B-130. 


Ciliarv  Bodv  (continued). 

Unpigmented     Spindle-Cell    Sarcoma- 
Alt,  iv.  B-87. 
Accommodation  Spasm— Miillerheim,  iv. 
B-S7. 
Muscle,  Spasm  from  Pressure  on  Caro- 
tids—Bull,  iv.  B-142. 
Cinchona,      Therapeutic      Uses— H.     H. 
Rusby,  v.  A-49. 
Quinine  Walts— J.  W.  Mulvev.  J. Weaver, 
A.    U.    Evarts,    C.    Liegeois,    v.  A-49; 
Binz,   Fervers,    de  Beurmauu   and  Yil- 
lejean,   Chasseaud,   H.Corson,    v.  A-50; 
J.  M.  Duncan.  T.  B.  Ross.  E    K.  Weller, 
I.  N.  Love,  Jaccoud,  R.  M.  King.  J.  F. 
Mentzer,  v.  A-51. 
Accidents   and   Unpleasant  Effects— 
Dnerey,    H.  H.  Vernon,    F.  L.  Jenkins. 
Rosenbusch,   v.  A-51 ;    Tomaselli,  Giuf- 
fre,  Carderelli,  Marchiafava.  Fazio.  Bac- 
celli.  Baumgarten,  Keyser,  G.T.Welch, 
v.  A-52. 
Relative  Value  of  Quinine  Salts— Boy  - 
mond.  Sehlagdenhauffer,  Carles,  v.  A-53. 
Circle  of  Willis,    Arteries  forming  the 

— Windle,  v.  L-5. 
Circulation    and  Respiration,   Develop- 
ment of  Organs  of— C  B.  Loekwood 
v.  J -7. 

PlIYSlOLGGV  OF — 

Rhythm     of    Mammalian    Heart— Mo- 
William,   v.   K-12;    Marey,    Gaskell, 

McWilliaui.  v.  K-13. 
Innervation     of    the    Heart —  Pawl  iw. 
v.  K-14. 
Cirrhosis  of    Liver,    Congenital-  A    Ja- 
cobs, ii.  J-10 
Clavicle,    Dislocation  of— Evans,  iii.  GO. 
Climate,    Effects   of— L.   Catat,  Cullimore, 

G.  H.  Younge,  E.  F.  Pla,  v.  F-30. 
Climatology  and  Balneology— George  H. 

Robe.  v.  E. 
Clitoris,    Epithelioma   of— Richet,  ii.  GO. 
Cloaca,   Human— Bonnain,  Chambrelent,   v. 

j-.,o. 
Club-foot— 

Pathology— J.  D.  Bissell,  Pilliet,  J.  Si- 
mon, iii.  J-29. 
Treatment— Phelps,  Howard  Marsh. 
Noble-Smith,  C.  D.  Jones.  W.  J.Wal- 
shaw,  R.  W.  Parker,  Alex.  Ogston, 
Geo.  R.  Fowler,  iii.  J-24  :  Heinecke, 
Dav.  Prince,  N.  M.  Sehaffer,  T.  H. 
Squire,  C  McReynolds,  Swan.  E.  II. 
Bradford,  Geo.  R.  Fowler,  iii.  J-2.">; 
Fowler,  S.  Levy.  iii.  J-25:  Parker. 
Ogston,  Sehaffer,  Hawes,  Levis,  iii. 
J-27;  Heinlein,  Davy,  Swan.  D. 
Prince.  Rochet,  G.  Buchanan,  iii.  J-2H; 
C.  D.  Jones,  H.  B.  Sands,  iii.  J-29. 
Prevention  of  Traumatic  Aneurism 
after  Tenotomy— F.  R.  Fisher.  Wals- 
ham.iii.  J-29. 
Non-union  after  Resection— Marsh,  iii. 


J-30. 
Coca— Cocaine,  Therapeutic  Uses— H.  H. 
Rusby,  Rosenthal,  v.  A-i4  ;  T.D.Dunn, 
A.  Hugetisclimidt.  Souden,  Eklund.  A. 
W.  Kimball,  v.*A-55;  Regnault,  M.  C. 
Corner,  Luton,  Oblinski,  Rosenthal,  II. 
Fenwick,  v.  A-56 ;  Corner,  Hartshorne, 
Tassell,  R.  <>  Cotter,  Edmunds,  Lager- 
heim,  Eklund.  Kirk.  L.  Browne,  Gau- 
thier,  Lustgarten,  v.  A-57;  Eversole,  A. 
Settier,  A.  Piton,  W.  F.  Rochelle,  T.  1*. 
Satterwbite,  v.  A-58;  Szumann,  Ed- 
munds, P.  N.  Barker,  v.  A-59. 

Accidents  i>r  Unpleasant  Effects— R. 
O.  Cotter,  L.  II.  Broughton.  Li.  Pitts.  1). 
Mowat,  A.  Addinsell.D  S.  Booth.  Moi- 
zard  v.  A-59;  Dudley,  McN.  Whistler, 
F  F..x  W.  Rickert,  Anon..  F.  II.  Pot- 
ter, v.  A-60;  Richet,  v.  B-9;  Langlois 
and  Richet,  Mosso,  Hare.  v.  B-10. 

AS      (\       w  1  :si  in  1  n ■  ■  Edin Is,      Geyl, 

Kempt',  Ale/.ais.  Baracz,  iii. 0-6;  llaeucl, 
Jaffe;  Corning,  AUis,  H.  R'drdam,  Fen- 
wick, iii.  0-7. 

Collapse  -Looker,  Mattison,  Szumann,  S. 
Mitchell.  Haenel,  Abadie,  Simes,  iii. 
0-8;  .Mattison.   Langlois  and  Richet,  ni. 

Habit.  Effects  ofChrONIC  INTOXICATION 
Obersteiner,  ii.  D-20. 

1 n^    is     Animals    Poisoned  by— V. 

Zanchevski,  ii.  D-21. 


1st  Col — Co  to  Co. 
2d  Col — Co  to  Co. 
3d  Col.— Co  to  Co. 


GENERAL   INDEX. 


N-19 


GENERAL   INDEX. 


Colic,  nephritic i.  G-  20 

Wilts'  suppression  of  urine i.  G-  20 

diagnosis i.  G-  21 

treatment i.  G-  21 


Colitis,  sublimate i.  D-    7 


Collapse,     intravascular      injections 

in v.  B-  32 


Collinsonia  canadensis,   therapeutic 

uses v.  A-  61 


Colon,  dilatation  of. v.  J-  23 

transverse,    stenosed    and     mis- 
placed  v.  J-  23 


Color    hearing     (see      ear.     physiol- 
ogy)  ...iv.  C-    i 


perception,      subnormal,     statis- 
tics  iv. P-169 


vision  of  the  retina v.  K-  i'< 


Colorado,  winter  resort v.  E-     4 

Springs,  climatology..  v.  E-  22 


Colotomy  for  cancer  of  rectum. ...iii.  D-  21 
technique     of     inguinal     opera- 
tion  iii.  D-  26 

technique  of. iii.  B-  12 


Coma,  diabetic i.  T.-   10 

treatment i.  L-  42 


Comedo  in  children iv.  A-  46 


Comma    bacillus      see    cholera     Asi- 
atic:!!   i.  D- 


Conchilla    Valley    (Cal.),   climatol- 
ogy  v.  E- 


Congo  red.  test  for  acids i.  C-    1 

Conium,  therapeutic  n-es v.  A-  61 

Conjnnctiva,diseases  of iv.  15-  til 

encj  si  iv.  B-  61 

iv.  B-  62 

i  of. r     i:    62 

hemosis iv.  B-  63 

ophthalmia     neonatorum, 

ogy ' iv    B    63 

iv.  15-  61 

treatment iv.  ii-  i;i 

"i.i  l .    etiol- 

iv    I:    68 

lenl 

gumma  I iv.  B-  70 

iv.  It-  71 

B 

lupus  ol 

Bbrolipoma  ol iv.  H-  72 

■■in iv.  11-  ;:, 

spnn_'  catarrh  (hypertrophi 
theli 
in  pertrophy  ••!    lemllunai  fold 

ophthalmia,  purulent \\    1: 

ol  Bel 1-cbiblrcii iv.  I!-  76 

iv    II    77 

Iv.  B    77 

arooma iv.  II-  7> 

spontaneous    haamoTrbfl  ■'■   Irom 

the  normal iv.  B-  77 


THERAPEUSIS. 


lev  11  \,  tivitis  (continued). 
Follicular. 

Galvano-cautery.  delicate 
needle  over  small  areas, 
puncture  each  follicle  ;  if 
confluent  touch  the  area 
lightly.  Expression  of  con- 
tents with  forceps,  iv.  B-69; 
massage  and  pure  pulv.  buric 
acid,  iv.  B-70. 


Syphilitic. 
Mercurial  inunction  ;  potass, 
iodide,  large  doses,  antisep- 
tic washings,  iv.  B-&J. 


"Tea-leaf  Eye"  (from  poul- 
ticing). 
Cleanliness, cocaine  and  atro- 
pine, cold  compresses,  vary- 
ing sol.  of  argent,  nitr., 
leeches  to  temples,  rest  in 
dark  room,  iv.  B-77- 


Constipation-. 
Adults. 

Marble  slab  on  floor, with  hole 
in  it;  use  of  chamber  ;  glyct  r- 
int  [5J£to2(2.0to8.Qgrm.)]; 
by  enema,  i.  D-23  ;  glycerine, 
17115  (1.0  grin.  1.  in  hollow 
suppository;  glycerine  anil 
suppos.,  yeast  em  <•,,* ; 
decoct,  tobacco,  51  ad  01  (4.0 
grin,  ad  %  litre);  half  used  at 
massage  of  colon  from 
right  to  left,  percussion  and 
titillation  of  anus:  if  from 
neurasthenia,  irritation  of 
skin  and  ice-bags  to  abdomi- 
nal wall ;  if  from  chr.  peri- 
tonitis and  perityphlitis. 
in  --age,  i.  D-24;  Bueler's 
massage  of  abd.  walls,  i.  D- 
25. 


Congenital. 

Bnomata  rather  than    laxa- 
ti\''s  per  orem,  ii.  J-9. 


Infantile. 
Syrup,  one  teaspoonful  1  i.d, 
before  nursing;  u  alt  r,  u  hen 
■I  i'.  urine; 

'    foods    and    malted 
E-29;    gly 
(  ;  on    grm.  1.    bj    •  1 

. 
Ttl>,  (0.032  grm,  I;   tr.bella- 
1    .-it.    10   (0  32  grm.  1  ; 
gtt.     20    1  1   ; 
in/as.   caluml 
HI  (2.64gnn  1     M 
Brst  t.i.d.   later onl)  I 
one...    I;  Ei  1  . ,,  tea 
■  '■1   tf.l    !  11|  I0to6 

LTIII  ll|   I     I    . 

■  to  0.32  grm 

1;        ;  -    in  in  1.. 

grm.  1 :  tr.  unci*  vnm 

.,uu,i  • 

"I      \l 

dose   al    Ii   III 

and  'nil mi .ti  deoool  ion  ;  ca.  1  - 

vomica,    in 

i  1        mxtfliu  tin 
i 

1    when 
bUiols  are  dry,  i.  E.-30. 
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Coca  (continued). 

in  (Jenito-urinarv  Surgery — H.  Phelip, 
Nelaton,    iii.    C-35;    He  held.  Annual, 

1888,  Clictu 1.  ,1.  Clark  Stewart.  II.  C. 

Simes.  iii.  1     . 
in    Oral    Surgery  — Hngenschmidt,    iii. 

K-13. 
Poisoning  by— Zanchevski.  v.  C-7. 
Uses   in    Ocular    Disease — Jonrevitsch, 
iv.    Ii-l.'iii  ;     Maklakoff.    Wicherkiewicz, 
Herrnheiser,  iv.  B-lo7. 
Untoward  Effects  in  Ocular  Disease 
Ai  r.s.  Abadie,  iv.  B-157. 
COCCULUs"  INDICUS     (PlCROTOXINE),     THERA- 
PEUTIC Uses— Mary  P.  Jacobi,  v.  A-60; 
Mary  P.  Jacobi,  v.  B-10. 
C01  n  x.  Fracture  of  the— W.  J.  Jolly,  iii. 

G-5. 
Cod-liver  Oil  (Morrhuol),   Therapeutic 
Uses— \V.  B.   Morrison,  G.  See,  Anon., 
Chasseand,  v.  A-61. 
Coffee  ok  Caffeon— Marshall  and  Hare,  v. 
B-ll. 
Habit— Guelliot.  ii.  D-27. 
Colchicine— Obolonski,    Vulpian.    Sehiitzen- 
berger,   v.   B-12;    Obolonski,  Erdmann, 
Mandelin,  v.  B-13. 
Colchicum,  Therapeutic  Uses— I.  B.  Yeo, 

v.  A-61. 
Colic,  Nephritic — 

Wilt's      Suppression     of     Urine— W. 

Briggs.  i.  G-20. 
I)i  \i, nosis— Rendu,  i.  G-21. 
Treatment— M.  O.  Eund.  i.  G-21. 
Colitis,  Sublimate — Virchow,  i.  D-7. 
Collapse,  Intravascular  Injections  in— 

Diakouott,  Schwarz,  v.  B-32. 
Collinsonia      Canadensis.      Therapeutic 
Uses— Oliver,  v.  A-61. 
Dilatation  of— Walther.  v.  J-23. 
Tr  insverse,  Stenosed  ami  Misplaced— 
Lyot,  v.  J-23. 
Color  Perception.  Subnormal,  Statistics— 

Deneffe,  Minder,  iv.  B-169. 
COLOR  ido,  Winter  Resort— W.  S.Brown,  v. 
E  4. 
Springs— Climatology — S.   E.   Solly,  W. 
A.  Jayne,  B.  P.  Anderson,  v.  E-22. 
Colotomy   for  Cancer  of  Rectum— H.  W. 
Allingham,   Jr..   iii.   D-21  :    Allingham, 
Sr.,  iii.  D-22;    Treves.    Allingham,   Sr., 
iii.  D-23;  Treves,  iii.  D-24. 
Technique    of     Inguinal   Operation— 

Cripps,  iii   D 
Technique  OF— Knie,    Maydl.    C.    Lauen- 
stein.  Pamnu,  Littre.  iii.    B-43  ;   Lauen- 
stein.  Maydl,  iii.  IS-41. 
Comedo,  in  Children— T.  C.  Fox,  Mackenzie, 
Cro.k.r,  ,1.  Cesar,  iv.   A-Pi;   T.  C  Fox, 
iv.  A   1- 
Conchilla   Valley  (Cal),  Climatology— 

Walter  Liudley,  v.  E-5. 
Conium,  Therapei  nc  Uses.— Whitla,  v.  A-61. 

CONJTJ  Mill  v.   Di-I  vses  of — 

Encysii.ii    Eye— Stone,   F.   B.Wilson,  iv. 

B-61. 
Ami  ink     Discoloration    Silex,     P.    J. 

Ill  en  .011.  iv.    B  62. 
Aki.vri.i  of    Grossmann,  iv.  B-ti2. 
Ai  ■  1 1   Chemosis    de  S  hweinitz.iv.  B-63. 
( 1  pi  1 1 11  \  1  mi  1  Neonatorum 
Etiologj     Mules,ri 
Symptomatology     Mule  ii    1:  64 
It.  in, 1  nl     Mules,  i>     B-64  :  Graefe,  iv. 
B-65;      Kaltenbach,     Nebel,      1       m 
\ -Ibid.   Bell,  Roux, 
[llingworth,    D'Oench,   iv.    B- 
67:    Crede,     Lloyd    Owen,    Cmtolla, 
Tillev.  Howe,  iv.  B-68. 
1  ipiiiii  inn.  GONORRHa  vi 

Etiology  -Bnrnie,  Frague,  i>    B  I  - 
Treatment     Tiffany,    iv.    B-68;   Fryer, 
Alt.    \     B    C     v.liidc   Oliver   and 
Gould,  Reich,  Thompson,  iv.  1:    9 
iii  mm  v    in     Palpebral    Trousseau,    iv. 

B-70, 
Pemphii  is    Tiilej .  ,%    B-71 
Polypus    01     Grossmann,    Elsching,    iv. 

1171 
NON-PIGMENTI  D     BARi  UN  1     01       I 

afeld,  iv.  B  71 
I.i  11  s  of    Gillel  de  Grandmont,  iv.   B-71. 
Fibbolipoma    of    Prout,    Lennox, 

iv    B 

(vi  vkuii     i  HTPI  H  I  llollll  <     Epi- 
iijeliala  .Estivis;    Emincrt,  iv.  B-76. 
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WITHERSTINE. 


1st  Col Co  to  Cr. 

2d  Col — Co  to  Co. 
3d  Col.— Co  to  Co. 
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Conjunctivitis,  cocaine iv.  B-  62 

syphilitic iv.  B-  69 

granular iv.  B-  70,72 

with  ichthyosis iv.  B-  74 

reflex  nasal   neurosis iv.  D-  31 

Constipation,  congenital ii.  .1-  9 

treatment i.  D-  23 

infantile i.  E-  29 

etiology i.  E-  29 

chronic,  electrolysis  in  v.  D-  l!t 

due  to  ulceration  of  rectum iii.  D-  35 

Contagious  diseases,  hospitals  for..v.  G-  30 

Contraction,  Dupuytren's ii.  B-  65 

Contractures ii.  B-  64 

Conns  terminalis,  traumatic  lesion  of 

(see  myelitis) ii.  A-112 

Convulsions,  infantile,   etiology  and 

treatment !....ii.  B     B 

in  the  newborn ii.  J-  15 

Copper,    therapeutic    uses    (see    cu- 
prum)  v.  A-  67 

Cornea,  diseases  of iv.  B-  78 

Von      Hi]. pel's     transplantation 

of iv.  B-  78 

opacities  of iv.  B-  81 

fracture  of iv.  B-  81 

foreign  bodies  in iv.  IS-  81 

phlyctenular  keratitis iv.  B-  81 

ulcer  of iv.  B-  81 

hypopion  keratitis iv.  B-  83 

keratitis,  congenital iv.  B-  83 

staphyloma  eornese iv.  B-  83 

fibroma  of iv.  B-  S4 

dermoid  tumor  of. iv.  B-  84 

epithelioma  of. iv.  B-  84 

cicatricial  fibroma  of. iv.  B-  81 

primitive  tumors  of iv.  B-  84 

pigment  mass  in  anterior  cham- 
ber  iv.  B-  84 

Corn-silk  (see  stigmata  maidis)  ...v.  A-139 


Coroner's  system,  considerations  on. 

iv.  II-  11 

Corpulence,  mineral  waters  in v.  E-  35 


Cortex  cerebri,  convulsions  and   hy- 
perpyrexia    from     chemical 

irritation  of. ii.  A-     1 

influence   of.    on    salivary    secre- 

tion '. ii.  A-    1 

proof  of  excitability  of. ii.  A-    1 

i'  lory     -\  mptoms     in     lesions 
of. .". ii.  A-  21 


Coryza  (see  rhinitis,  acute) iv.  I)-    1 

Coulomh,  tin' v.  D-  11 


rical,  "i  male  (see  hip- 
joint  diseasi     iii.  J-  21 


Crachotement ii.  E-  61 


iwers' ii.  B-  fit 

writers' n     I;  i,l 

clarionet-players' ii.  I!-  fi.ri 

'  ■        ii    i:  r,;. 

ii.  11-  65 

foot  ball    and    base  ball    pi  a 

'  ii.  B-  65 
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Convulsions  in  the  Newborn. 
An  enema  with  glycerine  to 
produce  catharsis :  induce 
vomiting  by  tickling  throat 
with  a  feather  or  by  giving 
syr.  ipecac,  between  the 
spasms;  if  inefficient  give 
enema  of  tysodte  sulph.,  .V-. 
(15.11  grm.)  ;   fol.  sennas,    31 

■  (4.0  grm.);  aqua:,  %W:Z  (200 
grm.);  if  inert',  give  inlial.  of 
chlorof.  orcsther.  and  enema 
of  R,  chloral  hydrat.,  gr.  7J£ 
(0.50  grin.) ;  iinct.  moi  •  In, 
gtt.  10;  <u,nw,  SI  55  (50.0 
grm.);  admin,  in  two  por- 
tions with  glass  syringe;  if 
attack  persists  give  warm 
mustard  bath,  ii.  J-lfi. 

Infantile. 
Purgative  enema  and  emesis, 
by  tickling  fauces  or  syr. 
ipecac  [51  (4.0  grm.)];  in- 
halation of  ether  or  chloro- 
form,  enemata  chloral  //>/- 
drale  [gr.  2  to  4  (.12  to  .25 
grm.)  in  a  tablespoonful  of 
sweetened  gum-water  .-  re- 
peat in  15  or  20  min.  if  re- 
quired], followed  by  mustard 
bath  or  blister  on  the  neck; 
if  uremic,  apply  leeches  be- 
hind ears;  pot.  brom.  after 
convulsions  cease,  ii.  B-4S; 
morph.sulph.  gr.  1-48(0.001  I 
grm.)  hypod.  ev.  20  min., 
if  required,  ii.  B-49;  nerve 
piessure,  ii.  B-73. 


Cornea. 
Hypopion  Keratitis. 
Galvano-cautery ;  sublimate 
sol.  (1-501)0)  hourly.  Hooding 
the  eye,  less  often  as  hy- 
popion decreases;  sublimate 
sol.  (1-4000),  sublimate  sol. 
(1-8000),  iv.B-83;  creolin  I  I 
ol.)  Inc..  iv.  B-159;  iodo- 
form and  vaseline  (1—10),  iv. 
B-161. 

Keratitis  Phlyctenular. 
I'iii/I.  hydrarg.  oxid.  flor., 
pts.  3:  vaseline,  pts.500— M. 
Nig.:  Small  piece  once  daily 
into  eye,  and  warm  bone 
acid  sol.  "ii  compresses  for 
'4  hr.  at  a  timo,  massage,  iv. 
B-8I :  dietetic  management, 
iv.  B-83;  antipyrin,  gr.  3% 
(0.25  grm.)  hypod.  in  tem- 
ple, iv.  B:160. 

Or  ICITY. 
Von  Hippie's  op.,  iv.  B-78; 
galvanism  (cathode  to  eye, 
but  if  eye  becomes  congested 
use  anode),  iv.  B-81.  Anti- 
pyrine  and  calomel,  dnsted 
into  the  eye,  iv.  B-160. 

PTERYGIUM. 

Bxsection    from    cornea    and  [ 
conjunctiva;  evulsion;  Hob- 
by's op.,  iv.  B-75. 

si  Min  com  s  Corner. 

Equatorial  sclerotomy  ;  ex- 
ection  (Thompson's  op.),  iv. 
B-83;  antipyrin  and  calomel 
locally  as  dusting  powder,  iv. 
i;  ion. 

Dermoid  Tumor  of. 
Removal,  thermo-cautery  to 

spot.  iv.  B-84. 

Primitive  Tumor  of. 
It     superficial     anil     small, 
cautery  ;   if  trouble  prod,  in 
deeper    tunics,    ablation    oi 
ant.  port,  of  globe,  iv.  B-81. 
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Conjunctiva  (continued). 

Hypertrophy     of    Semilunar    Fold— 

Maklakotf,  Rovxmchevitch,  iv.  B-70. 
Ophthalmia,  Purulent— Littlejolm,  iv.  B- 
76;     Dahney,    Wurdemann,    Reynolds, 
"Williams,   ii  t  •  s,  iv.  B-77 ;  C   Smiih.  rv, 
B-78. 
Melanosarcoma  — Fuster,     Chiralt,      iv. 

B-78. 
Spontaneous    H^e.vorrhage   from    the 
Normal — Perlia,  iv.  B-77. 
Conjunctivitis— 

Cocaine— Kipp,   Mittendorf,   Ayres,   iv. 

B-62. 
Syphilitic— Goldzieher,  Sattler,  iv.  B-69; 

Goldzieher,  Alexander,  iv.  B-70. 
Granular— Abadie,  Petresco,    Jacobcon, 
Landolt,   iv.    B-70;  Abadie,   iv.    15-71  ; 
Surgeon-Major     Mam-he,      iv.     B-72 ; 
Petresco,      Sattler,    Michel.     Neisser, 
Poncet,   Yoac.im,   Kinney,   Harrison, 
Gammil,  Wadziasky,  iv.  B-73;  Makla- 
kotf, Peounoff,  Burnett,  Jackson.  Boi- 
ler, Wolfcer,  Ait.  Harrison,  iv.    B-74j 
Gibson,  iv.  B-75;  Snell.  iv.  B-78. 
Reflex   Nasal    Neurosis— Gruening,    iv. 
D-31. 
Pterygium— Baudry.  Hornei',  "Wells,  Pon- 
cet,Dudley  Km  Holds.  Wright,  Hobby,  iv. 
B-75;    Cutter,   Calhoun,    Dibble,    Chis- 
olm,  Marlow,  iv.  B-76. 
Constipation,  Chronic,  Electrolysis  in— 
G.  B.  Dozier,  v.  D-19. 
Congenital— A.  Jacobi,  Hirschsprung,  ii. 

J-9. 
Infantile— 

Etiology— Eustace   Smith,  i.  E-29. 
Treatment— Eustace     Smith,     i.     E-29; 
Weaver.  Jacobi.    Eustace   Smith,  i.  E- 
30;    Hirschsprung,  i.  E-31 ;  Williams, 
A  looker,  i.  D-23;    Vamossy,    Seifert, 
Boas.  Griffith,  Hardin,  Hurley,  Green- 
ley,  Anon.,  i.  D-24 ;  Bueler,  i.  D-25. 
Contagious  Diseases,  Hospitals  for— Bu- 
chanan,   de   Pietra   Santa,    L.    Colin,  v. 
G-30;  Felix,  Bohne,  v.  G-31. 
Contraction,     Dupuytren's— Rinne,  Abbe, 

Trelat,  Dupuytren,  ii.  B-65. 
Contractures— Bl'ocq,  ii.  B-M. 
Convulsions,     Infantile— 

Etiology  and  Treatment — Simon,  ii.   B- 
48;   Grancher,  Coutts,   Novi,   Ritten- 
house,  ii.  B-49. 
in  the  Newborn— Simon,  ii.  J-15  ;   Trous- 
seau, ii.  J-16. 
Cornea.      Diseases      of— von      Hippel's 
Transplantation     of  —  von     Hippel, 
Adamiick.   Revelli,  Annual,  18SS,  Noel- 
sen   and  Angelucci,  Descemet.  iv.  B-7S  ; 
Leber,   Descemet,  Wangenmanii,  L.  W. 
Fox,    iv.    B-70;    von    Hippel,    Chisolm, 
Straw-bridge,  iv.  B-80. 
Opacities  of— Hall,  iv.  B-81. 
Fracture  of— Solomon,   Percy  Dunn,  iv. 

B-81. 
Foreign    Bodies    in— Ritter,    Straub,  iv. 

B-81. 
Phlyctenular     Keratitis  —  Trousseau, 

Borck.  iv.  B-81. 
Ulcer  of— Keyser,  Harlan,  iv.  B-81 ;  Eug. 
Smith,   Fergus.  Callan,  Tiffany,   Wolfe, 
iv,  B-82;  Mittendorf,  Kuritzyu,  iv.  B-8S. 
Hypopion     Keratitis   —   Abd-el  Kader- 
Benn-Herim.  Hotz,  Chilton,  J.  11.  Stew- 
art, St.  John  Roosa,  h    B  83 
Keratitis,    Congenital — Randolph,     iv. 

B-83. 
Staphyloma  Corne.-e— Dujardin,  Thomp- 
son, Williams,  iv.  B-83 ;  Bernheimer,  iv. 
B-84. 
Fibroma  op-  Scott  and  Storey,  iv.  B-S4, 
Dermoid    Tumor—  Antokonenko,    Makla- 
kotf, iv.  B-84. 
Epithelioma  jOf  -Emrys  Jones  and  Peter 

l-'ako.  iv.    B-84. 

i  i.  ltricial   Fibroma  op — Silex,  iv.  B-84. 
PRIMITIVE  TUMORS    OP     A-    .1      I'linas.   iv. 

B-84. 
Pigment  Mass  in    Anterior  Chamber— 

Bock.  iv.  B-Sl. 

Coroner's    System,    Consideration    on— 

Comm.  Am.  Med.  Ass'n,  iv.  11-11;  Eaton, 
iv.  H-12. 

I'niii'i  1 1  mi  .  Mineral  Waters  in— Boudon- 
neau,  v.  E-35. 


1st  Col — Cr  to  Cy. 
2d  Col.— Co  to  Cy. 
3d  Col — Co  to  Cy. 
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Cranio-cerebral     topography,    land- 
marks  iii-  A-    2 

Craniometry ii-  A-  89 

Craniotomy,  abdominal  section  or  in- 
duction of  labor |i-  I-  26 

comparative  results ii.  I-  28 

Cranium  of   infants,    traumatic    de- 
fects  ii.  A-  S8 

Creasote,  therapeutic  uses v.  A-  C.5 

Creatinine  in  urine iv.  L-  36 

Cremation  (see  dead,  disposal  of  )..v.  G-    4 

Creolin ! v.  B-  13 

surgical  dressing iii.  P-  12 

therapeutic  uses v.  A-  62 

and  iodoform  powder  dressing. iii.  P-  13 
in  ocular  disease iv.  B-159 


Cricoid    cartilage,  perichondritis    of. 
iv.  G- 


Cryptococcus  Xanthogenicus  (see  yel- 
low fever; i.  H-  70 


Cryptorchidismus v.  J- 

Culture  media v.  I- 

milk-rice v.  I- 

alhuminate  of  soda v.  I- 

color  method v.  I- 

agar-agar v.  I- 

Cultures,  Schimmelhusch's  modifica- 
tion of  Koch's  plate-cul- 
tures  v.  I- 

Buchner's  tube-cultures v.  I- 

Frankel-Esmarch    plate-culture. 

v.  I- 
Jeffries'  tube-cultures v.  I- 


TUERAFEUSIS. 


Cuprum    (copper),    therapeutic 

v.  A- 67 

Curare,  therapeutic  uses v.  A-  67 

congenital j.  B-  32 

pathology i.  B-  32 

diagnosis    tables  i.  B- 33 

prognosis  and  treatment i.  B-  35 

Cyclopia v.  J-  39 

Cyrtometer,  Wilson's iii.  A-    3 

Cystalgia i-  G-   13 

mor  ol              congeni  tal  .i  i  i .  1  m 

.■I  labii :,                     i     ii.  G-  3 

.,i  the  hi  mi  n  eehyraen  ii.  G  6 
(multiple)    "I    the    hymen 

hymen) ii   G  . 

I  ii   G-  13 

tumors  "i  breasts iii.  I-  12 
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■  ol  i  he  ikin ii     I     24 

■   >rd 

C\  sticercns  I      ; 

i.  F-  B,  "    \    7- 

•  i  i ye    i.  F-    9 

■  i   i.     12 

etiolog  i.  G-  42 

ii  i .  I      i .i 

irrigation  wi 

itj     in  i      I" 

tubercular iii   (     I J 

one  I  tibia) iii    I.    22 

of  bur  pharynx, 

tumors) i-     I 

post-pharyi  ■  irynx, 

tumor  i  a .  i       I 


CORNE  \  (continued). 
Ulcer. 

XTngt.  iodoform  :    • 

stillation,  iv.  B-81;  jequirily 
in  very  small  doses  loc.  to 
cornea:  iodoform  vapor,com- 
press  and  bandage;  if  slough, 

remove  with  spoon;  ( ainize 

eye,  cleanse  ulcer,  swab  with 
8ol.arg.nit.  (-'  I  daily;  elec- 
tro-cautery,:: ' 

and  bandage,  iv.  B-"-^  :  creo- 
lin 1 1'/.:  sol.)  loc.,  iv.  B-159; 
xtngt.  hydrarg.  oj  id.  flav., 
U.  S.  P.  (gr.  51  pro  dosi  loc). 
with  massage,  iv.  B-16I. 


Corns. 

By  Collodii.  100  pts.;  ac.  utili- 
cylici,  10  pts.;  t?nl>intlt. 
nenet.,  1  pt. ;  chlorophyli, 
q.  s.— M.,  v.  A-133. 


Cyanosis. 
Of  Newborn. 

Allow  stump  of  cord  to  bleed 
a  little  before  ligating  it.  or 
even  encourage  it  by  giving 
warm  bath  to  infant,  ii.  J-7  ; 
artificial  respiration,  ii.  J-S. 


Of  Early  Life. 

Treatment  is  general ;  read- 
ily assimilated  food;  if  severe, 
favor  circulation  by  positive 
and     artificial     respiration; 

venesection  to  relieve   hi 1 

pressure:  oxygen  inhala. ; 
pneumatic  differentiation ; 
anodyii'-x  if  necessary  ;  car- 
dial- stimulants  if  cardiac 
failure,  i.  B-35. 


Cyst  of  Bone  (Tikia). 
Trephining,  iii.  E-22. 


Cystitis. 
Internal  Treatment. 
Salol.  [gr.  5  to  30  (0 
grm.)],  calcii  hippurat.  [gr 

i  to  10    (0    !  •  ' 6    grm.)], 

arbutim  |  gr,  3  to  15  (0.18  to 
0    rm.)J,  pichi  ext.  lid.  |  15 

drops   ei     A   1 

aaccliarim  [gr.  %  to 

to  0  33  grm  liba  [Tf| 

30  to  60  (2.U  to   1  11  grm.)  |. 

1  1 ,  1  ■ 

daih  ,  I  \    III . 

•'  /id-  ■  ■'-  ": 

m     1  i.d.,  \ .  A -til. 

I.iiru      I   It]       ' 

[njei  tion    of     bladder     1  bj 

abovi  1       foil.; 

1;     Quint <ph 

mucilagvin  M  .  L'l  U 
.1,1,1.1    tepid 

(1000.0  pliin 

11 
1.  11,-oin- ;  pal 

ted  Bnid,  iii   1 !  16      I" 
I 

"III:   ' ■    <■■  id   sol     I  I    '    . 

K    l/o 

1/  bull.  lOOpts.  •■ 
ll'pi         M 

lOpte  .<iq.dentil.butl.  limits.. 
ar.bori,  r.q  1      M     il     I 
sol.    antipyriii    ( '.. 


Cortex  Cerebri,  Convulsions  and  Hyper- 
pyrexia   from   Chemical  Irritation 

of — Land. .is.  ii,  A-l  :  Jackson,  ii.  A-l. 
Influence  of,  "n  Salivary  Secretion— 

Bechterew,   Mislawski,   Li-pine,   Roche- 

fontaine,  ii.  A-l. 
Proof     of    Excitability    of— Carbalho, 

(.  .It/.,   ii.  A-l. 
Sensory  Symptoms  in  Lesions  of— Heus- 

ner.  ii.  A-21. 

Craniometry— Peterson,  Benedikt,  Luys, 
-M.tz.  Land. .It.  ii.  A-89;  Benedikt,  'ii. 
\  90. 

Craniotomy,  Abdominal  Section,  or  In- 
duction of  Labor— Wyder,  Crede, 
Breisky,  Spiegelberg,  Porro,  Sanger, 
ii.I--!7;  Garrigucs.  Kaltenkirli.  -inner, 
Spencer  Wells,  Kehrer,  Lungren,  Zwei- 
fel.  ii.  1-28;  Wyder,  ii.  1-29. 
Comparative  Results— Leopold,  Korn, 
Lohmann,  Prager,  Wyder,  ii.  1-28, 

Cranium  of  Infants,  Traumatic  Defects 
—Henoch,  ii.  A-88. 

Creasote,  Therapeutic  Uses— Groh.  Lani- 
siee,  Bushnvetf.  Wildhagen,  v.  A-65; 
Hopmann,  Legroux,  Soltmann,  Rosen- 
busch,  J,  Rosenthal,  Petzold,  v.  A-66. 

Creolin— Neudiirfer,  Eisenberg,  v.  B-13. 
in  Ocular  Disease— Purtscher,  Kazan- 
row,  Mergl,  Griinhut,  Grossmann, 
iv.  B-159. 
Therapeutic  Uses  -Annual,  1888,  K..r- 
tiim.  Neudiirfer.  v.  A-62;  A.  1 1 i  1  lor, 
Jessner,  Spaeth,  Baunim,  v.  A-63;  V. 
Martini,  Born,  anion,  Klamann, 
Rausche,  E.  A.  Otis,  Frohner,  v.  A-64; 
M.  Pleskoff,  J.  Munk,  Schnitzler, 
v.  A-65. 

Cricoid  Cartilage,  Perichondritis   of— 

R.    J.    Pye  Smith,    iv.     G-6 ;    Jlaylard, 
Nuun,  iv.  G-7. 
Cryptorchidismus    A.    M.    Pickett,    Wood- 
ward. Lockvi 1.  v.J-29;  Sibley,  v.  J-3n. 

Culture  Media— 

Milk-Rice,  Soyka,  v.  I-t. 

Albuminate    of    Soda— Tarchanoff,  Kol- 

esnikoff,  v.  1-5. 
COLOR  M  ki  mm  -  N'.'-nx'.-r.-ith.  v.  1-5. 
AGAR-AGAR— E.     F.      Fla,      Chaiiiherland, 
v.  1-6. 
Cultures— 

Sehiinineli.ns.il,   Koch,   H.    Buchner,    Lii- 
deritz.    C.   Frankel,   Esmarch,    Jeffries, 
v.  1-7. 
Cuprum    (Goiter).    Therapeutic     Uses— 
Luton.  Blanc,  v.  A-li7. 

(ii;vi;i,       Theratkutic       Uses— Planchon. 

v.  A-i.;. 
CYA  Musis,  ( '1 INGENITA  L. 

Pathology      Morrison,      Trans.      Path. 

Soc'y,  Loud     i    B  32 
Diagnosi  ■     Morrison,  i.  B-33. 
Pi  ignosis     and      Treatment     M 

1 1-.  Quimby,  1    B  3  i 

Cyclopi  1      \  alude,      1 .     J-39  1     1  Is  ai 

v.  .1    III. 

Cyrtometer,  Wilson's    Claude  Wilson,  iii. 
\  i. 

Cyst  of  Boni   i'i  ibi  >  1     Bryant,  iii.  E  22 

Cystic  Ti  nofl   ccyx,  1  ongek itai     W 

\   Mackay    Bnu  e,  Bland  Sutton.  11  d 
in    1  Ii:  Sutton,  Hodges,  iii.  t-15. 
Ti  m...         1]     Bri      1       Reclus,    Brissaud, 
Mi.  Quenu,  Tiilaux   and    P 

\  61  1.  11. 1     11      [-12;    Robei  1     I  >rej  loss, 
Holgei   M'.  -'...i    1:  ivsin  ;,  I  13. 

1  ...   1  in  Sk  1  n     Kahler,  ii     \  24 
of  thi  Cord— B      Ms 

.     '  1;   Blani  ha  rd    11 

Humbert,    Knchei lister,    Uolli  11 

Heller,  Lai Ibene,  i.  F  7. 

or  1  in    Hi.  »i  N     Gratia,  Bollir   91     I  In       I 
Vogel    H     \i  msl  I""     '    F-8;  Schs 
K  ii.!.  .        1   9 

11     Eyi      Denl     hmann    i     1   9     G01 

■     Low  in,  1  Ippenheim 
Remak,    Bernhardt,    Anon.,  Gavoy,    ii 
A  78, 

1  I'Him- 

:  hi.  \      \  i.T. 



Etiology   and     S\  mpl :c 

Boldt,   i. 
G-I-.    liny. .11,    Hartmann,     Lavaux, 
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WITHERSTINE. 


1st  Col.— Cy  to  De. 
2d  <JoI — Cv  to  I>i. 
3d  Col — Cy  to  Di. 
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Cysts  of  the  kidney i.  G-  34 

ovarian ii.  F-   15 

parovarian ii.  F-  17 

intraligamentary, , ii.  F-   18 

dermoid  of  ovary ii.  F-  18 

of  pancreas i.  C-  45 

Cystoma  of  larynx  (see  larynx,  mor- 
bid growths  of) iv.  G-  17 

Cystosarooma  of  breasts iii.  I-  13 

Cystoscope,  the iii.  C-  25 

Cystotomy.   Langenbuch's   subpubic 

(see  calculus,  urinary). ..iii.  C-  23 

Cythajraolysis iv.  L-  39 

Cytisus  laburnum  (cystini),  thera- 
peutic uses  v.  A-  C>7 

Cytoplasm  and  tissue  develop- 
ment  v.  J-     1 

Davos  and  the  Engadine  Valley. ..v.  E-  20 


Dead,  disposal  of  the v.  G-  4 

inhumation v.  G-  4 

cremation v.  G-  4 

pit-burial v.  G-  6 

savage  customs v.  G-  7 

embalming v.  G-  7 


Deaf-mutism,  simulation  of. iv.  C-  51 


Deafness,  nervous iv.  C-  19 

(reflex),  from   compression  of  re- 
current laryngeal  by  a  tumor. 

iv.  C-  26 


Death  by  drowning iv.  II-  15 

by  hanging iv.  II-  17 

causes  of  sudden iv.  II-  10 


Death-rates v.  F-  5 

effect     of    geological     structure 

on v.  F-  6 

in  Dublin  and  London v.  F-  6 

in  Madrid v.  F-  6 

in  France v.  F-  9 


Deaths     from     chloroform      inhala- 
tion  iii.  ( I-     I 

from  ether iii.  <>-    5 

from  ethyl  bromide iii.  i 1-  17 

judicial   investigation   of  t  iolenl 

iv.  11-11 


Degeneration  reaction v.  D-  12 


Delirium,  chronic ii.  ( •-  23 


Delivery,    i i   recenl iv.  II-  18 


i    therapeutic 
i    \    63 


THERAPEUSIS. 


Cystitis  {continued). 

A-28;  creatine  sol.  (%  $,), 
v.  A-63  ;  lavage  (careful  reg- 
ulation of  pressure).  R>  Sol. 
addiborici.  K  Acidi  borici, 
pts.  15;  magnesii  carb.,  pt.  I; 
aq.  bullientis,  pts.  100— M ; 
sol.  argenti  nitratis,  i.  G-44. 
14  Acid,  carbolici,  pts.  5;  aq. 
chloroform),  pts.  1000— Mix, 
i.  G-45. 

Tubercular. 
Suprapubic  cystotomy,  dilate 
neck  of  bladder  (int.)  with 
the  finger,  paint  bladder 
with  iodqformed  oil  j  supra- 
pubic cystotomy,  scrape 
bladder  freely,  and  touch 
it  with  a  point  of  thermo- 
cautery, iii.  C-18. 

Delirium  Tremens. 

Wine,  hill,  is  in  mod.  doses, 
and  sol.  chloral  (8-120)  ;,\, 
fol.  by  33j  hourly  till  pat. 
sleeps,  i.  A-61. 

Dengue. 

Ipecac,  tartar  emetic,  and 
antimony,  fol.  by  antipyrin 
until  fever  and  pains  have 
gone,  i.  H-77. 

Diabetes  Insipidus. 
In  Children. 
Ext.   ergot,  5J£   (2.0  grm.) ; 
atropia,   gr.    1-100    (0.00065 
grm.).  daily  to  child  of  5  yrs.  ; 
strychnia,  gr.  1-100  (0.00065 
grm.).  t.i.d.,  i.   L-17 ;    anti- 
pyrin  I  gr.  3  to  III  (11.19  to  0.64 
grm.)].  t.i.d.,  iv.  L-4. 
In  Adult. 
Spts.tu,rpentine,l5  to  20  drops, 
t.i.d. :  ext.  vali  Han,  5  2  (7.77 
grm.)   daily;  antipyrin,   gr. 
15    (1.0  grm.),    t.i.d. :    anti- 
pyrin, gr.  15  to  25  (1.00  to  1 .03 
grin.),   t.i.d.,   i.   L-17:   rhus 

„ron,nli,;,s.//,l.  ,  ,1.  [111.15  tO 

60(1.(1  to 4.0 grm.)],  v.  A-128. 
Diabetes  Mellitus. 
Medicinal  Treatment. 
Anti-diabetic  diet  and  cam- 
phor-water [  3  2to8  (8  to 31 
grm.)]     till    sugar    reaches 


minimi 

in,  then  codeine phos- 

phate  | 

gr.  !..  to 3  (0.032  to  .19 

grm. )  ] 

begin  small  dose,  in- 

crease 

to  tolerance   [gr.    27 

S 

in. )]  daily;  slowly  re- 

igand  finally  remove; 

slrbl.li 

•t  and  camphor-water 

for  one 

week,  then  give  mor- 

to 


(0.008  toO.032)  |,  at  first  small 
dose,  increasing  [gr.  6.3 
(0.40  grm)]  as  long  as  effect 
on  sugar,  then  decrease,  i. 
L-28. 

Ml  LB  TRE  i  I  MEN  I       M  ISSAGE. 

Gaertm  .  -    pparatus,  i  L-32. 

Hoffmi  ister's  Treatment. 
Carlsbad,  i.  1,  33;  morphine, 
gr  l  to  3  (0.065  to  0.19)  dailj 
exercise,  fresh  air,  nitrogen- 
ous   food,    alkaline     waters 
(Vichy  I.  i.  L-34. 

Alkaline  Treatment  with 
Diet.  i.  L-35;  sod.  carb. 
gr.  75  (5.0  grm.),  water,  o  2 

I  1 grm.)       M.;      taken 

dailj  i  K  lithium  carb.  gr.  3 
(0.19  grm.),  sod.  arsen. 
gr.  I  III  (0.0065 grm.),  water, 

02 : i     M.;  taken 

daili  ;  strychnia,  in  increa 
ing  .loses,  gr.  1-60  to  l-lii 
I  iwill  to  mil  grm.)  daily,  i. 
L-36;  jambul  <  r.t.  il  6  to  3 
drops;  jambul  infusion(l-10) 
34(124  grm.  i;  fambulpowdi  r 
gr.  :;  to  5  (0.19  to  0.32  grm.), 
i.  1,-37:  antipyrin,  gr.  30  to 90 
(2.0to6.0grm.)  daily.  i.L-38; 
ialol,  gr.  15  (1.0  'grm.)  1 
times   daily,  i.    L-39  ;    ■■■"<•- 
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Cystitis  (continued). 

Malicot,    Marieux,    Blake,    Jonnesco, 
Dumas,  i.  G-43. 
Treatment—  Lavaux,  Bertholle,   Guyon, 
Emmerling,  Schaeffer,    Gaucher,   Fer- 
guson,   Schilling,    i.     G-44;     Arnold, 
Burr,  Poulet,  Cardoso,    Matins,   Flag- 
ler,   Randolph.     Armstrong,     Garcin, 
Clemmisch,    Magill,    Little,    i.  G-45; 
James,    Lavaux,    iii.    C-16 ,    Desnos; 
Lavaux,     Scholtz,     Mansier.     Keyes, 
Guyon,  Arnold,  iii.  C-17. 
Tubercular— Guyon,  iii.  C-47. 
Cystoscope,  the— Willy  Meyer,  Heycock,   F. 
N.  Otis,   E.   H.    Fenwick,    G."  Riviere, 
Boisseau  du  Rocher,    Nitze,    Leiter,  iii. 
C-24. 
Cystotomy,       Langenbuch's       Subpubic— 

Hirschwald,  iii.  C-23. 
Cytoplasm   and   Tissue  Development— C 
O.  Whitman,  v.  J-l. 

Davos  and  the  Engadine  Valley— A.  Fox- 
well.  C.  T.  Williams,  v.  E-20;  Roosa 
Pouzet,  II.  Laden.  Ekliiml.  T.  C.  Allbut, 
H.  C.  Taylor,  J.  Lowe,  v.  E-21. 

Dead,  Disposal  of  the— F.  Eklund,  T.  Lin- 
dell.  Gorini.  Chassaing  and  Guichard, 
Marini,  v.  G-5;  L.  Susser,  Duncan,  v. 
G-6 ;  Pietra  Santa,  Ogier,  v.  G-7. 

Deaf-Mutism,  Simulation  of— A.  Popoff,  iv. 
C-51. 

Deafness  (Reflex)  from  Compression  of 
Recurrent  Laryngeal  by  a  Tumor— 
Gelle,  Wiett,  Laborde,  Henriot,  iv.  C-2(j. 


Death  by   Drowning— Brouardel  and  Love, 

iv.  H-15  ;  Obolonsky.  iv.  H-16. 
by   Hanging — Mackenzie,     Coutagne,    iv. 

H-17;  Chuckerbutty,  iv.  H-18. 
FROM  Ether— Graham,  W.  G.  Wylie.  Ber- 

nays,  Schede,  iii.  O-S. 
Rate— 

Effect    of    Geological     Structure    on — 
Grimshaw,  v.  F-6. 

in  France— M.  J  Hericourt,  v.  F-9. 
Causes  of  Sudden— Lesser,  iv.  H.  10. 
from  Chloroform— Williford,  Diakonoff, 

iv.  0-4;  Knaggs,  iii.  0-5. 
from  Ethyl  Bromide— Szumann,  Escliau- 

zier,  iii.  <>-17. 
Judicial   Investigation   of     Violent — 

Comm.  Am.  Med.  Assn.,  iv.  H-ll;  Eaton. 

iv.  H-12. 

Delirium,      Chronic— Bouillard,     Lasegne, 
Magnan.  P.  Gamier,  ii.  C-23;  Seglas,  W. 
Noyes,  ii.  C-24. 
Tremens— Treatment— Frantzel,  i.  A-61. 

Delivery.  Signs  iif  Recent— Brouardel,  iv. 
H-18;  Truman,  iv.  11-19. 

Delphinium  (Larkspur).  Therapeutic 
Uses — Krasnogradoff  and  Sklotovsky, 
Debierre,  v.  A-68. 

Dengue,  Epidemic  and  Treatment— Gran- 
by,  Carageorgiades,  i.  11-77. 

Dermatitis— Diakonofl,  Kriloff,  iv.  A-61. 


Dextrocardia— Gross,  v.  J-19. 

Diabetes.    Mineral    Waters    in— B.    Il"f- 
meister.  Philibert,  Blanc,  v.  E-34. 
Insipidus 

Etiology      (Jrancher,       Hagenbach, 

Demni.  .    i    I.  I..    Demme,    A.  Weil, 

Weil,  A.  Johanessen,  Jacobi,  J.  Weisz- 

barth,  i.  I.  16. 
Symptomatology     Krause,  i.  L-46. 
'heat nt     Jacobi,    A.  Libby,  Enplane, 

i.  I.  IT:  Eichhorst,  i.  L-48. 
Mellitus-  .lames  Tyson,  i.    L. 

Complicating  Cardiac   Disease— Jacques 

Mayer,  i.  B-37. 
Etiology     Pepper,     Mosse,     C.     Blanc, 

Schnee,  Teschemacher,  i.  L-l. 


1st  Col De  to  Di. 

2d  Col I>i  to  Di. 

3d  Col Di  to  Di. 
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Dental  nerve,  inferior,   neurectomy, 

Richardson's  operation.. .Iii.  A-  84 

Calignani's  operation iii.  A-  85 

Parravicini's  operation iii.  A-  83 

Salzer's  operation iii.  A-  85 


Dermatitis iv.  A-  61 


ies,  angioneurotic iv.  A-  25 

neuritic iv.  A-  28 

hemorrhagic iv.  A-  29 


Dextrocardia v.  3-  19 


Diabetes,  mineral  waters  in v.  E-  34 


Diabetes  mellitus i.  L-  1 

;. i.  L-  I 

i    L-  1 

'I  6 

symptomatology  i    L 

coma.. i  •  10 

i    L  i  -' 

albuminuria '    I  12 

i.  L-  12 

rem      •>    I.  13 

erysipelas >    L  11 

phthisis '    I.  i" 

i    I.  18 

i    L-  19 

1    I.  -'" 

sponl  Li  i    of 

I  ; I.  Li-  21 

i    I  21 

■                 il nl    I  .'- 

of  dial                                      i  I  * 

i    I.  13 

B  17 

insipid  118 ,     I ,  1  ■ 

L  I  • 

S    .    III).'        :          .   i         '                                                                                            I  I' 

treatment i.  L-  17,  i.  L-  21 


Diabetes  Melliti  s  (continued), 
chorine,  gr.  \)z  (.10  grm.), 
dailv :  nitroglycerine  [gr. 
1-lUO  to  1-16  (0.00064  to  0.004 
grm.)],i.  L-4II;  ergotinfi  to  10 
drops  hypod.  daily :  oil  o) 
camphor,  gr.  4-."i  (0.05  grm.). 
t.i.d.  in  capsules,  with  a 
small  glass  of  absinthi  (about 
half  ounce  absinthe  and  four 
ounces  water,  the  latter  lin- 
ing slowly  poured  on  the 
former  to  obtain  a  milky 
solution),  i.  L-41 ;  pilocar- 
pinefgr.  1-60  to  1-21  (0.0011  to 
0.0033  gnu.)]  :  mercurials; 
iodoform,  gr.  10  to  20  (0.65  to 
1.29  grm.  I  daily,  i.  L-42. 

Diabetic  Coma.' 
Sol.  sod.  carb.  (4  ^ )  trans- 
fusion of  g8  (230.0  grm.), 
repeated  if  necessary,  i.  L-42; 
inhalation  of  oxygen,  i.  L-4.S. 
Gangrene. 
Surgical,  antiseptic,  i.  L-43. 

Diabetic  Foods. 

Gluten  Hour  and  wafers.  Dr. 
Johnson's  "  educators,"  Bos- 
ton Health  Food  diabetic 
flour,  i.  L-22 :  Van  Abbott's 
gluten  biscuits,  saccharine 
as  a  sweetener,  i.  L-24 ; 
Pitroff's  almond  biscuits. 
Six  eggs  well  beaten,  baking 
powder  one  teaspoonful.  salt 
one-quarter  teaspoonful—M.; 
beat  and  bake  in  waffle-irons  ; 
Hundhausen's  gluten  flour, 
i.  L-25 ;  fromentint  and 
white  of  egg,  i.  L-27  ;  semo- 
lina pudding,  absolute  meat 
diet  not  safe.  saccharine 
cocoa,  Carlsbad  springs,  i. 
L-28. 

In  Infani  v  and  Childhood. 
Milk  diet:  Fowler's  sol.,  1 
drop  increased  t"  2  to  4  drops, 
well  diluted, t.i.d.;after  meals, 
stttl.  siifirt/ht/' ,  gr. ."'  r :<,  >  (",.';J 
to  0.52  grm.),  to  a  child  of  5 
pith  Vichy  or  Seltzer 
water;  alkalies,  i.  L-42. 

Diakrhuja  (Adult). 

Talc  i  mntini  sin  >i7iVare)56  to 
12|  200  to  Hii I  irrui.  |,sus  |  i  aded 
in  milk  dailv,  i.   E-27;   (200 
to  600  grm.  I  %6%  to    19%    ill 
milk  daily,  i.  D-2. 
Gastroenteritis. 
With    much    vomiting    and 
depression,  sol.  sod.  chloride 
(6;   (55 to 8(20 to 30 grm  1A9 
pod.  i.  Ii-14.   K  Naplithaline, 
sugar,  aa"  51.;  (2.0  grn 
bergamot,  gtt.  2  (0.13  grin.  1   - 

SI.      I»i*      in    DOwd.    no.    xxv. 

D11eev.hr.  i;.  Poind 
chocolaU  (pure)  lb.  '..  (248.0 
grm.),  rice-flour  lb 

poti  d.    sugar    lb.    '.. 

(248  0     --nn.).     tarn  ■ 

(8.0      grm  1     M       Sig. :     A 

tablespoonful    to   bi 

in  milk  for  half  an  hour,  i. 

D-2;    arsenite  0/  coj 

I  100     (0.0 i  i      grm  1      in 

.  ,1  doses  in  1    111 
or  1  brs  1  v.  inn  vomiting  and 
crami  3),  i.   D-3;     ac.  Tactic 
1    to    i'.    tabb 

lil-    '.    to   1    ; 
il     1     \  [05 

(IIK.iM.      I   Kill  11    M.. 

Mill,    diet,    Barm 

1 1   ; 
D11  1 
In    acid    1 

tarches, 
cur  albuminous  v.  &l 

peptoni         1 ' 
alltalini    fermental 

hydrocarl 1  >  dexl  1 

,   1    1-    ftWl 
ratei  pint       M 

Sour  milk  ;    fer nl 

as  kephir,  koumiss.  K  [milk, 


Diabetes  i  continued  I. 

Pathogenesis  Abeles,  Seegen.  i.  L-l; 
11.  i.  L-2;  von  Mering, 
von  Koninck,  i.  L-3:  von  Mering! 
Lancereaux,  i.  L-4 ;  Lancereaux,  j! 
Hesse,  H.  Barth,  Hanot,  Chauflard, 
Letulle,  Brault,  i.  L-.">.  S.  R.  Iler- 
manides,  Bernard,  i.  L-6. 

Age— W.  H.  Deane,  C.  Heinricius,  i. 
L-6. 

Symptomatology—  Leube,  Fiitterer,  Ehr- 
lich,  Auerbach,  Argyll-Robertson,  i. 
L-7;  Bouchard,    Rosenstein.  Althaus, 

I'avv.i; 1...  Annual,  l888,i.L-8;  S. 

Weir  Mitchell,  T.  D.  Pryi 
macher,  i.  L-0. 


Diabetic  Coma— O.  Minkowski,  i.  L-lll; 
Stadelman.  W.  Squire,  Prout,  J.  D. 
Mann,  F.  W.  Mott,  F.  Minot,  i.  L-ll. 


Complications— 

Albuminuria— Pollatschek.  Lipimian.  i. 
L-12. 

Phlegmonous  Processes  —  M.  Schuller, 
Marchal  (de  Calvi),  Roser,  Konig,  i. 
L-12:  Mar,  liul  id.-  Calvi,.  11  Weber, 
Cantani,  Schuller,  Weber,  Senator,  i. 
L-13. 

Gangrene— Win.  Hunt.  i.  L-13;  Morton, 
S  S  Cohen,  Brush,  i.  L-14 ;  Holmes 
Coot,.  Hunt.  T.  G.  Morton,  i.  L-15;  J. 
Ashhurst,  Jr.,  Jas.  Tyson,  Hunt.  i.  L- 
16;  •!  Darrach,  Wm.  Osier,  .Nan,  rede. 
Schuster,  Turner,  i.  L-l 7. 

Ervsipelas  — T.  M.  Rotch,  i.  L-17; 
Minot.  F.  W.  Goss,  i.  L-18. 

Phthisis— C.  Eloy,  Leyden,  Ilutmever,  i. 
L-18. 

Heart-Disease — J.  Mayer,  i.  LIS;  o. 
Israel.  Mayer.  Virchow,  i.  L  19. 

Syphilis — Augagneur,  Arnaud,  Cusco, 
Labbe.  Hamonic,  de  Tournerj  .  i.  L-l'.i ; 
Dub,  Seegen,  i.  L -20. 


Prognosis— Schnee,  Preynier,  i.  L-20. 


Treatm 

Spontaneov     I  e  >ati  n  ol    Glyi    Miria — 
r,  Coignard.  1    L-21 

Diabel  ii    Food      1     11 d    Farwell 

and    Rliines.   i.   L  2)  :    .loin, 

W      i    1    L-22;   Harrington,    Johnson, 

\\ I.  1      \    11 1     i.L-20 

\  ;,,,     Abbotl    C    w     Pnrdj     1     L-24 
Pittroff,  w     T  0  Donnell,  Waltering, 
.1    1 1,, i,n,  in  sen        I.  25  ;    II.   Douliot, 

I  lujardin  Beau t:      1      1 .  27      W     5, 

Eii  lihorst,  i.  L  28. 

Medicinal  Treatmenl    .1     m     Bi 

I.  >    N  ,     P     m   .1    M    Bruce,  ■   1.  29; 

1.  10      Pai      J.  M 
1     ||       .1      \i     Bi  ice,    B.   Novaro,   A. 

limner,    Finkli 
11,0        1     12      1 

1     3;  Stokvis, 
Hoffmann.  Mayer,  1  Durand- 

Fardel,  I.  1.  34 

1 .  I  ■      I.i 
w     11    Hamaker,    Martineau,   O    \ 
1  v.  ,    I.  16     Korji  1,  i       "ll 
M  von  Ledden   llnl-i, 

>i      .1      A. 
Quanji  1.  L-.17;  II. Van- 
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Diabetic  foods i.  L-  21 

test  for  value  of. i.  L-  23 


Diarrhoea,  acute  and  chronic i.  D-  1 

etiology  and  pathology i.  D-  1 

treatment i.  D-  2 

chronic    tropical   pathology   and 

treatment i.  D-  3 

Hill,  etiology i.  D-  3 

putrefactive  processes  in i.  E-  12 


Dicephalous  monsters ii.  I-  31 


Dietetics  of  infancy  and  childhood. 
ii.  K- 


Digestion,  effect  of  moderate  exercise 

upon i.  C-    6 

time  required  for i.  C-    6 

infantile i.  E-    2 

influence  of  drugs  on  (see  drugs, 

influence  on  digestion) v.  B-  33 

physiology  of. v.  K-  23 

histology  of  small  intestine v.  K-  23 

physiology  of  small  intestine.. v.  K-  24 

mucin,  formation  of v.  K-  27 

bile,  physiology  of. v.  K-  28 

liver,  functions  of. v.  K-  30 


Digitalis,  therapeutic  uses v.  A-  68 


Digits,    hypertrophied     (see    hands, 

■>■  foi  mitiei  I iii.  J-  38 


Dlmethyloxychinizin     (see      ant  i  py- 
rin.)  v".  A-  19 


THERAPEUSIS. 


Diarrhoea  (continued). 

upper  half  after  standing 
3  hrs. ;  of  this  cream,  3 
tablespooufuls,  lime-water  2 
tables] "oonfuls,  sugar- water 
3  tablespoonfuls— M.  Sugar- 
water:  milk-sugar  318  (69.97 
grm.),  water  516  (500.0  gnu. ) 
—M.J,  i.  E-19  ;  barley-water 
J5  (155.50  grm.),  whisky  or 
brandy  52  (7-80  grm.),  white 
of  one  egg,  salt  aud  cane- 
sugar  in  small  amount.  Mix 
and  give  a  teaspoonful  every 
few  minutes;  later,  add  table- 
spoonful  of  boiled  milk  to 
the  form.;  maybe  mixed  with 
mutton-broth ;  if  vomiting, 
withdraw  food  ;  if  watery 
discharge,  give  water  freely. 
Sterilized  milk  (see  ii.  K-16). 
Malted  foods  aud  malted 
milk,  i.  E-20. 
Diarrhoea,  Infantile. 

Lavage. — Washing  out  stom- 
ach and  intestine  (see  ii.  K- 
23,  i.  E-3,  i.  E-21). 

Lavage  of  Stomach. 
With  simple  lukewarm 
water,  with  sol.  sod.  benzoate 
(3;l ):  sol.  resorcin  (%$)  ; 
not  to  be  used  in  great  ex- 
haustion and  threatening 
collapse,  or  in  extensive 
pneumonia. 

Lavage  of  Bowels. 
Sod.  chlorine  gr.  3  (0.19 
grm.),  lukewarm  water  Jl 
(29.5  grm.).  Mix  and  follow 
with  sol.  or.  tannic  (2$),  or 
sol.  argent,  nitrat.  [1-5  J&  to 
1  fo~\  with  a  small  amount  of 
opium,  i.  E-21  ;  or  R  acid. 
solin/l.  gr.  1'2  (0.097  grm.), 
warm  water  §1  (29.5  grm.) 
— M.  Or.  R  Sod.  hicarb.  3^ 
(1.91  grm.),  boiled  water, 
warm.  O2(1000.0grm.).  Mix 
and  irrigate  intestines  ev. 
3  to  5  hrs.,  i.  E-22. 

Emetics,  i.  E-23. 

Acid  Treatment. 

R.  Arid  lactic  gr.  9'4  (0.62 
grm.),  water  31  (31.0  grm.), 
syr.  or  mint  q.  s.— M.  Give 
%M  (2.0  grm.)  15  or  20  min- 
utes after  nursing,  oroftener, 
i.  E-23. 

Acid  hydrochloric,  11[  '3 
(0.022  grm.),  ev.  3  hrs.  at  1 
ear;  acid  nitrohydrochlor. in 
same  dose  with  o]>ium, i.E-2i 

Astringent  Laxatives. 
Calomel  early  stage,  purga- 
tive doses,  later  smaller 
doses;  castor-oil  emulsion 
with  opium  when  passages 
are  small,  bloody,  or  mucous 
i.  E-21. 

Soluble  Antiseptics. 
Resorcin  [gr.  M  to  5  (0.03 
to 0.3  grm.)  ev.  2  hrs.  J:  soda 
benzoate  [gr.  1  to  5  (0.06  to 
0.3  grm.)  ev.  3  hrs.,  by 
stomach  and  injection]: 
zinc  lulphocarbolate,  gr.  1-6 
tol(0.011  to 0.065 grm. j,  with 
pepsin,  ev.  2  hrs.;  corrosive 
sublimate,  gr.  1-300  to  1-lno 
(0.0002  to  0.0006  grm.  t.i.d.), 
i  E-27. 

Insoluble  Antiseptics. 
Naphthalin  [gr.  2  to  6  ("0.12 
to  0.36  grm.)  ev.  2  hrs.]; 
bismuth  salicylatt  in  sus- 
pension, gr.  1  to  8  (0.065  to 
0.514  grm.),  ev.  2  hrs.;  sod. 
salicylate  |  gr.  V,  to  2  (0.016 
to  0.191  grm.)  ev.  2  hrs.]; 
salol  I  gr.'2  to  5  (0.032  to  0.32 
grm.)  ev.  2  hrs.  |.  i.  E-26; 
acid  carbolic,  11)  '.,  (0.016 
grm.),  ev.  'o  hr. 

Talo. 
.',1    (31.10  grm.),   suspended 
in   milk,  daily. 
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Diabetes  (continued). 

Medicinal  Treatment  (continued). 
denberg,  J.  M.  C.  Cole,  Dujardin- 
Beaumetz,  Huchard,  Robin,  i.  L-38; 
Dujardin-Beaumetz,  Robin,  M.  Wol- 
kou.  i.  L-39 :  Hassan  Pasha  Mahmoud, 
Grant,  Worms,  Dujardin-Beaumetz,  R. 
A.  Kennedy,  i.  L-40:  A.  Marcy,  Jr., 
F.  T.  West  Ford,  de  Heune,  Peyraud, 
i.  L-il ;  Schnee,  A.  Jacobi,  i.  L-12. 

of  Diabetic  Coma— Annual,  1888,  Stadel- 
mann.  J.  Hesse,  i.  L-12;  C.  C.  Cripps, 
i.  L-43. 

of  Diabetic  Gangrene— Wm.  Hunt,  T.  G. 
Morton,  L.  M.  Service.  Jr.,  C.  B. 
Nancrede,  i.  L-13 ;  J.  Ashhurst,  T. 
S.  K.  Morton,  i.  L-41 ;  De  Forest  Wil- 
lard,  i.  L-15. 


Diarrhoea,  Acute  and  Chronic. 

Etiology  and  Pathology — Roger,  Bier- 
stock'.  Brieger,  Vignal,  i.  D-l  ;  Miiller, 
Reudu,  Poehl,  i.  D-2. 

Treatment — Roger.  Anon.,  Debovc,  i. 
D-2  ;  Anon.,  i.  D-3. 

Chronic,  Tropical— Pathology  and  treat- 
ment— Sir  Joseph  Fayrer,  i.  D-3. 

Hill— Etiology— Surg.  Maj.  D.  Barry,   i. 
D-3. 


Dicephalous  Monsters— Jno.  Phillips,  ii. 
1-31  ;  Hohl,  Phillips.  Kleinwachter, 
Playfair,  Scanzoni,  ii.  1-32. 


Digestion,  Effect  of  Moderate  Exercise 
upon— Cohn,  Rossbaeh,  Ewald,  Boas, 
Leube,  i.   C-6 ;  Penzoldt,  Ewald,  i.  C-7. 

Time  Required  for— Leube,  i.  C-7. 

Infantile— Escherich,  i.  E-2. 

Physiology  of  —  Liver,  Functions  of— 
Zaleski,  v.  K-30. 

Histology  of  Small  Intestine— Heiden- 
hain,  v.  K-23. 

Physiology  of  Small  Intestine— Hei- 
denhain, Rohmann.  v.  K-21:  Heiden- 
hain,  Lehmann,  v.  K-25:  Heidenhain, 
Zawarvkin,  Schaefer,  Pohl.  Hofmeis- 
ter.  v.  K-27 ;  Heidenhain,  Pohl,  Cohn- 
stein  and  Zuntz,  v.  K-27. 

Mucin.  Formation  of— Steinhaus,  v.  K-27. 

Bile,  Physiology  of— Dastre,  v.  K-28; 
Heidenhain.  Dastre,  Rohmann,  Voit, 
Limliourg.  Kossel.  v.  K-29;  Pettenkofer, 
Mylius,  Udranszky,  v.  K-30. 


Digitalis.  Therapeutic  Uses— James  Stew- 
art, H.  Huchard,  v.  A-6S;  G.  Stiicker, 
v.  A-69. 


Diphtheria— Mortality— Anon.,  i.  .1-1. 
Etiology  —  D'Espine,  Loftier,  i.  J-l ; 
Loftier,  D'Espine.  Klebs,  Liiffler,  von 
Hofmann,  Wellenhofj  Oertel,  Emmer- 
ich, i.  J-2:  Lb'fflcr,  T.  M.  Prudden, 
Oertel.  B.  K.  Rachford,  i.  J-3;  Rach- 
ford.  Klebs-L'dffler,  Brieger,  i.  J-(;  A. 
Jacobi,  Rachford,  i.  J-5. 


1st  Col.—  Di  to  Di. 
54 d  Col — JL>i  to  Di. 
3d  Col.— Di  to  Di. 
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Diphtheria i.  J-    1 

mortality i.  J-    1 

etiology i.  J-    1 

mode  of  propagation i.  J-    6 

from  cats i.  J-    7 

age i.  J-    8 

incubation i.  J-    8 

insidious  anil  unusual  forms. ...i.  J-  10 

chronic  form i.  J-  10 

symptomatology i.  J-  11 

albuminuria  of i.  J-  11 

paralysis  of. i.  J-  13 

preventive  measures i.  J-  14 

treatment i.  J-  19 

of  nasal  diphtheria i.  J-  31 

of  paralysis  of. i.  .1-  33 

during  pregnancy ii.  II-     '.I 

epidemics  of. v.  G-  39 


TIIERAPEUSIS. 


■us  intercellularis  meningi- 
tidis in  cerebrospinal  men- 
ingitis  ii.  A-  60 

lanceolatus.     or    eapsulatus,     in 

cerebrospinal  meningitis. .ii.  A-  60 

pneumonia1.  Frankel's,  in  cere- 
brospinal meningitis ii.  A-  60 


Disease  and   intemperance,  relations 

of. ii.  D-    1 

mortality  rates  of. v.  F-  25 

transmission  of  to  offspring... .ii.  J-    1 


D           ion  of  clavicle iii.  G-  9 

hip iii.  (i-  15 

iii.  G-  15 

iii    G 

.1 iii.  G-  It 

anar      cartilage      of      the 

knee iii.  G-  15 

Ider iii.  G-  in 

fibula iii.  G-  16 


i- iii.  G-    9 

elbow iii.  (•-  13 


Dill  i.  F- 


Diarrhika  (continued). 

Quinine. 
In  malarial  cases. 

Cold  Baths. 
60O    F.    (15.50     C.)    when- 
ever bodv  temp,    is    I04O  F. 
(  4i io  G'.),  i.  E-27. 

Stimulants. 
Whisky    or    brandy  —  avoid 
red     wines :    water,   copious 
draughts  of  cold  or  iced. 

Hypodermics. 
Salim  sol.  hypoderm.,  at  first 
•  il  late]  3  5  sol.;  6  or 
8  large  Pravaz  syringefuls  at 
once  and  repeated — useful 
in   collapse;  cocaine,  gr.  1-16 

to   1-8    (0.004   to  0.008  trio   ). 

ev.6hrs.,  at  1  year,  i.  E-28; 
morphine,  gr.'  1-80  to  1-60 
(0.0008  to  o.oolos  grm.); 
atropine,  gr.  1-300  to  1-150 
(0.00022  to  0.00013  grm.). 
Mix  and  give  hypod.,  i.E-29. 

Diphtheiua. 
Prophylaxis. 
Sulphurous  acid  gas,  from 
burning  sulphur  in  the  pres- 
ence of  moisture,  i.  J-15.  R 
Acidticarbolici,  ol.  eucalypti, 
aa,  31  (31  grm),  ol.  terebin- 
thinoe,  S8  (249.  grm.)— M. 
Sig.:  Add  2  tablespoonfuls  to 

I  quart  of  water,  in  a  shallow 
pan  with  broad  surface,  and 
keep  it  simmering  in 
patient's  room.  i.  J-16  ;  chlo- 
rine gas  :  R  Binoxide.  man- 
ganese, sod.  chloride,  aa  eq. 
pts..  sulphuric  acid, q.s. — M. 
Walls  and  floors  moistened, 
and  steam  turned  into  room, 
i.J-17;  corrosive  sublimate 
sol.  [1-2000]  for  bathing  face 
and  hair  ;  antiseptic  gargles 
after  meals ;  segregation  of 
all  cases  of  pharyngitis  and 
tonsillitis;  thorough  ventila- 
tion and  disinfection  of  sick- 
room after  convalescence,  i. 
J-19. 

General  Treatment  (Ja- 
cobi's). 
Tinct.  ferri  chlor.,  gl.  (3.88 
grin.),  daily  at  1  yr.;  quiet  in 
Bed,  will)  full  sustaining 
treat. ;  heart  tonics  and  stim- 
ulants early,  as  digitalis, 
strophanthus,  sparteine,  caf- 
/'  im  ,  camphor,  alcohol,  and 
inns];,  especially  when  nnti- 
pyrin  and  antifebrin  are 
given:  digitalis,  fld.i  rt.,  11| 
2to  l  (0  I3to0  26grm  ).  tpat 
tein  sulph.,  gr.  1-10  (0.0065 
grm.l.  t  times  daily,  at  1  yr. ; 
brandy,  S3  to  10  (93.0  to  310.0 
gnu.  i,  daily;  It  cafft  int  sali- 
cylate, or  b*  nzoate  oj  caf 
u  im     and     lodium,    gr.    1 

to  5    64   to  0.32 

water,  Hi  2  to  10  (0.13  to 
0.65  grm.  > :  mix.  and  give 
(»  poo  ;  !•'  '  rimphor.gr.  .">  to 20 
(o.:i2  to  \..".>  grm.  I,  in  5  pts.; 
almond  oil  hj  p.,  in  24 
hrs.;  itrychnint  regularly  ; 
musl  fSibei  i  gr  Hi  to 
15    (0.65     to     0.97     grm.). 

in     thin     mucilage 

within    3  or   I  hrs..   i    .1-L'o  . 

mi  rcury,  ur.  '., 

16  grm,  ).  al  I  mos  ,  In  24 

hrs.  :  double 

amount  for  i  to  8  da 

»oh  dose,  gr.  l-6i 
hi  001  to  o  002  grm,  I,  in  milk 

■     'I    ■-    J-21  ; 

lanidi    oj    mercury  ml. 

I I  10,000),  "J     ! 

' ,  i.i  I  hi-  .  aocordin 
•.     \  91 

'  m.OR. 
Inu  20  to  in  dr  >|  -  ■  •    5  to  10 
inn",    when   awaki 
15   mine,  daring  sleep,  t"l- 
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Dtphtheria  (continued). 

Mode    of    Propagation  —  Bild,  Delthil, 

Menzies.  Nicati,  Wheeler,  Turner, 
Trendelenburg,  Uertel,  Zahn,  Gerhard, 
Francotte,  Velpeau,  Virchow,  i.  J-7  ; 

From  Cats— Melbourne  Board  of  Health,  i. 
J-7. 

Age  —  Tigri,  Bretunneau.  Bednar,  Bou- 
chut.  Weikert,  Jacobi,  Siredev,  Parrot, 
J.  L.  Smith,    i.  J-S. 

Incubation  —  Trendelenherg.  La  gran e. 
Duchamp,  Oertel,  Phillips,  i.  J-8;  T.  F. 
Raven,  Baginskv,  Bischofswerder,  i.  J-9. 

Insidious  and  Unusual  Forms— Cadet  de 

Gassicourt,  Fereol,  i.  J-10. 
Chronic  Form— Jacubowitsch,  i.  J-10. 

of  Nasal  Origin  —  Jacobi,  J.  Lewis 
Smith,  i.  J-31 ;  G.  Guelpa,  Cholewa, 
Keiersen,  i.  J-32 ;  J.  L.  Smith,  i.  J-33. 

Paralysis  of— W.  H.  Thomson,  Waller, 
i.  J-13  ;  Thomson,  A.  Jacobi.  i.  J-14  ;  Oer- 
tel, Henoch,  Reinhard,  Gerasimow,  i.  J- 
33;  W.  H.  Thomson.  Thacher,  M.  Mc- 
Lean, i.  J-34  ;  Kellgren,  Mobius,  i.  J-Xi; 
Mobius,  i.  J-36. 

Symptomatology— J.  L.  Smith,  i.  J-ll. 

Albuminuria  or — Bouchut,  Erupis.  Ger- 
main-See, Sanne.  J.  L.  Smith,  Oertel,  i. 
J-ll ;  Sanne,  H.  Barbier,  i.  J-12. 

Preventive  Measures— Dumez.  i.  J-14; 
Prudden,  Cheeseman,  E.  R.  Squibb,  i. 
J-15:  J.  L.  Smith,  i.  J-16 j  R.  Ogden 
Doremus,  i.  J-17  ;  De  Cresantignes,  Jules 
Simon,  i.  J-18;  Caille,  Jacobi,  i.  J- 19. 

Treatment  — A.  Jacobi,  i.  J-20;  Jacobi. 
R.  H.  Chittenden,  Goldschmidt,  i. 
J-21;  Kourtchinsky,  Gaucher,  Breton- 
neau.  Trousseau,  i.  J-22;  I.  H.  Fruit- 
night,  Merrier,  Barrois,  i.  J-23:  Ory, 
Paterne  (Maine-et-Loire),  Renon,  Bon- 
amy,  Barthelemy.  Sanne.  Geffrier.  i. 
J-24;  H.  V.  Knaggs,  Homer,  Pliny, 
Lutz,  Knaggs.  Roese.  i.  J-25  ;  Schmied- 
ler,  Stumpf,  W.  L.  Braddon.  i.  J-26;  I 
M.  Gibbes,  O'Carroll,  Snowball,  i.  J-U'7; 
Casadesus,  A.  Jacobi.  Valderrama,  An- 
nual. 1888,  Legroux,  i.  J-28;  Noel.  i. 
J-29 ;  Cousot,  A.  H.  Ferguson,  i.  J-30. 

Epidemics  of— J.  S.  Young,  v.  G-39. 

OF  the  Newborn— Oertel.  ii.  J-6 ;  A. 
Jacobi,  J.   L.    Smith,   Siredey,    Parrot, 

Bednar.  Bretunneau,  Bouchut,  Weikert, 
ii.  J-7. 

Pertussis  and  Parotitis— J.  Lewis  Smith, 
Frederick  M.  Warner,  i.  J. 


Disease   and  Imi  mi  i  r  ini  i     Rl  I  ITIONS  of 

I.   Owen,   ii     1 1  I     Kerr,  J"y.  Ridge, 

R  I    rts,       King,       I » >  ■  idali  -       Hardy, 

Low  ndes,  Smith,    Neison,  ii.   I>  4     1 1  u 

man     Pietra    Santa, 

Leon  Say,   Debray,    Laborde     U 

Dujardin-  Ben tz.  ii    D-6    Lai 

1 1-7     Lancereaux,    Laborde    Pi 
1 1  -    Pesii   Stra  ismann,  Uairet  and  t  'om 
i,o iii,     M    D-9;    Pupier,  ,i    U,  Duncan, 
ii    ii  in,  Bullard,  ii.  D-ll, 

Transmission    of    co   Offspring    Wal 

I  \l    I.         Tl  I 

.,.  i  mi  Bpiti  and  All  recht,  Tiuoni 
and  Cantani,  ii.  J-l ;  Bollinger,  Strauss, 
and     Chamberland,     Kroi 

i    I   I  ne     i     i  Ii     Lei  edeff,  Pei 

-  Zeiss),  Ka 

m  iller,  Kraus,  Mracek,  ii.  J-2  : 
Henoch  and  Rotch,  Stnrgfi  Hi-sc  and 
i  i  .  nil.     tlochsinger,    Miller,    J 

II,  tier     Ii.    J-3;    9ol  orl  ui     

1 1  .mill.  Lauro,  Kehrer  and  Bohn, 
Schwarz,  Quisling,  Parrot,  h  J  I; 
\: ,  • .  i  ■  Schmidt,  Kobert,  Rnnge, 
Kru  • '  ii.  J-5|  Keating  and  Edwards, 
ii.  J  ii. 
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WITHERSTINE. 


1st  Col.— Di.  to  Du. 
2d  Col — Di.  to  Di. 
3d  Col Di.  to  Du. 
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Diving  reflex v.  K-  18 


Dochinius  duodenalis.. 


Douche,    effect    on     blood     pressure 

of. v.  B-  33 


Dracuuculus .* i.  F-  14 


Drainage  and  drainage  tubes iii.  P-    8 


Drowning,  death  by iv.  H-  15 


Drugs,   action    on    biliary  secretion 

of .' v.  B-  36 

action  mi  the  heart  of  various.,  v.  B-  31 
circulatory  chang3S   in  the  kid- 
neys under  influence  of.. ...v.  B-  29 

influence  on  digestion  of. v.  B-  33 

rapidity  <>f  absorption  of v.  B-  28 

synergetic  effects  of  toxic v.  B-  32 


Drumine iii.  O-  19 


Ductus   communis   choledochus,   im- 
perforate  v.  J-  23 

venosum     sen     arantii,    absence 

of. v.J-  23 


Duodenum,  ulcer  of i.  D-  12 

etiology i    n    12 

i.  D-   13 


for    cancer    of     the 

stomach iii.  B-  28 


infraction ii.  B-  65 


Dura  mater,  fungous  tumor  of....iv.  D-  12 


THERAPEUSIS. 


Diphtheria  (continued). 

by  cold  milk ;  also  loc.  R 
Tinct.  Jerri  chlor.  T1177 
(5.0  grm.);  water,  526<  100.0 
grm.)  — M.  Sig.:  Apply  to 
membrane  on  pledget  of  cot- 
ton, retain  for  a  moment. 
R  Ferri  chloridi,  52  (8.0 
grm.) ;  glycerini,  53%  (15.0 
grm.);  aqure,  541  (180.0 
grm.)— M.  Sig.:  %  to  1  tea- 
spoonful  for  children,  1  table- 
spoonful  for  adults,  ev.  %  to  2 
lirs.,  day  and  night;  also, 
•/limine,  milk,  beef-tea, 
brandv,  and  an  occas.  emetic, 
i.  J -22. 

Acid  Carbolic. 

R  Ar.  carbol.  cri/st..  5  232 
(10.0  grm.);  camphor,  J  1 
(311.0  grm.)  ;  alcohol,  5  2'., 
(  10.0  grm.);  tweet  -iii,  5  13 
(50.0  grm.).— M.  Sig.:  Ap- 
ply with  rubbing  and  firm 
pressure  to  dipth.  patch, 
twice  daily.  Also  sol.  acid 
carbolic  (1$).  Sig.:  Irrigate 
throat  ev.  2  hrs.,  i.  J-23. 

Sun.  Hyposulphite. 

R,  Sod.  //W<oM,,/,/,.,51(3.88 
grm.)  ;  water,  32  (62.0  grm.) 
— M.  Sig.:  One  teaspoonfnl 
ev.  2  hrs.,  under  1  vr.  R 
Sod.  hyposulph.,  5Uj'  (5.82 
grm.);  water,  £2  (62.0 grm  1 
— M.  Sig. :  One  teaspoonfnl 
ev.  2  hrs.,  older  children.  R 
Sol.  soil,  hyposulph.  (1-8) 
— Sig.:  One  teaspoonfnl  ev. 
2  hrs.,  adults;  also  tr.  ferri 
chlor.,  i.  J-23. 

Chloral  Hydrate. 

//■■•■in-  emetic,  necess.  food 
and  stimulants,  then  give 
chloral,  gr.  1%  too  (0.097  to 
0.32  grm.),  given  in  syrup 
(early  stage),  i.  J-23. 

Carbolatk  ok  Sodium. 

Used  locally  in  sol.,  i.   J-23. 

Acid  Salicylic. 
R  Infus.  eucalypti,  33  (93.3 
grm.);  glycerini,  52^  (9.72 
grm.);  ac.  salicyl.,  gr.  1U 
(0.29  grm.);  aq.  laurocerasi, 
gr.  15  (0.97  grm.)-  -M.  Apply 
with  brush  or  swab  ev.  hr. 
during  day  and  ev.  2d  or 
3d  hr.  at  night,  i.  J-24. 

Antiseptic  Vapors. 
Ac.  carbolic  and  eucalyptus; 
if.  carbol.  and  ac.  salicyl.; 
and  ac.  benzoic  in  alcohol; 
tar,  turpentine,  eucalyptus, 
and  carbolic  acid,  i.  J-24. 

Sulphur. 
Sulphur,  stibl.  or  precip. 
blown  over  faucial  surf, 
through  :<  '[lull,  tube,  or  in- 
sufflator ev.  2,  4,  or  6  hrs. 
It  Sulphur  (precip.),  511? 
(5.82  gnu.):  rhoruhue  poicd., 
51  (3.88  grm.);  cinnamon- 
watt  r.  51  ( :',.ss  irrm.);  i/l>/<- 
erini,  ad  S3  (93.31  grm.)- 
M.  Sig:  '2  to  1  teaspoonfnl 
ev.  hr.,  i.  J-25. 

Turpentine. 

Ii  nl.  terebinth.,  51  (3.88 
grm.);  <iweet  spts.  ceth.  ni- 
trosi  (?),  11(  I  nl.25  grm.) 
— M.  Give  t.i.d.,  also.  sot. 
sin/,  salicylate  |2':;  1.  a  table- 
spoonful  ev.  2  his.;  sol. 
put.  chlorate  (sat.)  as  a  gar- 
gle; generous  and  stini.  diet 
of  strong  1, mills,  mill.-,  port 
"  in  .  1  .1  25 :  applied  pure 
to  membrane  ev.  3d  hr.  (no 
drink  for  \t  hour  after; 
used  with  vapor  of  lime- 
water  and  carbolic  acid  1;  ice 
bags  to  neck ;  mercurial 
oint.  (o  enlarged  glands; 
calomel  inl.  at  beginning, 
i/iiiitinr  during  disease  with, 
sod.  benz.  dissolv.  in  tether. 


AUTHORS   QUOTED. 


Diseases,  Mortality  Rates  of— B.  F.  Hart, 
v.  F-25. 


Dislocation  of  Clavicle— Evans,  iii.  G-9. 
of  Elbow— Petersen,  Oilier,  iii.  G-13. 

of  Hip— Baker,  Thorndike,  iii.  G-15. 

of  Patella— Roux,  Lucas-Championniere, 
iii.  G-15. 

of  Ribs— Quint,  iii.  G-9. 

of  Scaphoid— Stewart,  iii.  G-14. 

of  Semilunar  Cartilage  of  the  Knee— 
Croft,  Annaudale,  Davies-Colley,  Al- 
lingham,  iii.  G-15. 

of  Shoulder— Orv,  Lacour,  Ewell,  Robson, 
iii.  G-10  ;  Le  Fo'rt,  iii.  G-ll ;  Edw.  Smith, 
D.  Benjamin.  A.  M.  Sheild,  Yeates, 
Bouygues,  iii.  G-12. 

of  Thumb — Guermonprez,  Thomas,  Bessel- 
Hagen,  iii.  G-14. 

of  Upper  End  of  Fibula  —  Hirschberg, 
Leggatt,  iii.  G-16. 


Distomum  (Bilhnrzia)  —  "Virchow.  i.  F-9; 
Bilharz.  Meckel,  Fouquet,  Allen.  Dight, 
Harley,  i.  F-10;  Fritsch,  R.  Koch,  Grassi, 
Rovel'li,  I.  Ijima,  i.  F-ll. 


Dochmius  Duodenalis  —  Leichenstem, 
Gratisen,  Lntz.  Rockwood,  i.  F-17 ; 
Machado,  Griesinger,  Ernst,  Rock- 
wood,  Porter,  i.  F-18. 


Dracunculus— A.  Sarcani.  Davaine,  Kuchen- 
meister,  M.  R.  Vinze,  i.  F-14;  Woskre- 
sensky,  i.  F-15. 


Drainage  and  Drainage  Tubes  —  Kocher, 
Trelat,  Championniere,  Ozenne,  Rydy- 
gier.  Whitehead,  Mavlard,  Javaro, 
Piskacek,  iii.  P-8 ;  Briesky,  iii.  P-9. 


Drowning.  Death  by— Brouardel  and  Love, 
iv.  H-15;  Obolonsky,  iv.  H-16. 


Drugs.  Action  on  Biliary  Secretion  of— 
Prevost  and  Binet.  v.  B-36. 

on  the  Heart  of  Various— Rummo  and 
Ferrannini,  v.  B-31. 

Circulatory  Changes  in  the  Kidneys 
under  the  Influence  of  —  Smirnow, 
Botkin,  Mnnk,  v.  B-29. 

Influence  on  Digestion  of— Fowler,  v. 
B-33. 

Rapidity  of  Absorption  of— Chouppe,  v. 
B-28. 

Synergic  Effects  of  Toxic  Roger,  v.  B- 
32. 


Ductus  Communis   Choledochus,  Imperfo- 
rate—J.  B.  White,  v.  J-23. 

Venosi  h  -11    Arantii,  Absence  of  — R. 
Paltauf,  v.  J-23. 


1st  Col — Dw  to  Dy. 

2d  Col Di  to  Di. 

3d  Col — JDu  to  Dy. 
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Dwellings,    effects   of  insolation    on 

(.see  air,  hygiene  of) v.  G-  13 


Dysentery,  acute i.  D-  3 

etiology i.  D-  3 

paralvsis  in  chronic  diarrhoea  of 

warm  conntries.  and i.  D-  5 

treatment i.  D-  6 

chronic,  treatment i.  D-  7 


Dysmenorrheas  ami  sterility ii.  E-  48 

etiology ii.  E-  48 

treatment,  local ii.  E-  48 

treatment,   constitutional ii.  E-  50 

electrolysis  in v.  D-  28,  31 


Dyspepsia,  acid  test*  in i.  C-    1 

chronic,  in  children i.  E-    3 

sterilized  milk  in i.  E-    3 

washing  out  the  stomach  in..i.  E-    3 
dilati  inacli  in.i.  E-    4 

diet  in i.  C-  13 

treatment  of. i.  C-   12 

bj  mpatheti :  nervous 

Bymptomatologj  of  acid i.  C-    'J 

uses  "f  microi ci  of  fermenta- 
tion in i.  C-  12 


D  ihorl  ranis  a  cause  of..... ii.  I-    s 


Dyatropln  mi iii.  E-    0 
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Diphtheria  (continued). 

and  potass,   chlor.  in   small 
doses,  i.  J-26. 
Mercury  Bichloride. 

Used  in  atomizer  of  fol. 
strength:  under  2  yrs..  gr. 
5-6  (0.05  grin.);  2  to  6  yrs.,  gr. 
I1.  iii.lii  grm.);  over6yrs., 
gr.  3  (0.20  grm.),  added  to 
water.  $6(200.0  grin.)— M., 
i.  J-26. 

Mentha  Piperita. 
Pure  oil  applied  twice  daily, 
lc.eally,  i.  J-27. 

Eucalyptus  Globulus. 
Place  leaves  in  vessel  of  boil. 
water,   under    a    tent  made 
over     pat.     lied:     "constant 
blue-gum  steam,"  i.  J-27. 

Pilocarpine. 

Pilocarpine  and  percliloride 
of  iron;  pilocarpine  muriate 
(very  dangerous:  avoid  use  I, 
ami  tracheotomy,  i.  J-28. 

Creasote. 
1.  By  vaporization :  R  Crea- 
sott .  ."21..  ( 10.0  grm 
hot,  526  (100.0 grm.);  water, 
O  2  (1  litre)  -M.  2.  Appli- 
cation by  brush  ev.  4  or  5  hrs. 
R  Creasote,  $\%  (5.83  grm.); 
nh: ,/,„!.  32',,  (10.0  grm.); 
glycerine,  35  (20.0  grm.  i  M. 
3.  Hypodermically,  in  grave 
K,  Creasote,  55  |  20  0 
grm.);  olive-oil  (aseptic),  -,r. 
186  grm.)  -M.  Sig.:  Gr.l'2 
to  i1  .  (0.10  to  0.30  grm.)  of 
creasote,  or  lt|  15  to  I'm  1.0  to 
3.0  grin.)  of  solut.  according 
to  age,  i.  J-2H. 

Sodium  Borate. 
Under  lyr..gr.7'2  to  15 (0.50 
to  1.0  inn.  I:  2  to  ."•  yrs.,  gr.  15 
to22J  .  (1.0  to  1.5 grm.  I; 5  to  10 
yrs.. gr. 30 (2.0 grm. j;  adults. 
gr.  45  to  7">  (3.0  to  5.0  grm.) 
daily.  Given  in  e<jua!  doses 
ev.  hr.  when  awake,  no  local 
treat.  :  continue  after  mem- 
brane is  gone,  i.  J-2'.i. 

Tannin. 
R  Tannin,  10  pts. :  mucil.  oj 
ia,  loo  pts.  :  spts.  in, nil,, 
j,,/,..  2  to  20  pts.  M.  Sig.  : 
Apply  locally  with  syringe 
ev.    2    his.    into    mouth    and 

UireS,    i.    J-.'iO. 

Bromidia. 

Doses   sumo,   large  to  prod. 
stupor  and  prevent  ! 
spasm,  at  first  ey.  hr.,   later 
ev.    2    hrs..    to  prod,    quiet 
breathing,  i.  J-.'(o. 

Nasai. 
If    nares    are    blocked,   use 
probe  «  rapped   h  ith  absorb, 
a,  wet  n  nh  50;    '"  90 

sol.  ac.  carbolic.;  injecti f 

warm  solution  sod.  chloridt 

i    I*);  ac.    oo 
sol.  i    It  SnblimaU  .  1  pt.;  sod. 
chloriat .  35  pts. ;   water,  5000 
pts. —  M.   Lin,,  -,i:ii,  r;  st,l./„i- 
payotin;  all  used  with  short, 

st"Ut     glaSB 

Bofl  rubber  tip,   or,   if  child 

must  liedow  n,fr 

1 1       'i.  atomizer  ;  used  ei 
hr.  ori 

on  each  side,    bo  that   fluid 
iL-h   .iiher   nos- 
tril or  i th  or  swallowed, 

11;  mI  ferri  ch  ' 
to    10     I   ev.    ',    hr..    with 
milk  diet.  i.  J-32;    menthol, 

with   20'.    tol.  menti 
32 :    b 

and  co- 
caine, •   .1   :-'      U    ' 

l„,,,ll.. 

-,  ]    i  0  I 

(."-KM \1       -  I 

ject    I    teal] it ui ,    warm, 
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Duodenostomy   for  Cancer  op  Stomach- 
Maydl,  iii,  B 


Duodenum.  Ulcer  of— 

Etiology— Maurier,  Letulle.  i.  D-12. 
Diagnosis  —  Planchard,     Bucquoy,     W. 
: 
Eklund,    Osier,  i.  D-13;   Johnston,  i. 
D-14. 


Dupuytre.n's    Contraction— Rinne, 
Trelat,  Dupuytren,  ii.  B-65. 


Dura  Mater.  FtTNGOr/s    Timor   of— Richet, 
iv.  U -12. 


DYSMENORRHEA,  ELECTROLYSIS  IN  1  \. 
Bunts,  y.  D-28;  R.  D.  Blackwood,  v 
D-31. 


and  Sterility— 

Etiology-  McGillicuddy,  Coquard,  <  he- 
ron. Boulware,  ii.  I 

Treatment.    Local  .bidden. 

Gimlet.  Wathen,  Cheron  and 
Reverdin,  Poulet  and  Fraipont,  ii.  E- 
4!» :  Fraipont.  liegar.  Lee,  Fry,  Wil- 
liams, ii.  E-50. 

Treatment.  Constitutional  —  Routh,  ii. 
E-">0;  Chambers.  Devillers,  Segur,  ii. 
E-51 :  Blown,  Riviere,  Lagei  G  See 
Windelschmidt,  Chouppe,  Ortigosa,  ii 
E-52. 


Dyspepsia,  Arm  Tests  in  Riegel,  Boas, 
Giinzburg,  Arlt  and  Kuhn,  i.  C-l  See, 
Giinzburg,  Faucher,  i.  C-2;  rifleman. 
Haas.  vViirster,  Bourget,  Giinzburg,  i. 
C-3  :  Kinnicut,  Cahn  and  von  Menu,',  i. 
C-l :  Giinzburg,  Honigmann  and  von 
Noorden,  F.  Spaeth,  Ewald,  i.  I    5 

Chronic,  in  Children— 

-    ili/.ed  Milk  in  — Penzoldt,   Soxhlet, 

Washing  Out  the  Stomach  in— Epstein, 

Soltmann,  i    I:   I 
Dilatation  of  'he  Stomach  in-  Machon, 

Deinmc.  Baginsky,  i.  E  I. 

Sympathetic  or  Nervous    Wm.  Gull,  i. 
c  15 :  Leachman,  i.  C-16. 

Symptomatologi     op    Alio        Reich  man, 
Jaworski,  Riegel,  i.  C-10. 

Treatment  "i     Reichman,  i.  ('  14. 

Diei   in     Dujardin-Beaumete,  i.  C-14. 

of  Micrococci  of  Fi  rmi  \  i  n  ms- 
in     Rietsi  h,  Hirschler,  i   ' 


i    I  TE 

Etiology    Chantemesse  and   Widal,  C..r- 
nil.  i.    D-3  I:, it  rand, 

i    n  i:  Bertrand,  i.  D  ■ 

Pah  ii  ysis    i«    Chronic    Di  irrho  »   or 

\V  v  um     (  hi   NTRIE8,      ^  D        Pugibet,     i. 

D 

\iii.u  .  Campbell.  Uintnerhof, 
Surath  Lai  Boru,  Bertrand       D  1 1 

I     Ri    ki  tt,  ■    I'  7 


I     Ii 
I  - 
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WITHERSTINE. 


1st  Col — Ea  to  El. 

2d  Col Di  to  Dy. 

3d  Col.— Ea  to  El. 
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Ear,  diseases  of,  general  diagnosis.iv.  C-    7 

Weber's  experiment iv.  C-    7 

the  tuning-fork iv.  C-    7 

diseases  of  the  ear  in  the  negro. 

iv.  C-    8 
differential    diagnosis     of    peri- 
pheric and    central    disease. 

iv.  C-    8 
electrical  reactions  of  the  acoustic 

nerve iv.  C-  10 

external  diseases  of  (  see  auricles 

and  external  ear) iv.  C-  10 

foreign  bodies  in iv.  C-  19 

maggots iv.  C-  19 

tick  (acarus) iv.  C-  19 

new  instruments  for iv.  C-  52 

Bacon's  wet-cup iv.  C-  52 

techniphone    snap  (  Young's). iv.  C-  53 
Bishop's  nindihcatic.n  of  Siegle's 

pneumatic  otoscope iv.  C-  53 

Robertson's  svringe  for  the  mid- 
dle ear iv.  C-  53 

Garrigou-Desarenes.  manometric 

aspirator iv.  C-  54 

Garrigou  -  Desarenes,      modified 

Pravaz  syringe  for  applying 

.     artificial      drum-membrane. 

iv.  C-  55 
Locwenburg's     universal      gal- 

vano-cautery  electrode. ...iv.  C-  56 
physiology,       embryology,       and 

anomalies iv.  C-     1 

ossicles iv.  C-     1 

membrana  tympani iv.  C-    2 

limits  of  hearing iv.  C-    3 

color  hearing iv.  C-     1 

saccus  endolymphaticus iv.  C-    5 

fistula?  tissurarum  branchialium 
with    defective     membrana 

tympani iv.  C-    6 

anomaly iv.  C-    6 

voluntary  mutilation  of iv.  C-  25 

Ecbolics ii.  I-    9 

Echinococcus  of  liver i.  C-  42 

tumorja i.  F-    9 

of  the   uterus ii.  E-  62 

Echinorhyncus i.  F-  24 

Echolalia ii.  A-  30 

Eclampsia,  puerperal,  etiology ii.  I-  19 

puerperal,  treatment ii.  I-  20 

Ecouvillon,  ecouvillonage ii.  E-  26 

Ectocardia i.  B-35,  v.  J-  19 

Ectopia  abdominalia v.  J-  43 

Eczema iv.  A-  1 

v iv.  A-  2 

palpebral iv.  A-  2,  10 

infantile Iv.  A-  3 

general   treatment iv.  A-  7 

■  ii  iv.  A-  7 

impetiginous,  of  lymphatic  sub- 

jects iv.   \  9 

chronic iv.  A-  9 

of  nipple iv.  A-  in 

ani iv.  A-  10 

"i   eyelids iv.  A-  2.  in 

chronic   infantile iv.  A-  10 

labiorum iv.  A-  11 

d  c  mi. nt  in  medicine v.  D-  lo 

1  Ibow,  dislocations  of  the iii.  G  -13 
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Diphtheria  (continued). 

into  each  nostril  ev.  2  hrs., 
the  head  thrown  back,  i.  J- 
33.  Sublimate.  R  Bydrarg. 
bichlor.,  gr.  2  (0.129  grm.) ; 
aqua,  O  I  (500.0  grm.)— M. 
Sig. :  One  teaspoonful  (gr. 
1-60,  0.001  grm.)  to  be 
sprayed  or  injected  into  nares, 
or  nares  and  fauces,  for  pat. 
from  2  to  5  yrs. ;  2  teaspoon- 
fills  (gr.  1-30,  0.002  grm.)  for 
pat.  from  7  to  12  yrs..  i.  J-33 ; 
carbolic  acid,  crude,  3  tea- 
spoonfuls  to  a  quart  (1  litre) 
of  water,  in  a  douche  used 
hourly,  v.  A-46. 
Of  Newborn. 

Tinct.  ferri  chlor.,  1  or  2 
drops,  freq.  repeated,  intern., 
with  loc.  app.  ..f  aublimati 
sol.  (1-4000);  also  vapor 
from  boiling  sol.  in  room  of: 
Rj  Acidi  carbolici,  51(3.89 
grm.);  ol.  eucalypti,  7,1.. 
(15.56  grm.):  spts.  terebiu- 
thince,  g6|  IS6.62  grm.).  Sig.: 
Tablespoonful  to  a  quart  of 
water;  also  wash  walls, 
floors,  and  furniture  of  sick- 
room with  strong  sublimaU 
sol.,  ii.  J-7. 

Diphtheritic  Paralysis. 

Mild  eases,  good  diet  and 
tonics;  ordinary  cases,  gal- 
vanic or  faradic  current; 
strychnia,  hypoder.,at3  vrs., 
gr.  1-65  (0.001  grm.)  daily; 
at  6  yrs.,  gr.  1-31  to  1-22 1  0.002 
to  0.003 grm.)  daily,  i.  j-33. 
Of  Fauces. 

Paste    of  black    pepper   and 
honey  to  fauces  [ev.  4  to  6 
hrs.],  i.  J-34. 
Of  Limbs  and  Trunk. 
Envelop  limb  twice  daily  in 
a  pack  of  infusion  of  capsi- 
cum  (1-125);  intern.,    tinct. 
phosphori,  one  teaspoonful, 
t.i.d.;  galvanism,  i.  J-34. 
Of  Heart. 

Keep  quiet  in  bed.  head  low; 
hypod.  of  brandy:  ammo- 
nia, camphor,  musk,  and 
electricity,  useful ;  predi- 
gested  beef  prep.,  peptonized 
milk,  concentrate. 1  foods; 
if  pat.  rallies  keep  in  bed, 
i.  J-34  ;  absolute  rest,  i.  J-35; 
Ling's  system  of  movements, 
i.  J-35. 

Dochmius  Duodena  lis. 

Thymol,  $2%  to  3  (10.0  to 
12.0  grm.),  i.  F-18. 

Dracunculus. 
Amarpattee. — 1  doz.  fresh 
leaves,  bruise  in  a  mortar 
and  add  a  little  chunan  : 
apply  to  the  diseased  part, 
cover  with  some  whole 
leaves,  bandage,  and  keep  at 
rest,  i.  F-15. 

Dupuytren's  Contraction. 
Trelat's  op.,  ii.  B-65. 

Dysentery,  Acute. 

Large  enemata  of  hot  or  ice- 
cold  water.     R  Alum.  5'„  to 

1  (1.94 to 3.88 grm.);  water.O 

2  to  3  (1  to  l'._.  litres.)— M. 
Given  once  daily,  through 
soft-rubber  tube,  introduced 
one  ft.  into  bowel;  li  salol.,  gr. 
In  (0.65  gnu.  i ;  ice-water, 
O  1  ('i  litre)— M.  Sig.:  As 
en*  mo  ev.  2  to  ii  hrs.:  It  naph- 
thalin,  gr.  8  (0.52  grm.  I ;  dis- 
tilled water.*:',  (93 grm  I  M 
Sig.:  As  eni  ma,  repeated  it 
required.  It  Ext.  ipecac, 
fill.,  gtt.  30  to 50;  ".•iter.  g2to 
I  -  ii  to  I2.0grm.)  M  Sig.: 
Ev.6,  12, or 24  hrs.;  addtou- 
daniem,  if  not  retai  aed  ; 
tinct.   aconite,    11(    '   (0.065 

gnu.)  Sil'.:  biw.'i  !  .  Iir. 
t..r  3  or  lo  US.,   tin -ii  ev.  hr.; 
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Ear,  Diseases  of— 
General  Diagnosis— 

Weber's  Experiment— Gelle,  Weber,  iv. 
C-7. 

The  Tuning-Fork— O.  D.  Pomeroy,  iv. 
C-7. 

In  the  Negro— T.  E.  Murrell,  L.  Turn- 
bull,  iv.  C-8. 

Differential  Diagnosis  of  Peripheric  and 
Central  Disease  —  D.  B.  St.  John 
Roosa,  iv.  C-8;  F.  Massei,  Jasano, 
Wamba,  Urbantschitsch,  Fechner,  Ma- 
sini,  iv.  C-9. 

Electrical  Reactions  of  the  Acoustic 
Nerves  —  Gradeuigo,  F.  Massei,  iv. 
C-ln. 

Physiology,    Embryology,    and    Anom- 
alies —  Ossicles   —  Toynbee,     K.s.-cl, 

Schwartze,  Berthold,  iv.  O-l  j    Kessel, 

Toynbee,  iv.  C-2. 
Membrana    Tympani  —  S.     O.    Richey, 

Gegenbauer,  iv.  C-2. 
Limits  of  Hearing— J.  K.  Love,  iv.  C-3; 

Preyer,  Galton,  Weber,  iv.  C-4. 
Color  Hearing — Baratoux,  iv.  C-4. 
Saccus      Endolymphaticus  —  Riidinger, 

Hasse.   Schwalbe,  Hasse  and  Retzius, 

ii    C-5. 
Fistula;  Fissuraruji  Branchialum  with 

Defective     Membrani     Tympani— Ole 

Bull,  iv.  C-6. 
Anomaly— Wagenhauser,  iv.  C-6. 
Voluntary     Mutilation  — Justin     Karl 
masky,  iv.  C-52. 


Ecbolics — T.  W.  Hyde,  G.  J.  Engelmann, 
Ch.  Jewett,  w.  Lindley,  De  Saint-Mou- 
lin,  von  Swiecicki,  ii.  1-9;  Verrer,  J. 
Phillips,  E.  H.  Grandiu,  ii.  1-10. 


Echinococcus  Tumors— Grossich,  i.  F-9. 


Echinorhyncus— B.  Grassi,  I.  Calandruccio, 
i.  F-24. 


Echolalia— Raymond,  ii.  A-30 


Eclampsia,  Puerperal  — 

Etiology— Santos,  ii.  1-19;  F.  W.  Robbins, 

Lusk.  Pajot,  it.  [-20, 
Treatment  —  Veit,  Liebermeister  and 
Breus,  Jacquet  and  Polster.  F.  Dun- 
lap,  ii.  ,1-20:  Charpentier.  Paj.it,  Tar- 
nier,  Lusk,  F.  W.  Robbins,  Engelmann, 
Chase,  Bompiani,  Jewett,  ii.  [-21. 
Ectocardia— Lannelongue,  i.  B-35;  v.  1-19. 


Ectopia  Abdominalia— D.  W.  Montgomery, 
Jacobus.  J.  Buchanan.  W.  Gay  ton,  E.  V. 
Brown,  I.  T.  Simpson,  W.  B.  Dorsett.  v. 
J-43. 


Eczema- 
Etiology— Bulkley.  iv.  A-2. 
Palpebral — Sollier,  iv.  A-2. 
Infantile — R.    Sturgis,    iv.    A-3;     Daven- 
port,   iv.    A-4  :    J.    C.    White.    Besnier. 
I'nna.  iv.   A-4;  Besnier,  iv.   A-5;    Bes- 
nier, iv.  A-6. 

General  Treatment— Brocq,  Vidal,  iv. 
A-7;  Hebra,  Brocq,  Vidal,  iv.  A-^ ; 
Brocq,  Besnier.  iv.  A-9j  Brocq,  Ali- 
bert,  Bosch,  iv.  A-W  :  Lustgarton,  Ce- 
rasi.  Rani. .n  de  la  Sota,  Perez  Ortiz, 
Azno,  iv.  A  1 1. 

Edison  Current  in  Medicine— Carpenter, 
Brush,  Edison,  v.  D-10. 

Elbow.  Dislocations  of  the— Peterson,  oi- 
lier, iii.  G-13. 

Electric  Shower-Batii— Leduc,  v.  D-7  . 


1st  Col — El  to  El. 
2d  Col Dy  to  Dv. 

3d  Col.— El  to  En. 
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Electric  shower-bath v.  D-    7 

sunstroke    (see     light,     hygiene 

of) v.  G-    9 

condensers v.  D-  10 

dosage v.  D-    7 

resistances,  laws  of v.  D-  12 

human  resistances v.  D-  13 

tetanus v.  D-  11 


Electricity  in  bone  surgery iii.  J-  4n 

source  of  power iii.  J-  40 

electro-osteotome iii.  J-  41 

electric      bone-drill       and        tre- 
phine   iii.  J-  41 

celioscope iii.  J-  41 


Electricity,    medical,    general     uses 

ol v.  D-  15 


Electro-hypodermic  injections v.  D-  41 


Electrolysis  in  cervical  erosion v.  D-  20 

in  metrorrhagia  from  myoma. v.  D-  20 

in  metrorrhagia v.  D-  21 

in  intrauterine  neoplasms v.  D-  2b 

in   intra-abdominal   tumors   and 

cysts.: I    l>    26 

cervical  stenosis v.  D-  28,  33 

in    membranous    dysmenorrhea. 

v.  D-  28 

in  uterine  fibroids v.  D-  2.S 

in  extrauterine  pregnancy v.  D-  29 

in  tumors  of  breast  ;  in  menstrual 
disturbances;  in  salpingi- 
tis  v.  1)-  31 

uterine  fibroids v.  I)-  .".2 

in  prostatic  hypertrophy v.  1>-  33 

in  superficial  fibroids  and  angio- 

mata;  in  rheumatism v.  I)-  Ml 

in  vascular  tumors v.  I)-    8 

in  hydrocele ..v.  I>     13 

in  pseudo-arthrosis v.  D-  14 

in  stricture  nf  rectum v.  I)-  II 

tre v.  D-  16 

in  stricture  of  urethra v.  IJ-  16 

in  chronic  constipation v.  D-  19 

in  gynaecology v.  D-  19 

in  urethral  stricture  i  sec  urethra. 

stricture  of; iii.  C-    6 


Electro-therapeutics v.  I)-  lti 

new  instruments v.  D-  I 

Fein      horizontal    galvanometer 

milliamperemeter v.  l>  I 

l.i"       tatical  apparel  as ■    1 1  I 

(.i.i-. -r- franklinic apparatus. .v    li-  3 

induction  apparatus v.  D-  (> 


Electrotherapy v.  I)-  IS 
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Dysentery  (continued). 

.s-o/.      hydrarg.     bichloride 

[(1-10.000).  0  2.  Sig. :  Use 
as  an  irrigating  enema,  after 
washing  out  rectum  with 
water  as  hot  as  can  be  borne ; 
follow  with  suppos.  opii.,  gr. 
1];  salol  [gr.  10  to  15  (0.65  to 
1.0  grm.j  ev.  2  hrs..  fol.  by 
a  draught  of  water],  i.  D-0. 
Bertrands  Treatment. 
Mild  Cases. 

Purg.oJ  manna  [SI  to2(31.0 
to  62.0  grm.),  in  milk]  or  nod. 
sulphate  [51  to  2  (4.1)  to  8.0 
grm.)].  given  on  morn,  of  1st 
day.  and  in  evng.,  rectal  in- 
ject, of  in-,  boric  in  warm 
water  [1  to  30];  next  day  rind 
afterward,  give  by  enema. 
ipecac,  gr.  15  to  30  ( 1.0  to  2.0 
grm.),  in  infusion,  or  sol. 
argent,  nitr.  [1-384]  j  when 
stools  improve, give  by  enema 
ex.  rhatany  ild.  [3'.>  to  i 
(2.0  to  4.0  grm.)]. 
Med.  Cases. 

Minimi  or  sod.  sulpk.,  as  be- 
fore, until  stools  are  diar- 
rhoea), with  opiate  at  night 
for  sleep ;  in  bloody  dis- 
charges, give  ipecac,  [gr. 
I.",  to  30  (1.0  to  2.0  grm.)J  by 
mouth  for  3  or  4  days  ;  later 
give  manna  in  milk,  as  be- 
fore, until  stools  improve  ; 
then  give  bismuth  [gr.  .">  to  15 
(0.32 to  ).ll grin. |],ore. tl.rha- 
tanyfld-  [5i£  to  1  i  2.0  to  4.0 
grm.)]  by  enema  till  cured. 
Severest  Cases. 
Same  as  in  last  forms  if  it  is 
borne,  with  injections  of  snf. 
a  rip  nt. nitr.  [(1-384)]  a.idhot 
hip-baths,  i.  D-6. 
Feeble  Patients. 
Purgatives  in  smaller  doses, 
with  inject,  of  (try.  nit.  sol., 
and  claret  and  water,  i.  D-7. 

Dysentery,  Chronic. 

li  Argent,  nitr..  7,\  (4.0 
grm.);  distilled  water 
(warm),  0  3  I  1'^  litres)  - 
M.  (Sig.:  Give  as  enema 
with  long  rubber  tube  and 
funnel,  using  all.  Retain  5 
minutes,  and  repeat  daily 
till  better,  i.  l>-7:  bela,  ext., 
7,'..  t..  1  (2.H  to  l.n  grm.),  2 
or  3  times  daily,  v.  A-37  ; 
myrobalan,  v.  A-110. 

Dysmenorrhea  am)  Steril- 
ity. 
General  faradization  as  a 
tonic :  electrolysis,  10  t"  60 
milliamperes,  v.  D-2S;  elec- 
trolysis. 7.">  to  150  milliam- 
peres, v.  D-31  :  cocculus  in- 
aieus,  ild.  ext..  3  drops  ev.  I 
hrs..  beginning  3  days  bef. 
period  and  contin.  through 
it.  v.  A-60. 
Local  Treatment. 
Careful  dilatal  ion  to  extent 
of  I  in.  or  I  \t  inches,  using 
antiseptic  precaution,  and 
use  "t  intrauterine  pencil  "f 
in  p.  ■  •!  iodoform    li     i    i- 

[f  end etritis,  use 

if  marked  flexion,  use  shoi  I 

intrauterine  stem  :  .1  ilatal  ion 
during  let-water  ii 
ii.   E-49;   tents  i  laminaria  i 
from  aii    iodoform  and  ( '/"  / 
at  I;  dilatation  bj  elec- 
trolysis, weak  earn  nl  j  i  to  6 
bichromati   cells) . 
current     mild,    from 
pubic  reg.  t..  Bacrum 

Week    for   -e\        Wee). 

N    LI         llllUIIIM 

KODIO. 

■ml.,   I  i.ni/t    in 

triti    |  I   to  •">  drops  l  tubal  i    i  |, 
I.      I 
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Electrical  Condensers— Ladame,  Dubois,  v. 
D-10;  Boudet,  Dubois,  v.  D-Il. 

Dosage— C.  11.  Merz,  Newman,  Apostoli, 
Martin,  v.  D-7. 

Resistance.  Laws  of  —  Vigouroux,  Es- 
torc,  Dubois,  v.  D-12. 

Human  Resistances  — Ch.  Fere,  Vigour- 
oux, v.  D-I.'i. 

Electricity  in  Bone  Surgery— Milton  J. 
Roberts,  Messerole,  iii.  J-4tt;  Edison, 
Roberts.  Gross,  iii.  J-41  ;  T.  G.  Morton, 
iii.  J-42. 
Medical,  General  Uses  of  W.  E. 
Steavenson,  Onimus,  Legros,  H.  M.  Mur- 
ray, v.  D-15. 

Electro-Hypodermic  Injections  -Wachs- 
ner,  v.  D-41. 

Electrolysis  in  Vascular  Tumors-  Boudi  I 
v.  D-S ;  Redard,  Jno.  Duncan.  Bories,  v. 
D-9. 

Electro-Therapeutics  a.  L.Raimey,  v.  I). 
New  Instruments  W.  E.  Fein.  II.  A. 
Louis,  v.  D-l ;  Eulenburg,  v.  D-2; 
Lewandowski  (jlaser,  v.  D-3 ;  Lewan- 
dowski,  v.  D-l:  W.  E.  Fein.  Duchenne, 
Onimus,  Legros,  Barrett,  Trouve, 
Gavarret,  Lewandowski,  Helmholtz, 
Dub.. is.  Raymond,  v.  D-G. 

Embelia   Ribes,  Therapeutic  Uses— C.  J. 
H.  Warden,  V.  A-t'.'.l. 
and  Embelin—  Warden,  i.  F-7. 

Embryo,     Development  of   Nervous  Sys- 
tem in  tiii:— G.  W.  Jacoby,  von    Baer, 
Kowalewsky.  Strieker,  >    J-8. 
Human  Development  of— La   Torre,    W. 
Roux,  v.  J-7. 

Embryocardia— Huchard,  i.  B-37. 

Embryology,  Anomalies  and  Monstrosi- 
ties—v.  J. 

Emphysema — 

Etiology— Laschkewitsch,  i.  A -72. 
Pathology-  Virchow,  i.  A-73. 
Symptomatology     Gerhardt,  i.  A-73. 
Treatment  —  Rolleston,    i.    A-73:    Wood, 
Rossbach,    i.   A-74;     Waldenberg,   Ber- 
dez.  i.  A-75;  Laschkewitsch,  i.  A-7t>. 
Varieties — Virchow,  Laennec,  i.  A-72. 

Empyema— 

Antisepsis— G.  T.  Robertson,  iii.  N-l.  . 
Diagnosis — Dollinger,  iii.  N-l  :  Penzoldt,  i. 

A-71. 
Operation,  Different  Methods— Steele, 

Estlander,  iii.  N-2. 
LINE  OF  Incision  — White  and  Bruen,  iii. 

N-2. 
Indications  ind  Contra-Indications  for 

Operation— Bouilly,  iii.  N-2;  Frantzel, 

iii.  N-3. 
Dangers  from  Operation    T.  Laffan,  G. 

T.  Rol  Basel,  Bouveret,  iii.  N-3. 

Estlander's  Operation-  Le   Fort, 

Thiriar,    Boeckel,    Bouilly,     Letievanl 

l    : ;   ndei    Schedi    and  Sprei      I,  iii   N  I; 
i.el.Bouilh  ..).  M.  Barton,  Estlander, 

(Ikell.  iii.   N-l." 

Operation  bi  Simpli  Pi  ncti  re    Wblfler, 
Abbe,    in    N  6      Beg(  s,    Lallan. 
iii.  N-7. 
Operation    by    Valvular    Cannula 

R Rochelt,  iii.  N-7. 

Treat  mem     Potain,    Desplats,    liowditch, 

i,  A-72. 
Varietii       Des]  lal     i   A-71. 

Enci  in  LLOCi  i.i .  in  li  «.i  t  ic    Folat,  iii.  A-54. 

ENCHONDROMA,  NaSAI  II  Merc, mi,  Ver- 
neuil.  Gouguenheim,  iv.  1>  12. 

Endarteritis,  Compensator!  Johnston, 
Cohnheim,  Thoma,  (Caster,      B-3 

Endocarditis,  Infec s,  Cardi  >■    vbscess 

in     II.    Richardii  i  B  12 ; 

Weichselbaum,    Klebs,  Netter,  Roustan, 

Septic,   Tricuspid,    Primary,    WithouI 

I. I     "i      Li  M      III  uo      Malvol,     i. 

I!  1(1 
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WITHERSTINE. 


1st  Col — Em  to  En. 
2d  Col.— Dy  to  Dy. 
3d  Col. — En  to  Ep. 
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Emansio-mensinm ii-  E-  45 

Embalming  (see  dead,  disposal  of).v.  G-    7 

Embelia  ribes  and  embelin i.  F-    7 

therapeutic  uses v.  A-  69 

Embolism  of  cerebral ii.  A-  44 

Embryo,  develo] ant  of  nervous  sys- 
tem in  t lie v.  J-    8 

human,  development  of. v.  J-    7 

Embryocardia i-  B-  37 

Embryology,  anomalies  and  monstros- 
ities  v.J-    1 

Emphysema,  pathology i.  A-  73 

sympt atologj i.  A-  73 

treatment i.  A-  73 

varieties i.  A-  72 

Empyema i.  A-  71.  iii.  N-  1 

treatment i.  A-  72 

van.  ties i.  A-  71 

antisepsis iii.  N-  1 

diagnosis i.  A-  71.  iii.  N-  1 

operation,  different  methods. .iii.  N-  2 

line  of  incision iii.  N-  2 

indications  and  contra-indications 

foroperation iii.  N-  2 

dangers  from  operation iii.  N-  3 

Estlander's  operation iii.  N-  4 

operation       by      simple       punc- 
ture  iii.  N-  5 

ition      bj       valvular      can- 
nula  iii.  N-  7 

Encephalocele,  traumatic iii.  A-  54 

Encephaloid  of  bladder iii.  C-  2C 


Enchondroma,  nasal iv.  D-  12 

oi  i  mi  ii  \  i  see  larynx,  morbid 
growths  of) iv.  (J-  18 


Endarteritis,  compensatory. 


Endocarditis,  infections,  cardiac  ab- 

scess  in i.  B-  12 

sepl  ic,  tricuspid,  primary,  with- 

"iii  lesion  of  left  heart i.  B-  It) 

ulcerative i.  B-  7 

etiology i.  B-  7 

pathology i.  B-  11 

symptomatology i.  B-  11 

I.  nt .' i.  B-  12 

Endometritis ii.  E-  21 

etiology ii.  E-  21 

treatment ii.  E-  22 


Enterectomj  foi  adenosarcoma iii.  B-  31 

for  closun  ol  artificial  anus  .iii.  B-  31 

for  epithelioma iii.  B-  32 

■   -  of iii.  B-  33 


lid  fever)...i.  II-  13 

mortality  rates  of v.  F-  25 

ii    I  i  ankford,  effecl  oi  drainage 
on v.  F-  27 

Enteritis,   membranous i.  D-    7 

i    D 

i     H      7 

prognosis |    n 

treatment i.  1).    a 


THERAPEUSIS. 


Dysmenorrhea  (continued). 
Ovarian. 

Bromide  [gr.  10  to  15  (0.65  to 
1.0  grm.)].  ii-  E-51  :  gelsem- 
ium,  tr.,  1115  to  30  (0.32  to 
194  grm.),  ev.  2  hrs.,  increas- 
ing!* 51  (3.S9grm.)  unless 
constitutional  effects  appear, 
v.  A-76. 

Congestive  and  Spasmodic. 
R  Tr.  cardam.  co.,  5*2  (2.0 
grm.);  spir.  chloroformi, 
111^20  (1.3  grm.):  liq.  am- 
uiiiii.iiri-hit..  ','.,i  15.55grm.); 
tr.bellwt..  11110(0.65  grm.); 
aq.cinnam.,  ad  SI  (31.0 grm.) 
—  M.  Sig. ;  One  dose.  Sa- 
line laxatives  before  period, 
with  hot  sitz-baths,  or  a 
small  blister  over  each  ova- 
rian region,  ii.  E-51. 
Rheumatic. 

Q-uaiacum  [ammon.  tinrt., 
.-,'.,  to  1  (2.0  to  4.0  grm.) J, 
sod.  salicyl.  [gr.  10  to  20 
(0.65  to  1.3  grm.)];  heat  and 
warmth  of  skin,  bef.  and  dur- 
ing How,  and  heat  over  ab- 
domen, ii.  E-51  ;  aletris  far., 
fid.  ext.,  20  to  30  drops,  v.  A- 

10. 

Migraine. 

.1  ntipyrin,  gr.  15  (1.0  grm.  i. 
ev.  2  hrs..  it  necessary  [pa- 
tient recumbent];  tr.  Pulsa- 
tilla, 3  to  5  drops,  t.i.d.,  ii. 
E-51. 
Anemic. 

Iron,  arsenic,  amnion,  acet., 
and  laxative;  funct.  of  skin, 
liver,  and  bowels  to  be  regu- 
lated; avoid  abuse  of  alco- 
hol, sexual  excesses,  mental 
or  physical  overwork,  and 
improper  food  :  mangant  at . 
[gr.  1  (0.065  grm.)],  with 
bromides  j  gr.  10  to  20(0  65 
to  1.3  grm.H  anil  tr.  nucis 
vom.,  2  to  5  limps,  ii.  E-51. 

Robust  Patients,  with  Pain 
at  OR  Before  the  Begin- 
ning of  Flow. 
('•■riant  oxalate,  gr.    6   (0.39 
gnu),  ev.    hour.      Hypnotic 
lion,  ii.  E-51. 

Obstructive. 

thorough  dilatation  of  uterine 
canal,  ii.  E-51. 


Dvsi'f.i'sia—  Adults  —  A  cid 

Form. 
Wash  out  stomach  at  night 
and  give  Carlsbad  suit  or 
laxatives  ev.  morning;  if 
lactic  acid  of  fermentation 
is  present  wash  out  stomach 
and  give  acid  hydrochlor., 
i.  C-12;  diet,  no  starchy  food, 
give  beef,  mutton,  fish,  lean 
ham,  whisky,  and  brandy  in 
moderation ;  no  wine  or  malt 
liquors,  i.  C-14. 
With   Deficiency    of   Acid 

Hydrochlor. 
.4c  hydrochlor.  'Ii!..  17130 
to  45  (2  to  3  grm.)  in  3  doses, 
15  minutes  apart,  one  hour 
after  a  meal,  i.  C-12;  diet, 
soups,  with  riic,  bread,  fat 
sparingly  if  at  all,  sometimes 
potatoes  roasted  in  ashes,  pea 
si. up.  porridge,  i.  C- 13. 
W  1 1  ii  Deficiency  of  Gastric 

,Ii  ICE, 

Bitter  infusions  (pts.  6  to  looi 

nt  i/'nti<ni.  ijUttssi't,  Worm- 
Wood,  ;i  half  hour  before  food, 
i.  C-13;  diet,  peptonized  sub- 
Btances,  toasted  bread,  bouil- 
lon, mixtures  of  broi  lis  and 
milk.  powdered  meats. 
Bcraped  meats,  pepsin^emon 
ade  of;  li  Acid  hydrochlor., 
.-,".,  11.7  jrm.);  water,  Ol  l  ', 
litre)— M.  One  glass  after 
each  meal,  i.  C-14. 
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Endocarditis  (continued). 
Ulcerative— 

Etiology— Tinay,  i.  B-7;  Letulle,  An- 
nual", 18SS,  lfaushalter,  i.  B-S  ;  Hum- 
phry, Netter.  Klebs,  Osier,  Gulliver, 
Heschl,  Weichselbaum,  Malvoz,  i. 
B-10:  Gilbert,  Gibson,  Hamilton.  Gi- 
bert,  i.  B-ll. 

Pathology — Ziegler and Tobingen,  i.  B-ll. 

Symptomatology  —  G.  M.  Humphrey,  i. 
B-ll;  Sansoin,  Osier,  Bradley,  Pawin- 
ski,  i.  B-12. 

Treatment— Sansom,  i.  B-12. 

Endometritis — 

Etiology— Smyly,  Cornil  and  Brault.  ii. 
E-21 ;  Ooleiis,  Verchere,  Winter.  Ashby, 
Wells,  ii.  E-22. 

Treatment-  Cheron,  ii.  K-22:  Cheron, 
Hubert,  ii.  E-23;  Jouin,  Florian,  Brose, 
Frankel,  Dumontpellier,  Rheinstadter, 
ii.  E-24 ;  Pajot,  Steavenson,  Bureau, 
Smyly,  Cushing,  Lumpe,  Monod,  Brandt, 
Ekluiid,  Doleris,  ii.  E-25;  Delafosse, 
Pioglv  aud  Nitol,  Reeves  Jackson,  Nil- 
son,  Goodall,  Geyl.  Doleris,  ii.  E-26; 
Chrobak,  Polk,  Mosely,  Munde  ami 
Wells,  ii.  E-27. 

Entf.hkcto.my— 

Resection— Hofmokl,  T.  Sinclair.  Dupny- 
tren,  iii.  B-31  :  Leinhert.  Sinclair.  Bar- 
ker, Greig  Smith,  J.  M.  Barton,  iii.  B-32; 
Banks,  Barton,  iii.  B-33. 

Statistics — Halm,  Baum,  Kceberle,  Kocher, 
iii.  B-33. 

Enteric  Fever,  Mortality  R  ite  of— Bertil- 
hui,  German  Soc.  of  Hj  g.  and  Pub.  Med., 
Tenth  Census.  U.  S..  v.  F-26. 

Enteritis,  Membranous— 

Etiology — Cornil,  Frankel,  i.  D-7. 

Diagnosis— Kilbourne,  Sir  And.  Clarke, 
i.  D-8. 

Treatment  —  Edwards,    Kilbourne,    Man 
rel.  i.  D-S 
Enuresis — 

Etiology  —  Picard,  Guthrie  and  Wilson, 
Townsend,  i.  G-40;  Buckingham, Nichols, 
Oberlander,  Reymond,  i.G-41. 

Treatment  —  vou  der  Goltz,  Bischoff, 
Burke.  Settier,  Shattu.k.  i.  G-41:  Har- 
kin.  Max,  Burveuieh,  Gundoben,  i.  U-12. 

Ependymitis,  Granular— Baroncini,  ii.  A-53. 
Ephidkoses  of  the  Face- 
Etiology  and  Pathology— P.   Raymond, 
iv.  A-48  :  Strauss.  Raymond,  Morselli,  iv. 
A-49;  Weir  Mitchell,' Raymond,  iv.  A-50, 
Epicystitis— Fenwiek.  i.  G-45. 
Epidemic  Influences— R.  Lawson,  v.  G-29. 
Epididymis.  Diseases  of— 
Epididymitis— 

Paquelin  Cautery — Geo.  E.   Brewer.  W. 
S.  Halstead.  Jordan  Keyes,  iii.  C-28. 
Carcinoma— F.  W.  Rockwell,  iii.  C-28. 
Epiglottis,  Anatomy— M.  Collier,  iv.  G-l. 
Epilepsy- 
Connection  with  Anomalies  of  Genito- 
urinary    Organs  — Bourneville    and 
Sollier,  v.  J-2.S. 
Electrical  Treatment  of— Sighicelli,  v. 

D-37. 
Rf.fi. ex   Nasal  or  Faucial  Neurosis— 
E.  H.  Griffin,  iv.  D-29;  W.C  Aims.  iv. 
D-30. 

Semeiology  and  Diagnosis— Hare,  Pohl, 
Gerstaeker,  Fore.  Finlay,  ii.  A-93; 
Bourneville  and  Sollier,  Lasegues, 
Pison,  Springthorpe,  Pitres,  J.  Hngh- 
lings-Jackson,  ii.  A-94;  Jackson,  Se- 
guin,  Berbez,  Charcot,  ii.  A-95. 
Slow  Pulse  and  Epileptiform  Contdx- 


Sll 


A-95 


Pathology  and  Etiologj  Seppilli,  Jack- 
son, Iv  1).  Fisher,  Bourneville  and  Bri- 
con,  \\\i  u..  1888,  ii.  A-96;  Meschede, 
Weir  Mitchell,  Bourneville,  Fournier, 
Dirmoser,    Brown-Sequard,    ii.   A-97i 


Pi 


Bo 


Mo 


chwartze, 
de   Mendoia, 


KSppe,  Wilde,  Mi 

Lemaire,  Renaud  and  Lepine.Lemoine, 

ii.    A-98;  .Marie.  Pierrot,  Ballet,  Until, 

Bombart,  Brubaker,   Wilks,  Jackson, 
ii.  A-99. 


1st  Col — En  to  Er. 
2d  Col — l>y  to  Kc. 
3d  Col.— Ep  to  £t. 
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K-31 


Enteroelysis  (see  cholera  Asiatica)i.  D-  31 

£nur5sif i    G-  40 

?'">logy i.  G-  4U 

treatment.... _  i  q.  41 

Ependymitis,  granular ii.  A-  53 

Ephidroses  of  the  face iv.  A-  48 

etiology  and  pathology iv.' A-  48 

treatment .." ;v  ^.  jj 

Epicystitis ;   G.  ^  I 

Epidemic  influences v  G    28 

Epidemiology v   q.  29  i 

Epidermidoses ;7  a-  39  I 


K-16] 

with- 


Epididymis,  diseases  of iii   O- 

epididyraitis,       Paquelin       cau- 

tt!r> iii.  C- 

carcinoina ijj   q_ 


Epiglottis,  anatomy  of. iv.  G- 

chondroma    (see     pbarynxj    tu- 
mors)  ." ,   iv   F- 


Dyspepsia  (continued). 

With  Catarrh  of  the  Stom- 
ach. 
Lime-water,  31 ;  milk     01  — 
M.,  i.C-11 

Nervous  D.  I  ANOREXIA  Nek- 
VOS  I  I. 
Light  food  every  few  hours, 
trained  nurse,  1.  C-16 

Sympathetic  Form 
Diet,    purely 
C-15.  3 

Chronic  in  Children 
Sterilized  milk  ii 
give  calomel  purge; 
draw  all  milk  lor  a  few  davs 
and  then  give  sterilized  milk, 
1.  E-3;  lavage  (washing  out 
thestomach),ii.K-23,i.E-3i 
after  lavage  give  only  white 

?l  ,e#g     ("ae>    and     water 
(half-pint),  mixed,  for  24  or 
*S  hrs. ;   also   antifermenta- 
tive.  as  magnet.   l,.„-,„,i,,  ,. 
E-3. 
!      Dilatation    of    Stomach 
(Functional)     in     Can 
Dysp.  of  Children. 
General  treatment  of  prim- 
ary disease,   electricity    aud 
cold  applications,  i.  E-4. 

Et'IIINORHYNCUS. 

Ethereal  ext.  malt  fern 
[111.13  to  45(1.0  to  3.0  grm.ll 
1.  F-25. 


Epilepsy  {continued) 

Experimental  Pathology-Ziehen,  Fran. 

A  lwran     '  "•  A"";    Bins» anger,  ii! 

TWhhrV~,Ftr*'    Campbell,     Black. 

11.   A-100,    Fehnmkm,  Finlay.  Fratv 

Bn.-snyo,.  Crozes.  Sehweder.-Newsky,' 

Wildermuth,    ,i.    A-lol ;      Robertson; 

Macewen,  Brans,  Niemeijer,  Anm-al 

^Worcester,  ii.  A-102;    Stevens,  ii! 

Trephining   for— Oliver,  iii    A-55-    Ae 

new  Algeri.  Fischer.  Hutton  and  Wright 

v.  A-..4:  lere.  Walker,  Keen   '" 


Keen, 


-  A-58; 
Argyll-Rol.ertson,    von 


F-VV»T<sy ii.  A-  39 

connection    with     anomalies    of 

-'•■nito-urinarv  organs v.  J-  28 

electrical  treatment  of..  v  D- 37 

trephining  for ...Hi!  A-  55 

excision  of  motor  centre  for...iii    -Y-  65 
re8ex    nasal    or    raucial    neuro- 

B}8i iv.  D-  29 

semeiologj  and  diagnosis ii.  A-  'if 

epilepsia  procnrsiva ii.  A-  it.'i 

Blow   pulse  and  epileptiform  con- 
vulsions  ii    \_  95 

pathology   and  etiology .'.'.'ii.'  a.-  96 

experimental  pathology ii.  a..  99 

ii.  A-100 


Bergmann,  Macewen,  Jackson  i 
Reclus  Stointaeh,  Rannie,  Williams,  iii: 
JTSil  Lucas-Championniere.  Lister  iii. 
A-63;  Franks,  Enrique  de  Areilza,  Hoff- 
mann. ....  A-64;  Fleming,  Keen,  ffl. 
A-fo  ;  Oliver,  111.  A-IJ6. 
Excision  of  Motor  Centres 


for— Keen, 
A-66;   Keen,    iii 


treatments 


Epistaxis iv   D    u 

""iv;  d-  u 

treatment [T    jj. 


Epithelia,  centres  of  growth  in ii.  1,- 

Epithelioma   of  month  isee  tongue 

on  1 iii  ij- 


'.)  bladder. 


iii.  C    26 


,        • in. 

"'  I"-"1-  and  scrotum  1 pen 

ofkidnej    Bee  kidney,  t r. 

of  clitoris  (see  clitoris).  ii  q.  ' ,; 

'     pharynx    and 


oi 


tion    of 
(see       pharynx, 


pharj  nx 

.T.....'iv.  E- 


Eplthelium  of   the    small  intestine 
histol- 

°») v.  11.  10 


Equilibrium    and    the 




semicircular 

v.  K-   10 


nplete  from   varix  of 
-mi    ..1    peni 




1  ibatatric  practice ,,.  |.  9 


ll. ••rap. 

Eruption,  ^factitious.. 
36—1 


Echinococcds— of  Liver. 

Asj.irate  portion   of  sac  con- 
tents   and    inject    sublimate 
sol.  (1-500).  omol.  sublimate 
1  1    "ln"     ."-'   (8   grm.),  eaeii 
time,  i.  C-42. 
of  Uteri  ^. 
Removal,  if  possible;   if  im- 
possible, puncture,  drainage 
aud  daily  irrigation,  ii.  E-Ol''. 

E(  1  impsia,  Puerperal. 

ll<r  baths'  and  pilocarpineVzr 
1-6  to  1-3  (0.011  to0.022grm.) 
hypod.,  to  induce  d  iaph.; 
rapid  emptj  ing  of  uterus  1 
1-20;  chloral.'Sh  M)grm.),bi 
'■•'■  repeat  in  2  to  1  hrs' 
ol.  Haiti  [gtt.  1  to  2J 
teiium  [gr.  %  toj£J,  and  dry 
rer  kidneys,  digitalis 
iron,  and  salts  lor 
oxygen    inhalation;    vera- 

trum  virid.,  ll|  10  to2 15 

to  1.3  grm  .  hypod  .  repeated 
in  a  half  hour  II  required  ■ 
keep  piiU-  below  60;  then 
TTL5   (0.32    [rm.)    p.r.n.,   ii 


ECZEM  l- 

General,  medical,  and  hy- 
gienic treatment.  Avoid 
worry,  emotions,  etc. 

Ail   11- 

Quiet   nervous   sj  Btem  with 
valerian   castoreum,    asafat- 
ii'/".  ami   musk.     Su| 
"-"<"'..  gr.    IS  (1.0  grm.  , 
1     turn  a  'ict/l.,  gr. 

'M  (2.0  grm  I 
runs.  iv.  As:  starch  poul 

-/.dust- 
ing  1 
ttarch,  Ij/ropodium,  I 

1,1,11},.  ,,,„/.  ,.,     ,„.    Iv     v  ., 
Si  111.  1   pe  Si  v,,i 

u  l""    » ■     Ing    ha ased, 

■i:,\     and 

■  ii.  sni. 

ititutinj    ointt     .1    round   '■■ 

l:  /,,  .   ...,,/..  2  pi, 

2ft   pU       M      spread 

nrf,  and  then  dual  with 

R        '  .biminth  lubnit. 

oh     .  1  1  .     .M 


iii.    A-65;    Oliier.    ... 
iii67!  M°yA  a",d  Deaver-  Keid.  Ilor'slev-; 
A  Vo      T   A    J,,Smith-   Nanerede,   iii 
A-69;    Lewis,    Ihane,   Horsley.   Li.cas- 

".■"'r,""1'  "'■  A"70;  Roberts, Nan- 
-^VCaTte.i.i.A-ri;  Robert  Jones, 
Epistaxis— 

ETIOLOGY-Joal.    Chisolm,    iv.  D-14  •  Gau 

cher.  iv.  D-15.  ' 

TREATMENT-Henocque,  Hinkel,  Joal,  Al- 
vin,  Taneyhill,   Ernyei,  Wade,    Fisher 

(hiV;:"'t'I.G,'e?t-     kitchen-     6e»eua; 
Chittick,  Petit,  Fischer,  iv.  D-15 

Epithelia,  Centres  ok  Growth  iN-Heiden- 
ha.n.  1  lem.ng.  Bizzozero,  ii.  L-l 

Ergot  in  Obstetrh'  Practice-J.  W  Hyde 
Engelmann  .le»ett.  Lindlev.  de  Saint 
-M.,,,1,,,.  11.  I-!,:  Verrier,  ii.  "l-lo 
rHERAPEDTIC  USES-W.  W.  Fssiek,  Jaros- 
.'l.e«sk,.^an  der  Goltz,  J.  W.  Ilv.le  v 
A-69;  Schueking,  G.  V.  Hale.  Lilien^ 
teld.  Engelmann,  Bonsquet,  v.  A-70 

Jj™u!'"""""    Kerrepont,if.A:62. 

ETIOLOljy     AND      PATHOLOGV-Saint    Phil- 

{ippe.  Davezae.  Meeroviuh,  iv.  i.19. 
Fehleisen,  Meerovitch,  iv.  a  l'o  ■  Kal- 
Wtchtv  Fl\"'r''  St'atZ'  Fehleisen.M'eero- 

TE^H^,-B?°]0teb.nT'     s'«k,:,venkoff- 
IV.  A-21  ;  Shadewitsch.  Pre..l,rashenski 
Mns..„,.,:.    Ducray,    Aitken.     Hodge 
Hilton,  Fagge,  iv.  A-22. 
-'    wa  Therapei  nc  Agent— Bruns, iv. 
A-22:  Fehleisen,  iv.  A-Si 
Tkansmissios  of  '"OFrsi-RKNG-LeLedeff, 
Erysipeloid— 

PATHOLOGl     IND  TREATMENT-Rosenbach. 

Anni  11    1--,  Elliot,  1. 

1   11  FHEM  i   Ml  LTIFORM1       Fox     n      \   "I 

NoDOSi  m     Demme  iv    i-25 
Km  rHRASM  i. 

PATHOLOG)  INDTREATMENI  Paine.  Bur- 
chardt,  iv.  A-63. 

Ertthrophl^ine  -Lewi 

s.  I1111i.lt.  v.  B-14. 

AS  ,' N    Nn  '  -""  "1      Lewin,  iii.  0-16;  I.ie- 

V  Lewin, Karewski, iii. 0  12;  Gold- 

schmidt, C. Roller  iii.O-13;   Trousseau, 

|cl I'r-  Onodi,   Kaposi,  iii.  0-14:  von 

Keuss  Lipp,  The,. Laid.  Dal.nei .  iii.  o- 
1  .     Ebstein,  Loewenhardt,  iii.  ("i-lii 

iv  Ophthalmic  Practice  Uwin,  K..1- 
er,  Landolt,  Trousseau,  Panaa  ii  B- 
L58. 

T"";u,V  '"  1  sra  F  Goldsehmidl  a 
,""  H"""  a  Konigstein,  t  Gut( 
mann,   !•'.    Loewenhardt,    1       \  ;,*      p 

guttmann,  Twi i,   Karewski,  Koller! 

grstein,     l.pp.      pana8i     ,.     Brandt, 
Welcker,    M,     Kaposi,    1.    A-71;     llerr- 
mann.  v    A  7_' 
1  .1  niROPSi  1     Valude,  iv.  B-152 

ESER1NE,     I'll,,   iki.    1,,,,  rj    ,,,       ]„„|,ler. 

stadt,  ii   I!  :.~ 

;,!  "ii.  from    Graham,  W.  (,    w  . 
lie,  B Schedi    iii.  O-fl 

El  FECTS  Ol      I111  11   1M..N    OF,  ON    Himin 

Hunt.  ui.  0  5, 

""    Kidnei       Barton,    Bernai  -    - 
Houx,  111.  u-j. 


Gold- 
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WITHERSTINE. 


1st  Col — Er  to  Ex. 

2d  Col Ec  to  Ec. 

3d  Col.— lit  to  Ex. 


GENERAL,  INDEX. 

Erj  iipelas, cus '»■  ]'"    ° 

diabetic :}■  if  \ 

during  pregnancy •»■  **-     - 

etiology  and  pathology it.  a-  '•' 

treatment .....it.  A-  -i 

use  as  a  therapeutic  agent. ...iv.  A-  — 
,i  larynx  (see  larynx,  erysipelas 

of) it.  (.-     5 

of  pharynx  (see  pharynx)....iT.  E-    2 


Erysipeloid,    pathology     and     treat- 

nieut n-  A"  — * 

Erythema  caloricum  (see  burns  j.iv.  A-  17 

multiforme n-  A-  -' 

nodosum 1V-  A-  — ' 

Erythrasma,    pathology    and    treat- 

ment it.  A-  63 

Erythrophlaeine -A'-  B"  }\ 

'  as  an  ansesthetio m.  O-  10 

therapeutic  uses v.  A-  70 

iu  ophthalmic  practice iv.  B-loH 

Erythropsia iv-  B-152 


Eserine,  untoward  effects  of ii.  B- 


Ether  as  an  anaesthetic iii.  O-    j> 

eti  •■!■  of  inhalation  on  brain.tii   C     '; 

on  kidneys ||j.  O-     5 

ii  temperature '»•  °-    -J 

therapeutic  uses v.  A-  7- 


Ethyl  bromide  as  an  ansesthetic.iii.  O-  17 
deaths  from »'•  O-  17 


Eucalyptus     globulus,     therapeutic 

uses ■▼■  A 


T11EKAPE1ISIS. 


Euphorbia     pilulifera, 
uses  of 


therapeutic 


Excisions. general  < iderations.iii.  E-    5 

spine ul    ';      I 

rib,  for  osteosarcoma iu.  E-    7 

temporomaxillary       articula- 
tion  i".  E-    7 

scapula.  for         malignant 

growths jii.  E-    8 

le   for  sarcoma iii.  E-    8 

shoulder "i-  E-    8 

elbow »»■  E-    9 

forearm '"•  E-    9 

wrist >»■  E-    9 

mphysis  pubis ":•  E-  in 

ilium, for enchondroma iii-  E-  In 

hip,  for  old  luxations iii-  E-  in 

for  irreducible  luxations iii.  E-  11 

knee [»•  E-  11 

arthrectomi  a    ab  1 11  ute     ...iii.  E-  13 

mes 'ii-  E-  15 

ankle,    for    badlj     united     frac- 

iii-  E-  15 

fur     deformity      and      ulcera- 
tion   '. iii-  E-  Id 

for  tubercular  disease iii.  E-  16 

iplastic  resecti Wladimir 

M  ikulicz  oper  iti iii.  E-  16 

oetatarsal iii.  E-  16 

r  toe ii'-  E-  16 

bunion  of  the  great  !■»■ iii-  E-  17 

i  iv.  H-  12 

iphalns v.  •'-  13 

Exophthalmic  goitre  (see  goitre).W.  K-    7 


AUTHORS   QUOTED. 


Eczema  (continued). 

In  infants.  glycei 'oleoj  starch 
to  surf,   and   preced.   powd. 
dusted   mi  ;    later,    01  idi    oj 
inc    oint.;     if    not      rapid 
enough   use:     It  Calomel,  1 
pt. -,  hinniit.  2  pts. ;  glycerol* 
of  starch,    30   pts.  —  M.  ft. 
lingt.    Ii  Ac.  salicyl.,  &ix>  2 
pts.;  stitri-h.  -./«•'  "■'  ul'  ■  an  -'1 
pts.  ;    lanoline,  30  to  10  pts.; 
vaseline,  10  to  20pts— M.  ft. 
ungt.     It  antiseptic    effect  is 
required,  II,  ac.  boric,  2  to  ('■ 
pts.:    vaseline,  30  pts.;  baU. 
peruv.,  %  pt.— M.    Ft.  ungt. 
Avoid  lard  in  ointments,  iv. 
A-9. 
Chronic  Stage. 
In  mod.  chron.  with  pruritus, 
R.  ,„-.  tart,   2  pts.;  ac.  sali- 
cyl,    1     to  2    pts.;     glt/cerole 
starch,  -r>0  pts.— M.   After  ap- 
plying,   dust    on    powdered 
starch.   In  morechron.  cases. 
tar,potassa,  naphthol,  etc.; 
sol.  argi  nt.   ml.   in  varying 
strengths  applied  until  reac- 
tion sets  in,  then  use  emol- 
lient, iv.  A-10. 
Impetiginous     E.  of    Lym- 
phatic Subjects. 
Stimulating  Ointments. 
R,  Ol.  emlini.2  to  ",  pts.;  gly- 
cerol* of  starch,  30  pts.     M. 
If  on   tlie  face   use:    R   ////- 
drarq.  oxid.  /lav.,  1  to  2  pts.: 

,;,s,ii,„;      II)     ptS.  -  M.         If 

much  itching  use  carbolic 
lotions.  In  acute  forms  do 
not  stimulate  too  much  at 
first,  iv.  A-9. 


Infantile. 

In  obstinate  cases  of  G  to  12 
mos.  old,  where  other  treat. 
fails,  use  ml.  argent,  nitrat. 
(  I  500),  applied  on  com- 
presses,  alternating  with 
an  ointment;  applj  c  om 
presses  of  nitrate,  cot.  with 
sheet  rubber,  for  2  or  3  hrs.. 
iu.  and  n..  With  soothing 
ointment  (  ungt.  va  s<  /  i  n  i 
plumbicum  or  ungt.  diachyli) 
for  rest  of  day  and  night; 
also  useful  in  moist  eczema 
,if  adults,  iv.  A-10. 
i:   Capitis. 

Remove  crusts  by  starch  or 
linseed  poultices,  then  apprj 
small  compresses  wel  with 
sol.  of  li  ac.  picric.,  I  pt.; 
water,  130 to  150  pts.— M.,  it. 
All. 
Of  Lips. 

Int.,  iodides  and  iron:  loc, 
tlexile  collodion  containing 
coal-tar.  ac.  salicylic,  Vr.  io- 
dine, potass,  permang.  or  ac, 
boric,  iv.  A-ll. 
Of  Face  and  Head. 

Ii  Pulv.  acid  boric,  q.s. 
Dust  on  weeping  surface 
n, .-in  and  morning  for  18 
hrs.,  uash  off  and  reapply  : 
later  use  Ii  acid  boric,  52 
(8  H  grm.);  lanolin,  r,  I  (31.0 
grm.)—  M. 
Si)  i    IMOSUM. 

Remove  scales  with  inunc- 
tions of  ol.  olivo2,  and  wash- 
ing with  Castile  soap;  "hen 
clean  use  Ii  ac.  salicyl.,  gr. 
;,  tn  in  (0.32  to  0.65  gnu.): 
lanolin.S  1  (3l.0gnn  i     M 

Behind  Ears  and  in  Inter- 
r  ri  go 
Use pulo.  acid  boric,  iv.  A-3. 

is  Lymphatic  Childri  v 
[jse  sol.  nildimate  (weak) 
tduallj  - '  rengthened  to 
liquor  l'"»  Svneten  as  a 
bath  to  parts,  twice  daily. 
I;  Uydrarg.  chlorid.mit.,  gr. 


Ether  (continued). 

Effects  of  Inhalation  of.  on  1  empera- 

ture— Hare,  iii.  0-5;   Duke,  m.  0-6. 
Therapeutic     Uses— Testevin,     Bamber- 
ger, A.  Torre,  v.  A-72. 
Ethyl    Bromide  as   an   Anesthetic— Szu- 
mauu,  Eschauzier,  iii.  0-17. 
Deaths   from— Szumaun,  Esehauzier,  in. 
0-17. 
Eucalyptus  Globulus,  Therapeutic  I  ses— 
J  R.  Vander  Veer,  Segur,  Paine.  Roches- 
ter F.  Balzer,  A.  Klunipke,  E.  Sheaf,  v. 

Euphorbia  Pilulifera,  Therapeutic  Uses 

— W.  Jayesinghe,  v.  A-72. 
Excisions,  General  Considerations— Ash- 
hurst  iii.  E-5;  Lucas-Championniere, 
R.  Jones,  Rochet,  Ricard,  Tiling.  Wins- 
low,  Lesser.  Rydygier,  Vance,  Zins- 
meister,  Albert,  iii.  E-G;  Albert,  in. 
E-7. 
Special— 

Spine— Duplouy.  iii.  E-7. 

Rib,  for  Osteosarcoma— Cerne.  in.  E-7. 

Temporomaxillary   Articulation  —  Kus- 

ter,  Panli.  iii.  E-7:  Koenig,  iii-  E-8. 
Scapula,     for      Malignant      Growths- 
Doll,  Ceci,  iii.  E-8. 
Clavicle,  for  Sarcoma— Heath,  Bull,  in. 

E-8.  .    . 

Shoulder— Bellamy.  Hurd  and  Christian, 

iii.  E-8  ;  Quenu,  iii-  E-9, 
Elbow— Pitts,  Sir  W.  MaeCormao,   \  an- 
der  Veer,  Le  Bee.  Duzea,  Oilier,  iii. 
E-9. 
Forearm— Kirmisson.  iii.  E-9. 
Wrist— Oilier,  iii. E-9;  Gangolphe,  Send- 

ler,  Scheffer,  iii.  E-10. 
Symphysis  Pubis— Ilelferich.  iii.  E-10. 
Iiinm-Gussenbaner,  iii.  E-10. 
Hip— Ogston,  Bartha.  Cerne.  Zezas,  Neu- 
dorfer,    Halm.   Weinlechner,    Savista, 
Ashhurst,  iii.  E-ll. 
Knee— Esmareh.  Ilit/.eerad.  in.  E-ll  ;  Oi- 
lier. Duzea.  iii.  E-12;  Molliere,  oilier, 
Lucas-Championniere,  H.   Lee,    Bar- 
tha. Esmareh,  Fisher,  Whitehead,  in. 
G-13. 
Arthrectomv.  a  Substitute— Page.  Owen, 
Clutton,  Sheild.  Pollard.  Rook. Wright, 
iii.  E-13:  Sendler,  iii.  E-ll;  Vincent, 
Boeekel.  Lucas-Championniere,  Oilier, 
iii.  E-15. 
Leg-Bones—  Rcdard. Kirmisson,  Busachi, 

Fisher,  iii.  E-15. 
Ankle-Cabot,     iii.     E-15;      Bradford, 
Kocher,  Lester,   Chauvel.  Kirmisson, 
Berger,  iii.  E-16. 
Osteoplastic       Resection        (Wladnnir- 
Mikulicz's    Operation)— E.  H.  Gross, 
S.    Smith.  McBurnev.  Zoege-Mauteul- 
fel,  Butz,  Bauerhahn,  MacCormac,  Ste- 
phen   Smith.    K.    II.    Gross.     Lawsmi, 
Symes,  MacCormac,  iii.  E-16. 
Tarsometatarsal— Gritti,  iii.  E-16. 
Hammer-toe  -Terrier,  iii.  E-16 ;   Bruno- 

Chaves,  Terrier.  Terrillon,  iii.  E-17. 
Bunion  of  the  Great  Toe— Armstrong, 
iii.  E-17. 
Executions.    Judicial— Marshall,  iv.  11-12; 
Live.  iv.  H-13;  N.  V.    Med.   Leg     See. . 
Hammond.  B.  W.  Richardson,  iv.  II  1 1. 
Exomphalus— "W.  B.  Dorsett,  v.  J-IM. 
Exophthalmos  from  Pihehitis  following 
Furuncle— Landolt,  Tillanx,  iv.  B-143. 
Exostosis — Meunier,     Favier,     Guende,    iu. 
E-21.  .    . 

Expectation  of  Life  in  U.  S.— S.  E.  Chaille, 

v.  F-:i. 
Exstrophy   of     Bladder— A.   Pousson,    iii. 
C-2"c 

Extremities,  Absence  of— J.  H.  Stowell.J. 
N.  Mendenhall,  C.  H.  Bedford,  t.  .1  38 
Deformity  of  Lower— J.  K-  \oung.  Bid- 
der, B.  T.  Mouser,  v.  J-38. 

[NTRAl  ll-l.'lM  A  Mill  ITIOS  OF— J.  B.  Sul- 
livan, v.  J-38;  F.  L.  Sim,  J.  G.  Blake. 
i    .1  39. 

Anomalies  of—  , 

iin \ehue-ry pilosis  Congenita  M.  Jonn- 
stnn.  v.  .I-.'ilh 

Syndactylism  -E.  Owen,  Norton,  Seguy 
and  Lew.  Jul.  Dollinger,  v.  J-3/. 

Pnlv.hieniisn,  -F.  Ii.  Hopkins,  Duncan. 
Black,  Alexandre,  Seguy  and  Levy, 
l-'oucard,  v.  J-.'57. 


1st  Col — Extofiy* 
2d  Col. —  KctoEc. 
3d    Col. — Ex  to  Ey. 


GENERAL    INDEX. 
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GENERAL    IXDEX. 


Exophthalmos,  from  phlebitis  follow- 
ing furuncle iv.  B-143 

Exostosis iii.  E-  21 

Expectation  of  life  in  U.  S v.  F-    3 

Exstrophy  of  bladder iii.  C-  27> 

Extremities,  absence  of. v.  .T-  38 

deformities  of  lower v.  J-  38 

intrauterine  amputation  of v.  J-  3s 

anomalies  of. v.  J-  36 

onychogryphosis  congenita v.  J-  .'it; 

syndactylism v.  J-  37 

polydactylism v.  J-  37 

i'  romegalia v.  J-  .'57 

ice  of  fingers v.  J-  37 

fusion  of  fingers v.  J-  3s 

al  ■•■ t. v.J-  3.s 

deformity  of  lower v.  J-  38 

intrauterine  amputation  of.. ...v.  J-  38 

(lower)  asymmetry  'if. iii.  J-  17 

Mi  ton's  apparatus iii.  J-  17 

pathological       lengthening        uf 
bone ;...iii.  J-  2n 

Eye.  anomalies,  congenital iv.  B-    1 

anophthalmos iv.  B-     1 

aniridia iv.  B-     1 

malformation  of  lids iv.  B-     1 

coloboma  of  uveal  tract iv.  B-    1 

of  the  macula iv.  B-     l 

of  the  choroid iv.  B-    2 

"I  the  iris iv.  B-  2.  ."> 

transition   t..  microphthalmos. 

iv.  B-     2 

microphthalmos iv.  B-    2 

of. iv.  B-     2 

ten*  •    oi  canal  "t    <  'loquet. 

iv.  B-    3 

uf  pupillary  membrane iv.  B-    :; 

iv.  B-    3 

clinical  reports  on  diseases  of.iv.  B-17" 
extraocular  muscles,  disea 

iv.  B     II 
anatomy,    phj  jiology,    and    pa- 
thology   iv  .  B-    I  I 

internal  recti  muscles,  innerva- 
tion of i\ .  B    ii 

reflex  movement    ol  pupils,  di- 

is  ol  causes iv.  II-  1 1 

abd  net  !'■!»  and  adduction,  nor- 
mal standard iv.  Ii-   It 

diplopia,  monocular iv.  1!-  46 

i.  F-     'J 

lie  human i.  1'-     I 

8}  mptoms,  importan i  in 

of  nervous  diseases. ii.  A-  78 

iv.  B-136 

andchorea iv    I:  151 

and  circulatory  \\    B-140 

and  diabetes... iv.  B-136 



ami   finicti ■■!'  I   fe- 

nririuis iv.  B-l  33 

fl  j     oi 

ders i 

and    general    disturhanci 

nutrition iv ,  B-l  13 

and  goitre 

hi 

and  Li  moi  ........iv.  B-l  12 

and  leprosy iv.  B-126 

and  malai  la 

and  respiratory  affections. .ii    B-131 

ami  rheumatism iv.  Ill  ".I 

and  nil la 

and  "  Hjlero  e  en  pi  iq 

-1  iv     I:  II' 

mall-pox h    B  1 26 

bom  aural  »fle  tlon 


THERAPEOSIS. 


Eczema  (contimu  d). 

15  <i.u  ltiii.  i :  cerate,  31 
(31.0  grmO-  M.  Use  locally. 
Later  use  It  hytlrm 
rub.,  gr.  '..  (0.03  grm.)  ;  mi- 
guenti,  gl  (31.0  grm.)— M., 
iv.  A-4. 

Or  Dentition. 

Marsh-m>t(l"ir  to  suek,    anil 
H     rurai  a     mitr..     gr,     1     3-5 

(0.1  grm.)  :  potass,  bromid., 
gr.  16  (1.37  grm.  |  ;  g  \ 
aqiMB,  55  T>  -'  ■  (9.7  grm.  I— M. 
Rub  gently  on  gums,  also  to 
soothe  and  give  sleep.  Ii 
Potass,  bromid.,  gr.  12  (0.78 
grm.)  :  syr.uurant.fior.,  S  I 
(31.0  grm.)— M.  si-.:  31  „. 
I.,  ad.  dos.  iv.  14  /■ 
"■'iii.,  52  (7.78  grm.);  vase- 
lini.  56  (23.33  grm.).  Sig.  : 
1  -•■  lot  ill  1  and  protect  fai  e 
with  mask,  iv.  A-5. 

SEBORRHEIC. 

Shave  hair  and  wash  scalp 
with  soap;  wash  face  with 
warm  water  and  milk,  and 
use  U  frulv.  resorrin,  lt.  5 
(032  grm.);  pulv.  zinc  oxidi, 
51  (3  59  grm.);  vaselini,  .,  1 
U  jrm.),  iv.  A-6. 
tit  Anus. 
Strict  regimen,  and  take  R, 
wvphthol  l» in:  I,  i  m  u  I  h 
-■ili<  11I..  55  gr.  3  (0.19  grm. ). 
Sig. :  Take  «  ith  each  meal. 
If  constipation,  calcined 
magnt  -..  gr.  :',  (0.19  grm.  1  to 
be  added  to  each  powder,  also 
an  enema  containing  «<-. 
boric,  gr.  15  (1.0  grm.),  at 
each  M""l :    light  1 

1 1,   hard     seats  ;     mini  ral 

waters  :  sheet  India  rubber 
h.-tw •■.-ii  nates,  cleansed  e> . 
evng.  w  ith  warm  water,  and 
then  changed  for  starch  poul 
tices  or  cake-meal  poult. ;  sol. 
urgent,  n'itrat.  ( 1  '"•  )  applied 
later  every  few  'lavs,  also 
oint  of  hyarai  a.  03  id. /lav., 
gr.  .">  (0.31  ltiii.  I  tothi 
ft    \  6.  K  Vorph.  mur., 2  pts.; 

COCain  nmr..   "1   pts  : 

'■///..    In  [its. :    sine. 

nth  subnit.,  20  pts.  :  vat 

■  lini      in   p|        lanoline,  160 

I  ■         M.,     iv.    A-10.      K    '  1 

mini  ,,l.,ii.  I'.-',  (  l.94grra.); 

ol.   olir.i.    17,1    1. •;-.!    ■ 

/ lini     55  (19.4.     in. 

M         Vfter  a    hot    sitz-bath. 

made  verj  soapy,  morn,  and 

ei  -11     '  i  pl 

11. 
Of  Nipple. 

Ii      i".  1  ugallic,   I    to  2  pts  : 

Irish  lanl  or 
Mix  and  apply.   When  this 

produces  an    1 

poultices,  etc.,   are   used,  iv. 

A-10. 
Palpi  bral. 

R  Ac    acetic  cryst.,  2  pts.  ; 

glycerim  .  50  pts.  :   ■■■/.  taitro- 

Paint 

laily,  iv.  A-2;  .: 
cinpariss.,  gr.  2  (0  I 
ungt 

- 
elid  3  or  I  times  daily  1 

ei   ists  

boi  ir  .1. 1,1  lotions,  hot  avoid 
soap  ami  water,  iv.  A-10. 

Alkalies,  mineral  waters  of 

Viohy,  Vals,  an. I  l: 

Sorfii 

.    .0./,/  bicarbonat.,  gr. 

I'. 37 

•  ■Ms  i:    lanl,  or 
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Extremities,  anomalies  he  (continued). 

Acromegalia— O.    Frankel,    Adler,    W. 

Erb,  v.  J-37. 
Absence  of  Fingers    <;.  C.   Wilken,  v. 
J-37:  J.    II.     Burns,    v.    J-38;    J.    II. 
Stowell,    .1.    A.    Mendenhall,    C.    II. 
Bedford,  v.  .1  38. 
Fusion  of  Fingers-  Percj  Potter,  v.  ,T-:!s. 
(Lower),  Asymmetry  op-  T.  <;.  Morton, 
iii.    J- 17:     Bilhaut,    Hartwig,     Morton, 
Poncet,  (  Ulier.  iii.  J-19  :  Stall. -I.  iii.  J-20. 
Pathological  Lengthening  op  Bone— 
H.  E.  Goodman,  iii.  J-20. 

Eve,  Anomalies,  Congenital— 

Anophthalmos-  Herrnheiser,        Neary, 

Strjeminski,  Ernrot,  Menacho,  Chiralt, 

iv.  B-l. 
Aniridia  —  Hidden.     Theobald,    Hirsiti- 

herg.  Felser,  iv.  B-l. 
Malformation  of  Lids — Creuze,  iv.  B-l. 
Coloboma    of    Uveal    Tract— Bock,    iv. 

B-l. 
Coloboma  ol  the  Manila— Silex,  iv.  B-l. 
Coloboma    of    the    Choroid — de    Laper- 

sonne,  iv .  B-2. 
Coloboma  of  the  Iris— Knoepfler,  iv.  B-2: 

Oliver,  iv.  B-4. 
1    !■  Ionia,    Transition   to  Microphthal- 
mos—Nordmann,  Vassanx,  iv.  B-2. 
Microphthalm.        Ma    bus,  Hermheiser, 

lit/-. -raid.  iv.   B-2. 
Microphthalmos,      Pathogenesis       of  — 

Hess   1  i.utsi  limann,  Arlt,  Kundrat.  iv. 

B-2:   B.-.ker.  iv.  B-3. 
Persistence  of   Canal   ..f  Cloquet— Des- 

I  a:  li.t.  iv.  B-3. 
Persistence    of    Pupillary    Membrane  - 

Rumszewicz,  Thomson,  Collins,  iv.  B  .; 
Cyclopean    Eye — Valude   and    \: 

Landolt,  iv!  B-3;  Hannover,  iv.  I;  1. 
Cysticerccs  op — Deutschmann,  i.  F-9. 
Extraoci  lar  Moscles,  Anatomy,  Physi- 
ology   and    Pathology— Tangemann, 
iv.  1;  -11. 
Internal    Recti     Muscles,     Innervation 

of    Graefe,  i\ .  B-14. 
ReHex    Movements   of   Pupils.    Diagno- 
sis of  Causes     Magnus,  iv.  B  1 1. 
Abduction      and      Adduction.     Normal 

Standard— Stevens,  iv.  B-44. 
Diplopia.  Monocular — Tilley,  iv.  B-4S. 
Lateral     Deviation.    Conjugate-  -Swan- 

zy.  Rumford.  Lillie.  iv.  B-45. 
Strabismus      Convergent— Frost,    Don- 
ders.  iv.  B-4.ri. 
Comparative    Frequency  -Burnett,    iv. 

B  15 
Observations  on  -Lang  and   Barrett,  iv. 

B  16 
Hereditary   Transmission  of    1. am;  and 

Barrett    .      B  16 
Haemorrhage  into  Tenon's  Capsule  after 

Operation  for-  Emrys-Jones,  iv.  B-48. 

Treatment  of     Landolt.i     i:  I?  Jai  al 

Alrich,  iv.  B  19;  deWecker,  Abadie, 

iv.  B-.-ii;  Hering,  Landolt, deWecker, 

Tenon,  Fulton,  Hansell,  iv.  B-51 

Superior    or     Inferior     Recti    Muscles, 

Insulin  [ualitj    ol   I'ower 

B-51. 
11  s.    |in  1  1:1.1  \  1 
Treat ni     1  loli  mini.    iv.    II  51;    l>.v  er, 

Prince,  iv.  B-52. 
Srn  ibismds,  Paralytic— 

Prince,  Cullimore,  i\    I; 

Sl  i;  \iii- mi  s 

1  !oni ergence  and  of 

1 lation     on    t  orrect  ion    ol 

•  r.  iv.  Ii .'.:;. 
1 1 1  1  "i  phoria    and    lly  pophoi  ia       Clai 
home.  -       ( us.     iv.     B-."il : 

Th 

Hyperphoria  and  Exophoria     Buller. 

T.r.    Stephens,    iv. 
B-54  B-55. 

External    Ri  etui     Uusi  le,    1  raura  ttii 
l'an.li  sis  oi     Purtscher,  iv.  B  •  ■ 

1  .:^.  i- 
• ;  1 

Ri     1    Inter 
B-55 
Iris.  Impaired    Ri    |  Stim 

ni. is.  Monocular    Olivi       Li       l-H 

ertsoii.  iv.    B 

Beaunis,  Norrie,  Mvgiud, 
iv.  li-M. 
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WITHERSTINE. 


1st  Col — Ey  to  Ey 
2d  Col.  Ec  to  En. 
3d  Col Ey  to  Ey. 


GENERAL  INDEX. 

Eye-disease  from  dental  irritation. iv.  B-I29 

from  nasal  affeotiona iv.  B-127 

statistics  and  unclassified...iv.  B-167 

therapeutics  of. iv.  B-155 

and  use  of  tobacco iv.  B-U4 


Eyes,  lateral  deviation,  conjugate. iv.  B-  45 
strabismus,  convergent.. .iv.  B-  45 

comparative  frequency iv.  B-  45 

observations  on iv.  B-  46 

hereditary  transmission  of..iv.  B-  46 
hemorrhage  into  Tenon's  cap- 
sule after  operation  for....iv.  B-  48 

treatment  of. iv.  B-  48 

superior  or  inferior  recti  muscles, 
insufficiency  or  inequality  of 

power iv.  B-  51 

strabismus,  divergent,  treatment. 

iv.  B    51 

paralytic,  treatment iv.  B-  53 

effect  of  range  of  convergence 
and  of  accommodation  on  cor- 
rection of. iv.  B-  53 

hyperphoria  and   hypophoria. iv.  B-  53 

and  exophoria iv.  B-  54 

heterophoria iv.  B-  54 

external     rectus     muscle,     trau- 
matic paralysis  of iv.  B-  55 

elevators  and   depressors  of  eye, 

differentiation  of iv.  B-  55 

ptosis  and  paralysis  of  right  in- 
terims  iv.  B-  55 

iris,    impaired    response  to  light 

stimulus,  monocular iv.  B-  56 

nystagmus iv.  B-  56 

histology  and  pathology iv.  B-    4 

oculo-motor  nerves,  centres  of.iv.  B-    5 

dilator  muscle  of  the  iris iv.  B-    5 

vitreous   humor,  membrana  litn- 

itans  hyaloidea iv.  B-    6 

ophthalmic  ganglion iv.  B-    6 

nerves  of  the  orbit iv.  B-    G 

external    anterior  ciliary  artery. 

iv.  B-     6 

cilio-retinal  vessels iv.  B-    7 

Dptie  nerve,   relations   to  the   pa- 
pilla and  to  myopia iv.  B-    7 

light  percipient  organs iv.  B-    7 

By  philitic  keratitis,  pathology  .iv.  B-    S 

bacteriology    of    trachoma     ami 
other   conjunctival   diseases. 

iv.  B-  10 

injuries,  statistics iv.  B-1G8 

instruments iv.  B-162 

Cousins'  clamp iv.  B-162 

Cousins'  fixation  forceps  ....iv.  B-162 
Armaignac's  lens  forceps.. .iv.  B-162 
Armaignac's  blepharostat.. i v.  B-162 
McKeown's   injector  for   cata- 

i  icl iv.  B-163 

Mule's  vitreous  inserter iv.  B-163 

Doyne's  stereoscope iv.  B-163 

[nonye's  cataract  knife iv.  B-161 

Jackson's  cataract  knife. ...iv.  B-161 
Tansley's    lachrymal   svrinL'e. 

iv.  B-161 
Bubbell's  electro-magnet.. .iv.  B-161 

ins' oro-nasal  veil iv.  B-161 

Buxton's  ophthalmic  cabinet 

iv.  B-1G5 


THERAPEUSIS. 


Eczema  (continued). 
Varicose. 

Early    stage,    rest,     starch 
poultices,    boric    acid,  emu- 
presses,  rubber  cloth  (harm- 
ful), iv.  A-14. 
Emphysema. 

Rossbach's  chair,  with  ex- 
pectorants and  cardiac  tonics, 
i.  A-74 ;  abdominal  belt,  i. 
A-75;  gymnastics,  i.  A-76 ; 
li  yosc  y  a  in  i  n  • .  gr.  1-12(1 
(11.00054  grm.),  ev.3  hrs.,  for 
the  spasmodic  asthma,  v. 
A-96. 

E.MPYiEMA. 

Potain's  injection  of  steril- 
ized air;  syphon-drain  ex- 
cept in  incipient  sloxigh, 
then  free  opening,  i.  A-72 ; 
aspiration ;  aspiration  and 
washing  out  cavity  with 
antiseptic  sol.;  thoracentesis 
with  trochar  and  cannula; 
thoracentesis  with  subse- 
quent drainage;  simple  in- 
cision :  simple  incision  with 
drainage;  simple  incision 
with  through-and-through 
drainage,  with  or  without 
antisepsis;  subperiosteal  re- 
section of  rib  and  drainage  ; 
thoracoplasty,  Estlander's 
operation  :  perflation,  iii.  N- 
2;  Estlander's  operation,  iii. 
N-4 ;  simple  puncture,  iii. 
N-5;  valvular  cannula,  iii. 
N-7. 
Endocarditis,  Ulcerative. 
Antiseptic  treatment;  sod. 
sulpho.  ,m In. 1. 1'-,  gr.  30  (2.0 
grm.);  inunctions  with  car- 
bolized  oil,  i.  B-12. 
Endometritis. 

Local  and  systemic  treat. 
combined. 

[n  Si  rumous. 
Calcium    sulphidi  :    iodines 
and  iodides;  iodide  of  iron; 
cod-liver  oil,  ii.  E-22. 

In  Arthritic. 
Sod.bicarb.  [gr.  10 to 60  (0.64 
to  4.0 grm.)],  or  lith.  salicy- 
late [gr.  7',  to  30  (U.5  to  2.0 
grm.)];  rhubarb  is  contra- 
indicated.  Give  sulphur 
sithl.;  nun/ill*,  calcin.,  aa 
gr.  In  (0.65  grm.);  ml.  Ro- 
.7,-7/,.  gr.  2(1  (1.3  grm.).  Mix 
and  give  t.i.d.  bef.  meals. 
For  appetite:  pirricacid,  :-rr. 
0.4  (0.025  grm.)  ;  water.  (12 
(1  litre). — Mix.  Give  claret- 
glassful  bef.  meals.  For 
nausea:  Imperial  Mixture, 
with  a  small  dose  [gr.  Ill  (0.64 
grm.)]  of  potass,  bromide, 
ii.  E-23. 

In  Herpetic. 
Sod.  arseaiate  [gr.  1-16  to  '8' 
(0.004  to  0.008  grm.)].  Keep 
bowels  regular.  If  plethora, 
with  profuse  menstruation. 
R,  Rhei,  gr.  7'2  (0.5  grm  I; 
potass,  in',  flit, .  gr.  \12  (ii.  I 
grm.).  Mix  and  take  t.i.d. 
before  meals,  ii.  E-23. 

For  Nervoi  s  Symptoms. 
R,  linct.  Valeriana,^]  (3.89 
grm.);  spts.  mellissce,  51 'o 
(5.83  grm.  i ;  ,,,/.  rnenlh.  /„'/,., 
",'.  (19.4  grin.):  syr. cetheris, 
5  I  (  15.55  grin.  I:  ,,,/.  ilestillat, 
.",I2(  16.65 grm.)-  Mix.  Give 
.",  to  I  tablespoonfuls  during 
the  day.  Spinal  treatment 
by  revulsives  to  Inmbo-sacral 
regions,  ii.  E-23. 

LOC  ILLY. 

Sol.  zinc  chloride  (50  <i  )  ev. 
2  wl<s.  Curette,  if  haemor- 
rhage, fol,  by  applica.  of 
i, „ti,i,  and  carbolic  arid,  eq. 
pts..  ii.  10-27.  Hot  \  aginal 
douches   and    glycerim    tam- 

i -:  Bearifical  ion  ol  cen  n, 

ii.  E-23. 
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Eye  (continued). 

Histology  and  Pathology — 

Oculo-Motor  Nerves. Centres  of—  Spitzka, 
Westphal,  v,  Gudden,  iv.  B-5. 

Dilator  Muscle  of  the  iris — Debierre, 
Em  ing,  iv.  B-5. 

Vitreous  Humor.  Membrana  Limitans 
Hyaloidea— Straub.  iv.  B-5;  Briicke, 
Hannover,  iv.  B-6. 

Ophthalmic  Ganglion— Jegorow,  iv.  B-6. 

Serves  of  the  Orbit — Landolt,  Delbet,  iv. 
B-6. 

External  Anterior  Ciliary  Artery — 
Dessaner,  iv.  B-6. 

Cilio-Retinal  Vessels— Lang  and  Bar- 
rett, iv.  B-7. 

Optic  Nerve,  Relations  to  the  Papilla 
and  to  Myopia— Weiss,  Jager,  Stilling, 
iv.  B-7. 

Light-Percipient  Organs — Gunn.  iv.  B-7. 

Syphilitic  Keratitis — 
Pathology— Hirschberg,  iv.  B-8. 

Bacteriology   of   Trachoma   and    Other 
Conjunctival       Diseases   —   Schmidt, 
Schineichler.    Fernandez,   Frick,    Van 
Rijnberk,      Halbertsma,       Descemet, 
Fiikala,  iv.  B-10. 
Injuries,   Statistics  —  German    Govern- 
ment Report,  iv.  B-16.S. 
Instruments — Burckhardt,    Cousins,    Ar- 

maignac,  iv.    B-162;   McKeown,    Mules. 

Doyne,  iv.  B-163  ;  Iuonve,  Grate,   Beer, 

Jackson,  Grafe-Beer,  Tansley,  Hubbell, 

iv.  B-164;  Cousins.  St.  Clair  Buxton,  iv. 

B-165  :  Coxeter,   Jessop,  Wihner.  Emer- 
son, Andrews.  Agnew,    Schubert,  iv.   B- 

166;  Browne,  A.  D.  Williams,  iv.  B-167. 
Lesions  or,  in  Leprosy — Poncet,  iv.  B-77- 
Paralyses— 

Third  Pair — Tangemann,  iv.  B-57. 

Passive  Motion  in  Treatment  of— Bull, 
iv.  B-57. 

Glioma  in  Pons,  with  Progressive 
Paralysis— Schmidt-Rimpler,  iv.  B-57. 

Ophthalmoplegia  Externa  —  Rumsche- 
witsch,  Makiakoff,  iv.  B-57  ;  Ballet,  iv. 
B-59. 

Ophthalmoplegia     Externa.     Transient, 

Complete— Evetskv,  Jacoby,  Meyer,  iv. 
B-57. 

Ophthalmoplegia  Externa,  Partialis — 
Starr,  Seguin.  iv.  B-58 ;  Mills,  iv.  B-60. 

Orbicularis  and  Labii  Superioris 
AUeqne  Nasi,  Spasm  of— Darbishire, 
iv.  B-60. 

Habit  Chorea  of  Eyes— de  Schweinitz, 
iv.  B-60. 

Epilepsy.  Reflex,  from  Insufficient 
Recti,  and  Hypermetropia — Colburn, 
iv.  B-ill. 

Iuterni,  Enervation  of.  Cause  of  Pro- 
gressive Tabes  Dorsalis — Borel,  iv. 
B-61. 

Ptosis,  Horner's — Samelsohn,  iv.  B-61. 
Parasites  oftiie  Human— Von  Zehender, 

i.  F-l. 
Physiology  of— 

Visual  Axis.  Definition  of— Heyl,  iv. 
B-14. 

Spontaneous  Pulsation  on  the  Disk — 
Lang  and  Barrett,  iv.  B-15. 

Transmitted  Pulsation  at  Fundus 
Oculi— Mittendorf,  iv.  B-15. 

Pressure  Scotoraata  —  Kollcr.  iv.  B-15. 

Homing  Instinct  and  the  Pineal  Gland  — 
Gould,  iv.  B-15. 

Retinal  and  Occipital  Lobes,  Relation 
Between— Sehaefer,  Munk,  iv.  B-16. 

Visual  Centre  or  Centres  —  Landolt, 
Lannegrace,  iv.  B-lii. 

Optic  Nerve.  Phototograph  of  Living- 
Conn,  Gaedicke,  Miethe,  Perrin,  iv.  B- 
16  ;  Du  Bois-Rej  mond,  Sinklerand  Oli- 
ver, iv.  B-17. 

Color  Perception,  Graduated  Quantita- 
tive Ksthnation  of— Boehm, Wolffberg, 
iv.  B-17:  Frost,  Stephenson,  iv.  B-18. 

Chromatic  Sense.  Perfectibility  of  the— 
Deneppe,  Brailey,  Keyser,  Carl,  Holm- 
gren, iv.  B-18. 

Luminous  Perceptions.  Lessening  "f  the 
Interval  in  Successive  -Bloeh,  B-18. 

Color  Perception  after  Iridectomy  for 
Life-long  Blindness  McKeown,  iv. 
B-1S. 

Sensitiveness  of,  Staves  Red   for  Some 


1st  Col — Ey  to  Ey. 
2tl  Col — En  to  Ep. 
3d  Col — Ey  to  Ey. 
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Eyes,     instruments,     Coxeter's     oph- 

thalmoscope iv.  B-165 

Jessop's  electrolysis  inst iv.  B-166 

Wilmer'sdevice  for  prisms. iv.  B-166 

Emerson's    device  for  prisms. 

iv.  B-166 

Andrews'   mod.  Agnew  bidenit 

iv.  B-166 

Schubert  protective  glasses. iv.  B-166 

Browne's  irrigator iv.  B-I67 

Williams'  drainage  tube....iv.  B-lil" 

perimeter,  self-registering. .iv.  B-  11 

campimeter,  portable iv.  B-  11 

pupillometer iv.  B-  12 

lesions  of,  in  leprosy iv.  B-  77 

paralyses iv.  B-  57 

third  pair iv.  B-  57 

passive  motion  in   treatment  of. 

iv.  B-  57 
glioma  in  pons,   with  progressive 

paralysis iv.  B-  57 

ophthalmoplegia  externa iv.  B-  57 

ophthalmoplegia  externa,  tran- 
sient, complete iv.  B-  57 

ophthalmoplegia  externa  partia- 
lis  iv.  B-  58 

orbicularis  palpebrarum  and  le- 
vator  labii  snperioris  alseque 
nasi,  clonic  spasms  of iv.  B-  60 

liai>it  chorea  of  eyes iv.  B-  60 

v.  relies,  from  insufficient 
recti,  and  hypermetropic. iv.  B-  til 

cerebral  nerves,  left,  six-fold  pa- 
ralysis  iv.  B-  61 

oculomotor  (right  1  and  abdu< 

l  left  1  sv  phllitic  paralysis. iv.  B-  61 

interni.    innervation  of  car 

ressive  tabes  dorsalis.iv.  1J-  61 

Horner's iv.  B-  til 

physiology  of. iv.  B-  10 

circulation  in  new-formed  cor- 
neal   Mo "die, -e|s iy.   B-    10 

m,  rotation iv.  B-  10 

relatii  e  le  ribilil  |  of  small  let- 
ters  iv.  K-  111 

intraocular  pressure  and  corneal 
curvature iv.  B-  U 

e  of  fluid  from  aqueous  and 
bers  under  dif- 

iv.  B-  12 

intraocular   pressor 

lie-Ills  of  the   pupil iv.  B-    12 

oular  circulation   and  ten- 

iv .   I!-    12 

dilatation  oi iv.  B-  13 

■  He. dan. e  action  of  tensor 
choroidea iv.  B-  13 

relative    a. in 1 laliim.     range 

-I      iv.   B     13 

of  trochlear  tion  ln....iv.  B-  1 1 

nver- 

iv    B    1  1 

tines,     relation    (■■   eai  ii 

other iv,  II-  1 1 

1   1  vis.  doflnitl I  B    11 

pulsation  on 

disk li    B    1  ■ 

tnitted  pulsation  at  fundus 

oiuli iv.  II-   15 

iv  .  I!     15 
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Endometritis  (continued). 
For  Haemorrhage. 

U  Sod.  phosphate,  sod.  sul- 
phate, aa  5  l'a  (5X1  grm.i; 
distilled  water,  34  (124.4 
grin.)  — M.  (iive  51  to  I1, 
(3.89  to  5.83  grin.  1  hypod. 
into  buttock  or  thigh  tvi  ice  a 

ueek.ii.  E-2.'i.  Rest  in  lied  : 
regulated  diet :  residence  at 
some  thermal  station.  If  dys- 
pepsia, Vichy  ;  if  obesity  . 
Marienbad  "r  Kissingen  ;  it 
scrofula,  Kreutznach;  if 
herpes,  Aix-la-C  h  a  pell  e, 
Mont  d'Or,  St.  Etienue:  if 
anaemia  or  chlorosis,  spa. 
Schwalbach,  P  y  r  111  0  n  t. 
Locally,  mint,  hyararg.,  irri- 
tants, revulsives,  or  Priest- 
nitz  compress  over  abdomen  ; 
uterine  massage;  hot  vag. 
douches;  curette  or  caus- 
tics, in  some  cases;  intra- 
uterine cauterization  with 
inc  chloride,  twice  weekly: 
ergot,  hot-water  douche  . 
glyct  rine  tampon,  ii.  E-24; 
electrolysis  as  a  caustic; 
curette  with  strict  antisepsis 
(contra-indicated  In  para  or 
peri-  metritis  and  acute 
urethritis),  ii.  E-25  ;  Ecouvil- 
lonage,  dip  brush  in  subli- 
mati  sol.  ( 1-1000),  then  into 
"antiseptic   glyct  role:" 

■>■■>■ ■    iodoform,    terpen- 

tine,  equal  parts;  glycerine, 
enough  to  make  of  syrupy 
consistence.  Asepticize 
vagina,  dilate  uterus,  intro- 
duce brush  w  ith  spiral  move- 
ment to  fundus  and  remove. 
Cfraltage  (scraping)  effects 
obtained  by  using  staffer 
brush:  after  grattage  irrigate 
uterine  eav.  with  lint  weak 
ant  isep.  Sol.  and  apply  vag. 
tampon  of  iodoformed  gly- 
r.  rim  .  Best,  quiet,  and  anti- 
sepsis are  after-details,  ii.  E- 
26.  Todoformised  wicking 
as  uterine  ping  and  drainage; 
iodoform  gauze  packing  for 
uterus.  Remove  in  21  nrs., 
irrigate,  and  repack,  li.  E-27. 
Purulen  1  Form. 

Prolonged,  hot,  intrauterine 
douche,  iisiiil'  double  cathe- 
ter;  cervix  dilated;  fi  ti.S  qts. 

1  ii  to 8 litres)  of  plain  or  1 1- 

icated  water  LOO'  '  to  I  loo  F. 
(37.80  to  (3.30  C),  ii.  E-27. 

Enteritis,  Membr  lnous. 

1 1"  1.   imen,  hj  riene,  ex 

ercise,  fresh  air. 

I'VIN. 

Opium  [gr.  I  to2  (0.06 to 0.1 2 
grm.  1].  hot  fomentations. 

Sl.iv)   VII    <    OVI  II   li     V  I  IONS. 

Lavage  with  either  acid  or 
alk.  sol.  (tepid)  ev.  2  dav  s.  i. 
D-8. 

If  pneputial  adhe  ioi 

them  up  ;    if  bi ma    pre 

one,  remove  it ;  if  deep  ure 
Hiral     abnorm 

1.  <.  11  :  elec 
irietiiv ;  counter-irritation  to 
the  back  ol  the  ni  ol  high 
op.  as  iirv  cups,  Bcarincations 
or  blisters.  Ext  rhoin 
aromat     !  li|    1   (0 

at  2  rears    U|  1 64  grm.) 

at   2  to  6  yrs.i    m 

grm.  1  for  Older  children.     To 

be  riven  in  sweets 1  "  ater  |. 

1  (.  a. 

I    1111    I'  v.  1 

<     nil'   ' 'I      III''."' 

,„,/,,      bromidi  \  xr  30  to  120 

(2.0  '"  i.O  ! i  "iv  |;   no 

t"  Id  grm.)  daily  j.  1 .      \  Si . 


AUTHORS   QUOTE_>. 


Eve,  Physiology  of  (continued). 

Kinds  of  Monochromatic  Light— Van 
Rijnberk,  iv.  B-18;  Boll,  KUhne, 
Ewald.  Hamburger,  iv.  li-l'.i. 

Color  Perception,  Segal's  Method  for 
Determination  of— Maklakoff,  Segal 
iv.  B-19. 

Circulation  in  New-Formed  Corneal 
Blood- Vessels— Friedenwald,  h    B-10. 

Acuity  of  Vision,  Nutation— Wilson,  iv. 
B-10. 

Relative  Legihility  of  Small  Letters— 
Sanford,  iv.  B-10. 

Perimeter.  Self-Registering  —  Gillet  do 
Grandmont,  iv.  B-ll. 

Campimeter.  Portable — Azoulay,  iv.  B-ll. 

Intraocular  Pressure  and  Corneal  Cur- 
vature —  Eissen,  Java],  Schiiitz,  iv. 
B-ll. 

Escape  of  Fluid  from  Aqueous  and  Vit- 
reous Chambers  Under  Different  Pres- 
sures—Priestley Smith,  iv.  B-12. 

Intraocular  Pressure  and  Movements  of 
the  Pupil  —  Bellarminoft,  Maklakoff, 
iv.  B-12. 

Intraocular  Circulation  and  Tension— 
Wahlfors,  iv.  B-12. 

Pupillometer— Wm.  Harkness,  iv.  B-12. 

Pupils,  Dilatation  of—  Jessop,  iv.  B-12; 
Jegorow,  Raetterer,  Brown-Seqaard, 
Debierre,  Chain  eau.  Picque,  Jessop, 
iv.  B-13. 

Accommodative  Action  of  Tensor  Chor- 
oidea—Coctius,  iv.  B-13. 

Relative  Accommodation.  Range  of— 
Landolt.  Reymond,  Donders.  iv.  B-13. 

Lateral  Visual  Deviation,  Absence  of 
Trochlear  Motion  in— Van  Rijnberk, 
Van  M'dt.  Donders.  iv.  B-14. 

Visual  Lines  and  Angle  of  Convergence 
— Eklund,  Schift.  iv.  B-14 

Visual  Lines,  Relation  to  Each  Other- 
Stevens,  Van  Rijnberk,  Mulder,  Aubert, 
Ilelmholtz,  iv.  B-H. 

Erythropsy  in  Aidiakia— Westhoff,  iv. 
B-19. 

Colored  Audition  —  Baratoux,  Landolt, 
iv.  B-10;  Baratoux,  Urbantschitsch, 
iv.  B-20. 

Chromopsia    and    Photopsia,   Difference 
Between  — Fere,    Baratoux.    1 
Foment  and  Ponchet,  iv.  B-20. 

Color-Blindness-  Bickertnu,  Armstrong, 
uliver.  iv.  B-20;  Grossman,  iv.  11-22. 

Color-Blindness  Removed  by  Removal 
of  Brain-Tumor— Oliver,  iv.  B-22. 

Ophthalmoscopy  of  the  Eyes  of  a  Dying 
Patient— Ryerson,  iv.  B-22. 
Sympathetic    Inflammation,    Etiology 

and  Pathology-  Deutschmann,  Leplat, 

Mazza,   Andreas,   Randolph,   iv.    B  123 

Tl bald,  Meighan,  Reid,  Alt,  Van  den 

Ilergh.  iv.  B-124  ;  Ducamp,  iv.  B-125. 
Symptoms,  Importance  of  in   Study  or 

Nervous     Diseases    Tangeman, 

Svvan/y  .  ii-  A-78. 

Syphilis  of,  Statistics,  Badal    iv.  B-l(">0. 
Wm  mis.  is.ii  ries,  Foreign  Bodies— 

Luxation    ,of    Eyeball    from    Sneezing — 

1  vler,  iv.  B-II5." 

Enopthalmos,  Traumatic  Gessner,  iv. 
Hi  1.5 

Keratalgia.  Traumatic  -  (Jrandelement. 
iv.  B-116. 

Scleral  Rupture    Nuel,  iv.  B-116. 

Luxation  of  Globe,  Traumatic-  Rijn- 
berk, Dooremaal,  iv.  HI  17. 

Paralysis  "i  Third  Nerve,  Traumatic 
Sne'll.  iv.  H-117. 

Opening  into  Frontal  sinus  Zinsmeis 
ter.  iv.  B-117. 

clmked  Disk  and  Optic  Neuritis,  Trau- 
matic    Friedenwald,  iv.  1!  I 17. 

Opacity;  of  Lens,  Traumatic  Magnus. 
a.  B-117. 

Li ration  of   Choroid   and   Blindness, 

Traumatic     Hutchinson,  iv.  H- 1 17. 

Serious  Injun  and  Enucleation  Pardi  0, 
iv.  B-117. 

Copi  ■  t  Partiole,  Enuoli  »tion      Coomes, 

iv.   B-117. 

Paralysis  of  Sixth   Nerve.  Traumal 

Purtsoher,  iv    B  17. 
Railway    Accidents,  Visnal  Affections — 

Badal,  B 1   ■      nu- 
ll    Blindness.     I  raiiial      Iupirv  — 

Williams,  iv.  11  lis. 
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1st  Col — Ey  to  Ey. 
2cl  Col. — Ep  to  Ep. 
3d  Col — Ey  to  Ey. 
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Eyes   (continued), 

homing  instinct  and  the  pineal 

gland iv.  B-  15 

retina   and  occipital    lobes,    rela- 
tion between iv.  B-  16 

•visual  centre  or  centres iv.  B-  16 

optic  nerve,    photograph   of   liv- 
ing  iv.  B-  16 

color  perception,  graduated,  quan- 
titative estimation  of. iv.  B-  17 

chromatic  sense,  perfectibility  of 
the iv.  B-  18 

luminous    perceptions,    lessening 

of  interval  in  successive. ..iv.  B-  18 

color  perception  after  iridectomy 

tor  life-long  blindness iv.  B-  18 

sensitiveness   of,    staves    red   for 
some  kinds  of  monochromatic 

light iv.  B-  19 

color  perception,  Segal's  method 

for  determination  of iv.  B-  19 

erythropsy  in  aphakia iv.  B-  19 

colored  audition iv.  B-  19 

chromopsia  and  photopsia,  ditfer- 

ence  between iv.  B-  20 

colorblindness iv.  B-  20 

color  examination  of  semen  for. iv.  B-  21 
color  blindness    removed   by  re- 
moval of  brain  tumor iv.  B-  22 

ophthalmoscopy  of  the  eyes  of  a 

dying  patient iv.  B-  22 

special  diseases  of  the iv.  B-  34 

sympathetic    inflammation,    eti- 
ology and  pathology iv.  B-123 

syphilis  of,  statistics iv.  B-169 

wounds,    injuries,    and     foreign 

bodies iv.  B-115 

luxation     of     eyeball     from 

sneezing iv.  B-115 

enophthalmus,  traumatic. iv.  B-115 

keratalgia,  traumatic iv.  B-116 

scleral  rupture v.  B-116 

luxation  of  globe,  traumatic. 

iv.  B-117 
paralysis  of  third  nerve,  trau- 
matic  iv.  B-117 

opening   into   frontal    sinus. 

iv.  B-117 
choked  disk  and    optic    neu- 
ritis, traumatic iv.  B-117 

opacity    of    lens,    traumatic. 

iv.  B-117 
laceration     of    choroid     and 

blindness,  traumatic. iv.  B-117 
serious  injuryand  enucleation. 

iv. B-117 
copper  particle,  enucleation. 

iv.  B-117 
paralyses     of     sixth     nerve, 

traumatic iv.  B-117 

railway     accidents,      visual 

affections iv.  B-118 

central      blindness,     cranial 

injury B-118 

pulsatile  exophthalmia  trau- 
matic   iv.  B-118 

steel    fragment     in     ciliary 

region iv.  B-118 

sulphuric     acid,     ocular      in- 
jury  iv.  B-118 

cornea      and      conjunctiva, 

burns  of. , ,,    i;  1 1 - 

crystalline,  needle  fra 

in iv.  B-119 

icle   in  vitreous. 

iv.  B-119 
shot  in  anterior    segment  of 

iv.  B-119 

a    bodies    in    posterior 

i       1 1  I  1 !  i 

eai  abod     ii    B-119 

leather  tip  of  billiard-cue  in 

i\    B  no 

hi  anterior  chamber  iv.  B  Mo 
magnet  extractions h     i:  No 
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Epididymitis. 

Paquelin  cautery ;  touch 
lightly  the  surf,  of  skin  over 
testicle  with  white-hot  cau- 
tery point;  dress  with  ungt. 
iodoformi  and  suspensory 
bandage  :  sol.  argi  nt  nitrut. 
(1:8)  [sometimes  produces 
sloughingj  ;  sol.  argent,  m- 
trat.  (1: 16)  [safer]  applied 
on  skin  over  testicle,  iii. 
C-28. 

Epilepsy  in  General. 

Antipyrin,gr.  40  to  60  (2.59  to 
4.0  grm.),  daily  ;  ac.  hyper- 
oxmic,  gr.  l-'l2  (0.005),  in 
pill,  2  to  3  times  daily,  ii. 
A-101;  cold  douche  (1  or  2 
daily,  }z  to  1  min.),  with  sys- 
tematic bromide  treat,  with 
mixed  bromides;  galvaniza- 
tion over  motor  gyri,  with 
bromides,  gr.  75  (5.0  grm.), 
daily  ;  cathode  in  one  hand 
and  anode  applied  labile- 
stabile  over  central  gyri  and 
vicinity;  electrode,  18x25 
millimetres  i  %A  x  I  in.  i  sq.; 
current,!  to  8  mill.  A.;  7  w  ks. 
to  10  mos.tdaih  I,  ii.  A-102; 
picrotoxine,  gr.  1-60(0.00108 
grm.),  4  times  daily,  v.  A-60. 
Post-Hemiplegic. 

Actual  cautery  applied  in 
streaks  over  the  motor  cen- 
tres, not  to  produce  suppura- 
tion, ii.  A-100.  Ii  Camphor 
monobromated  gr.  37'?  (2.4 
grm.);  act,  belladon.,  gr.  6 
(0.39  grm. );  ext.gt  ntian,  q.s.; 
div.  in  12  pills,  one  t.i.d..  ii. 
\  loo.  v.  A-43;  Unct.simulo 
(fruit  of  Capparis   corrias 

ceo),  '„  to 2 teas] nfuls  (2.0 

to  8.0  grm.),  t.i.d..  v.  A-136, 
ii.  A-100;  transverse  galvani- 
zation of  thyroid  it  1 : i n (1 .  cur- 
rent of  1  to  5  milliamp.;  large 
electrodes  (1  in.  sq.),  ii. 
A-100. 

Coma  of. 
Inhalations    of   oxygen,    ii. 
A-100. 

with  Insanity. 

C„,o.,,  gr.  l;,to.;n  (1.0  to  2.0 
grm.),      t.i.d.:       bromides; 
chloral,  ii.  A-101. 
.1  aoksonian. 
Trephine  and  excision  of  the 
thumb    centre,    iii.    A-69; 
blisters,  just  above  seat  of  the 
aura:   constricting  bracelets, 
during  attack,  iii.  A-101, 
Reflex     Ocular     Neurosis 
(wit  ii    ilyi'krmetropia 
and  Insufficient  Exter- 
nal Recti). 
Exercise    with    prisms   and 
proper    convex    glasses,    iv. 
B-61 ;  ii.  A-103. 
Traumatic,      Following 
Fracture     of     .Skull 
(with  Failure  of  Light 
Stimulus  of  Iris— Mono- 
cular). 
Trephining  and   removal   of 
spicula   of  bones,   iii.    A-55; 
iv.  B-56. 

Reflex    Nasal  or  Faucial 

Necrosis. 

Remove    primary  cause,    as 

rhinolith,   hyper  fero  p  h  i  e  s, 

adenoid  tissue,  etc.,  iv.  D-29. 

Epist  wis. 

Large  fly-blister  over  the 
liver,  i.  C-  II  :  antipyrin,  in 
powder,    in   solution,  incor- 

I I     into    gauze     or     in 

ointment,  insufflated  and 
covered  « ith  wadding,  etc.; 
for  operations  in  sol.  (5;  I 
I  [i >t  \\  iter  irrigation  ;  tin 
pentim  internally  |  111 .",  to  30 
(0.30to2.0grm  i);  turpentine 
and  oil  |  aa  p.  asq.  |,  and  ap- 
plied with  tampon j  immerse 
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Eye,  Wounds,  InJUBiES,  etc.  (continuetl). 

Pulsatile    Exophthalmia,    Traumatic — 

Ekluud.  Rossander,  iv.  B-118. 
Steel    Fragment    in    Ciliary    Region  — 

Thomas  Keid.  iv.  B-118. 
Sulphuric   Acid.   Ocular   Injury  —  Mar- 
tin, iv.  B-118. 
Cornea    and   Conjunctiva,    Burns— Bau- 

dry,  iv.  B-118. 
Crystalline,  Needle  Fragment — Dujar- 

din,  de  Lobel,  iv.  B-119. 
Granite  Particle  in  Vitreous  —  Lee,  iv. 

B-119. 
Hammer-Scales     as     Foreign    Bodies— 

Harlan,  iv.  B-119. 
Shot    in    Anterior    Segment    of    Eye  — 

Caston,  iv.  B-119. 
Foreign  Bodies  in  Posterior  Segment  of 

Eye— Pfluger,   Neese,   Annual,    1888, 

iv. B-119. 
Canaliculus.  Foreign  Bodv — Rodonioff, 

Maklakoff,  iv.  B-l  19. 
Leather  Tip  of  Billiard  Cue  in  Orbit — 

Briggs,  iv.  B-119. 
Glass  in  Anterior  Chamber  —  Bickerton, 

iv.  B-119. 
Magnetic  Extractions — Laquer,  Mellin- 

ger,  Schiess,  iv.  B-119;  Schwarzbach, 

Hirschberg,  iv.  B-120. 
Dynamite  and  Percussion   Caps  —  Lan- 

dolt,  iv.  B-120. 
Gangrene  of  Cornea  From   Cold — Mak- 
lakoff, Kouritzine,  iv.  B-120. 
Sunstroke.  Blindness— Spalding,  Tuttle, 

Alleman,  Tuttle.  iv.  B-120. 
Electric    Light    Injuries  —  Gould,     Ek- 
luud,   Widmark,     Martin,    Dujardin, 

Mover,  Caudron,  Terrier,   Martin,  iv. 

B-122;  Defontaine,  iv.  B-123. 
Lightning      Injuries  —  Silex,       Buller, 

Chichkine,  Schleicher,  iv.  B-123. 
Leyden  Jar  Discharge,  Cataract— Hess, 

iv.  B-123. 

Eye  Disease  and  Abscess— A.  Jacobi,  Chi- 
bret.  iv.  B-143. 

and  Arterial  Disease— S.  Weir  Mitchell, 
Hirschberg,  iv.  Ii-1  10. 

and  Bright's  Disease— Miley,  iv.  B-136; 
Weeks.  Maguire,  iv.  B-137  ;  Anderson, 
Cocks,  Poolev,  iv.  B-138;  Fryer,  Howe, 
Wadsworth.  iv.  B-139. 

and  Cuorea  — de  Schweinitz,  O.  Sturges, 
iv.  B-154. 

and  Circulatory  Diseases— Scbmall.  iv. 
B-140;  Friedrichson,  Schmall,  iv.  B-141. 

and  Diabetes— Moore,  iv.  B-136. 

and  Epilepsy— Baruch  and  Peck,  Keen, 
Oliver,  Knies,  Annual,  1888,  iv.  B-155. 

and  Functional  Disorders,  of  Female 
Sexual  Organs— Kollock,  Zieminski, 
Pascal,  Deniau,  iv.  B-133. 

and  Gastro-In  i  estinal  Disorders— Zie- 
minski, Rampoldi .  Panas,  Landolt,  Zie- 
minski, Despagnet,  Martinache,  Hogg, 
iv.  B-132. 

and  General  Disturbances  of  Nutri- 
tion— Nieden,  de  Schweinitz,  Griffith, 
iv.  B-l  (3. 

and  Goitre— Landesbcrg,  iv.  B-130. 

and  Gout— Hutchinson,  iv.  B-134. 

and  Hemorrhage— Priestly  Smith.  Gess- 
ner,  Ziegler,  Annual.  1888,  iv.  B-U-. 

and  Leprosy— Landolt,  Poncet,  Panas, 
iv.  B-l 26. 

and  Malaria— Bull,  Javal.  Landolt,  Pon- 
cet, Sedan,  Annual.  ls,s,s.  Brunt,  Tup- 
pert. Tangeman.i  v.  B-134;  Van  Millingen, 
iv.  B  135;  St.  Petersburg  Inst.,  iv.  B-136. 

and  RESPIRATORT  Affections  Gutt- 
mann,  Hirschberg,  iv.  B-131 ;  Werthei- 
mer  and  Surmont,  A\" i  1 1  is,  Sandmann- 
Coinini,  Rampoldi,  Alexander,  iv.  B-132. 

and  Rheumatism— Le  Roy,  iv.  B  134. 

and  Rubeola — Galezowski,  Valude,  Trous- 
seau, iv.  B-133. 

AND  "Sclerose  en  Plaoues"-  Charcot, 
iv.  B-151. 

and  Scorbutus  si.  Petersburger  Augen- 
heilanstalt,  iv.  B-l  12. 

wo  Sm  hi  -pox     Panas,  iv.  B-126. 

wo  Tuberculosis  McHardy,  Gallenga, 
Fuchs,  Valude,  d'Estienne,  Sohneller, 
i\    B  133;   Lawford,  iv.  B-134. 

from  Aural  Affections  Keller,  Pome- 
roy,  Kipp,  d'Arsonval,  iv.  B-130. 

from    Dental     Irritation.  —  Theobald 


1st  Col.— Ey  to  Fe. 
ii«l  Col. — Kp  to  Ey. 
3d  Col.— Ey  to  Ee. 
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Eye,  wounds,  injuries,  etc,  (continued). 
dynamite   and    percussion  caps. 

iv.  B-120 
gangrene  of  cornea  from  cold. iv.  B-12H 

sunstroke,  blindness iv.  B-121 

electric-light  injuries iv.  B-122 

lightning  injuries iv.  B-123 

Lej den-jar  discharge. cataract  iv.B-123 

disease  and  abscess iv.  B-143 

and  arterial  disease iv.  B-IW 

Eyelid,      monolateral     elevation    in 

movements  of  lower  jaw.iv.  B-129 

Eyelids,  diseases  of. iv.  B-  34 

anomalous   motility   of  the  lids 

and  eves .' iv.  B-  34 

eysl  of  lid,  congenital iv.  B-  34 

oedema,  fugitive  of. iv.  B-  34 

blepharitis  oiliaris , iv.  B-  34 

stye iv.  B-  35 

ehalaza iv.  B-  35 

varicose  tumor iv.  B-  35 

trichiasis iv.  B-  35 

ingrowing  lashes,    electroly- 
sis  iv"  B-  36 

entropion iv.  B-  36 

cancer,  plastic  operation iv.  B-  36 

ectropion,  plastic  operation. ..iv.  B-  37 

tarsectomy iv.  B-  37 

ptosis,  galvano-cautery iv.  B-  37 

iblepharon,  plastic  operation. 

iv.  B-  37 
cancerous     ulcer,     plastic     opera- 
tion  iv.  B-  .V 

blepharospasm,  retlex iv.  B-  38 

tonic iv.  B-  38* 

syphilis,  primary    lesion iv.  B-  3S 

Fabiana  imbricata,  therapeutic 

(see  pichi) v.  A-123 

Face,  restoral  i 1 1  -■■    plastic  o]    ra 

tioui iii.  E-  :i; 

ntre  lesions ii.  A-  4(1 

tubercle ii.  A-  Hi 

paralysis,    congenital    peripheric 

ii.  J-  11 
Falkenstein,     Davos,      Gorbersdorf, 

similarity v.  E-  HI 

d  tube,  carcinoma  of,  | 

logical  anatomj ii.  E-    8 

I  extinction  of. v.  F-  15 

Family,  number  of  children  to  a. ..v.  F-  14 

Faradic  current,  ecbolic  effect  of...ii.  I-  IK 

l'ai  I  inning  eel  I      n                 histol- 
ogy i v.  ii-    .; 

aliments) v.  A-  12 

.  thera] r  ic  uses v.  A-  12 

Fecundation,  artificial ii.  H-    I 

Femur,  angle  of  the  k  of,  at  vari- 
ous agec v.  i.-    :\ 

fractures ol  the iii.  (i-    .", 

Ferritin  (iron),  therapeutic  use*  \    ~ : 

Fever,  scarlet i.  I-    l 

I in  \i  ::i 

Fevers i.  II-  I 

lerations.... i.  II-  I 

i  ■'  consideral i  n 

Oieilt i.    II-     |2 

ology 'ii      i 

neurotic  theory 1 1      l 

tance  to  prolonged  high 
perature i    u 


THERAPEUSIS. 


Epistaxis  (continui  d). 

hands  in  hot  water;  blisters 
over  the  liver;  apply  vine- 
gar dilute  as  injection  .  case 
of  thin  tin,  shaped,  wrapped 
v,  it li  cotton,  used  as  tampon  : 
injections  of  lime-  or  lemon- 
juice  alter  syringing  to  re- 
move  clots ;  cold  douche  "\  er 
hepatic  region;  oil  origa- 
num, .i  drops  in  emulsion, 
t.i.d.;  cracked-ice  tamponing 
and  ice  compresses  over  the 
nose,  iv.  D-15. 

Erysipel  is. 

Sol.  nitratt  ,,/  s)h->  r,  loc  ; 
plain  cold-water  dressings, 
iv.  A -21.  Ichthyol  in  collo- 
dion :  R,  ichthyol  and  lard, 
equal  pts. — Mix.  Spread 
over  and  beyond  affected 
area,  cover  with  paraffine 
paper  on  body,  none  on  face. 
Ichthyol,  iKther  snip/,.,  ail  1 
pt.  ;  collodion,  2  pts.  —Mix. 
Corros.  sublimate,  gr.  1  (0.65 
grm.);  iii/.  drstillni,  32  (ti2.ll 
grm.  I :  ac.  carbol.,  gr.  12 
(0.78  grm.)— M.  Inject  1"> 
drops  hypod.  m.  and  n.  Sub- 
limate sol.  | 1  1000 
around  edge  of  eruption  at  2 
mm.  from  it.  and  3  cm.  from 
each  other;  then  cover  with 
sublimate  cotton.  Repeat  in 
12  hours.  Ileal  raw  places 
with  ungt.  ac.  boric oTcarron- 
t>if.  Avoid  iodine  loc.,  espe- 
cially on  face  and  neck,  iv. 
A-22. 

Erysipeloid. 

K  .1  nun', mi  sulpho-ichthyo- 
lot.,  15  pts.;  ungt.  diachyli, 
100  pts.— M.  Sig. :  Applj  lo- 
cally, iv.  A-23. 

Erythrasm  v. 

R.   Acid  sulphurosi  [  ' ,   to  1 
pt.;  aqua;,  4  pts.— M,     I  si 
a  lotion],  iv.  A-63;  ceo',  etn- 
thraroMn  1 1  :  5),  v.  A-18. 

Evk.  Anterior  Chamber. 

II  I  MORRB  '.oh. 

Pilocarpine,  gr.  1-7  to  1-2 
(0.01  to  0.03  grm.  i.  pro  dosi, 
hypod.,  iv.B-1 

Si  PP1  i;  VTION. 

Wash  out  with  sublimate  sol. 
(I  10,000);  incision  into 
comes  for  drainage  ;  if  filled 

with  bl I,  cleanse,  h     B  53 

Eye,  Woi  wds,  I  kji  hies,  and 


Font 


Si  i  PBURIC  Arm  I!i  KN. 
Free  irrigation  I  cold  water). 
iv.  i:  lis. 
Foreign  Bodies. 
Steei.  Fragments 
Magnet  extraction,  iv.  B-119. 
Eyelids,  Diseasi 

BLEPll  Mil  l  is  (ill  iris. 
Ac.     carbol.     [gr.     15     (1.0 

(.Till     I  i      leaves 

|  ",  I   i  [24.  I    "i  in         :    i 

to  lids.  iv.  i:  :;i ; 
sublinatt  I  I  2500  or  I  5000) 
loc.  iv   B  161 

\s\l. 

From  Fissi  re  ne  ir  Can- 

i  hi. 
in/,,,   sulph.   cant.,    fol.  by 
hydrary.  oxid.flav. 
Ton  ii    i 
Se.i  n.ii  ut  supraorbital  nerve, 

il      l: 
CH  A I   kZA . 

R I 

I 
ECTRI 

tarseo- 
t . ,  1 1 1  y . 
En  i  ropion. 
Ulporl     o| 

i     I.    Taj  Ion's  op., 

I 
Electro);  B 
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Eye     Disease     from    Dental    Irritation 

(continued  . 

Snell.  Widmark,  Kiva.  Galezowski,  Pu- 

lido,  Marlow,  iv.  B-129. 
FROM    NASAL    AFFECTIONS— Ziem,   Taylor. 

Clark,    Enirvs-Jones.  iv.  B-127;  Meyer, 

Benson.    Rothholz,  Schmidt-R  i  m  p  1  e  r, 

Maxwell,   Faravelli  and   Kruch,  Fortu- 

net.  Augagneur,  Gruhn,  Ziem,  iv.  B-128. 
Eyelid,  Monolateral  Ei  evatiok  in  Move- 
ments   ut    Lower    Jaw — Uhthofl,   iv. 

B-129. 
Eyelids,  Diseases  of— 

Anomalous  Motility  of  the  I.ids  and 

Iiis-  Adamiik,  iv.  B-34. 
Cvm  of  Lid,  Congenital-  -Winawer,  iv. 

13-34. 
(EDEMA,    FdGITIYE     ok— Tom     Robinson, 

de  Schweinitz,  iv.  B-34. 
Blepharitis   Ciliaris— Sedan,   Verneuil, 

iv.  B-:j.4. 
Stye-  Sympson,  iv.  B-35. 
Chalaza— Ray,  C.  R.  Agnew,  Graefe,  iv. 

B-3.">. 
Varicose  Tumor— Chisolm,  iv.  B-35. 
Trichiasis-   Hote,  Allport,  iv.  B-35;  C.  B. 

Tailor,  Van  Millingen,  iv.  B-36. 
Ingrowing    Lashes,    Electrolysis  — i. 

Ii.  Taylor,  i v.  B-36. 
Ectropion— Pitts,    iv.    B-36;    Noyes,    iv. 

B-37. 
Cancer,  Plastic  Oper.— Landolt.  iv.  B-36. 
Ei  rROPiON.Pi  istic Operation— Thiersch, 

Buller,  iv.  Ii- ".7. 
Ectropion,    Tarsectomy— Boncheron,  iv. 

B-37. 
Ptosis,     Galva.no  Cattery— Gavet,      iv. 

B-37. 
Symblepharon,  Plastic  Operation  —  de 

Lapersonne,  Landolt,  iv.  B-37. 
Cancerous  Ulcer,  Plastic  Operation— 

Grossman,  Boch,  iv.  B-38. 
Blepharospasm,  Reflex-  -Roller,  iv.B-38. 
Blepharospasm.  Tonic—  Dehenne.h  I;  38 
Syphilis,  Primary  Lesion— Mackay,  iv. 

Facial  Centre,  Lesions— Benezur,  Exner, 
n    A- 10. 

Paralysis,  Congenii  u.  Peripheric— 
\  inner.  Stephan,  Gowers,  ii.  J-HI;  Mc- 
Nutt,  ii.  .1-11. 

Falkenstein  Davos,  Gorbersdorf,  Simi- 
larity-  11    Ladev,  Eklund,  v.  E-21. 

FALLOPIAN  Tick.  Carcinoma  or-  PATHO- 
LOGICAL Anatomy— Kiwisch,  Dittrich, 
Orthmann,  Doran,  Martin,  Ruge,  Win- 
ter. I  llshaiisen.  ii.  F-8. 

Families,     Exti motion     of      Bertillon,    (, 

I  .a   He:, n.    Laine,  v.   F-15;  E.  Lawney, 

(bailie.  V.  F-16 

Family,  Number  of  Children  to  a— Regis- 
trar-Genl.  of  Ireland,  Lagneau,  Chervin, 
v.  I'll. 

Faradic  Current,  Ecbolic  Effect   of— E. 

II  Grandin,  ii.  J-10. 

Fatty     Icids,    Therapeutic  Uses     Lepine, 

J.  von  Mering,  v.  A-12. 
Fecundation,       Artificial—   Mantegazza, 

Roubaud,  ii.  11-1. 
Femur,   Angle  of  the  Neck  at  Various 

\i  i  -     iiuoipiii  \ .  v.  I, :;. 
I  i:  iCTURES  oi   i  n  i'    <  lauchois,  Lorcta,  iii. 

G-5;  Lydston,  iii.  G  6 

[RON       I  ' l  il.  kPEUTICUSES      Sei     M 

G.  L.  Hirschfeld,   J.  Roussel,  Chincan- 

dard,  Hecquet,  G.  T.  Fox,  \v.  Jndkins, 

liullard.  II.  L.  Wilder,  v.  A  73;  Fowler, 

Dumont,  v,  A  7  I. 
General)  onsidi  rations  on  The  it- 

iii'.  i     i  i  i    i  me  iter,    Arkle,    i.   11-12 : 

\  •  i  Don,      Harnett. 

Sullivan.    Fliesburg,    w  ii  k,    Sav 
11-13. 

1 1  ,F  1 1  noi.oi.v     llipi rates,  i,  II  2 

Neurotic   Theorj      Welch,   i.   II  2;    M  ■  ■ 

\i,  -.  r   Web  Ii,  w  hite,  ■.    1 1   I 
I:     istance  to  Prol 

H-3      Welch,    .Martin, 
i.  Ill :   Vim  R  H-6. 

Phenomena   of  Exposure  t"  High  Tem- 
peratures   Vincent,  Rii  het,  i    1 1  5 
Blood     l !  caminal  ion  ol    Ir   Deaths  from 

High  Ti  \  at.  I.iit'-n. 

i    li  . 
Met  ■  Influence — 

■  a.  B.W.  Richardson,  i.  11-7- 
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1st  Col.— Fe  to  Fee. 
2d  Col — Ey  to  Fe. 
3d  Col. — Fe  to  Fee. 
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Fevers  (continued), 

pyrogeaetie  agents i.  II.     I 

phenomena  of  exposure   to  high 

temperatures i.  II-     5 

blood,  examination  of,  in  deaths 

from  high  temperatures. ..i.  II-    7 

micro-organisms,  causative  influ- 
ence  i    II-     7 

blood-vessels,   behavior   in   fever 

and  antipyresis i.  H-    7 

pulse,  slowing  in   convalescence 

from  acute  fevers i.  11-    8 

infectious    diseases,     inheritance 

of. i.  II-    8 

infectious  diseases,  inhalation  of 

spores  and  bacilli  of. i.  II-     8 

infectious  diseases,  effect  of  injec- 
tion of  the  sweat  of. i.  II-    9 

malignant  fevers,  cause  of  death 

in i.  II-     9 

leucocytes,  increase  of,  in  fe- 
vers   i.  H-    9 

bone-marrow,   changes   in   acute 

fevers i    II-     9 

blood  changes  in  acute  fevers. .i.  II-     9 

hyperpyrexia,  causes  61 i.  II-  10 

micro-organisms,  reaction  of  the 

organism  against i.  II-  19 

convalescence,      disturbance      of 

temperature  during i.  II-   11 

infectious,  spectroscopic  examina- 
tion in  living  animals  in- 
fected with i.  II-  II 

Heat  production  and  dissipation 
in  animals  injected  with  pu- 
trid blood .' i.  II-  12 

Fibrin,  histological    preparation. ..v.  II-  18 

Fibroids,    superficial      and        angio- 

mata v.  D-  34 

Fibroma  molluscum iv.  A-  57 

nasal iv.  D-  II 

of  larynx    (see    larynx,    morbid 

growths  of  i iv.  G-   lb' 

of     zygomatic    fossa    (see    jaw, 

tumors) iii.  K-    2 

Fibula,      dislocation      of    upper   end 

of iii.  <i-   16 

fracture  of  upper  end  of. iii.  G-    8 

Filaria  Bancrofti iv.  L-  39 

sanguinis  hominis i.  F-  13 

Filix  mas,  therapeutic  uses v.  A-  73 

Filter,    water    (see    water,    hygiene 

of) v.  G-  22 

Fingers,  absence  of. v.  J-  37 

fusion  of. v.  J-  38 

Fissura  thoracis  lateralis v.  J-  19 

Fissure  of   nipples ii.  I-  30 

Fistula,  faecal iii.  I)-  11 

in  ano iii.  D-    3 

intestino-vesical iii.  D-    5 

urethro-rectal iii.  I)-  111 

uretero-vesical ii.  G-  25 

Fistula;     tissurarum    branchialinm, 

with  defective  membrana 
tympani  (see  ear,  physi- 
ology)  ...iv.  C-    6 

Flat  foot iii.  J-  30 

Flat    Rock    (N.    C),     climatic    re 

sort v.  E-  18 

Flesh,    odor    of    isee   alimentation, 

hygiene  of) v.  G-  21 

Florida,  climatology    v.  E-  16 

Moid  cultures,  test  tube  for v.  I-    8 

Fluke-worms i.  F-    9 

Fluorine,  therapeutic  uses v.  A-  71 

ites i.  F-  25 

Foetus  in  Utero,  nutrition  of v.  J-  6 

influence  of  heredity  on  devel- 
opment of v.  J-  fi 

parasitic v.  .1-  II 
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Eyelids  (continued). 
Eyelid,  Loss  of. 
Landolt's     plastic     op.,    iv. 
B-36;   Boch's  plastic  op.,  iv. 
B-38. 


Neuralgia  in. 
Antipyrin,     gr.     V,      Hi.: 
grm.)   hvpod.,  in  temple,  i 
B-160. 


Ptosis. 
Galvano-cautery,    to   obtain 
cicatricial  subcutan.  tracts, 
iv.  B-37. 


Stve  (Hordeolum). 

I'il.   calcii  sulphidi,   gr. 


(11.03  grm.),  after  me 
t.i.d.,  as  prophylactic, 
B-35. 


Symblepharon. 
Landolt's  op.,  iv.  B-37. 


Trichiasis. 
Hotz's  op.,  Allport's  op.,  iv. 
B-35;      Taylor's    op.,    Van 
Milligeu's  op.,  iv.  B-3t>. 


Varicose  Tumor  of  Lower 
Eyelid. 
Chisolin's  op.,  iv.  B-35. 


Fevers. 

Cold  bath,  i.  H-12;  phenace- 
lin  gr.  8  (0.52  grm.)  [6  to  8 
times  daily],  v.  A-118,  i. 
11-13;  quinine  [gr.  8  to  30 
(0.52  to  2.0  grin,  i  p.r.n.J,  v. 
V -50,  i.  H-13;  sod.  salicylate 
[gr.  8  to  30  (0.52  to  2.0  grm.) 
p.r.n.],  v.  A-132,  i.  H-13; 
antipyrin  [gr.  8  to  30  (0.52 
to  2.0  grin.)  p.r.n.],  v.  A-20, 
i.  11-13;  anlifebnn  [gr.  3  to 
15  (0.2  to  1.0  grin.)  p.r.n.], 
v.  A-3.  i.  H-13;  slight  purga- 
tion, i.  H-13:  amnion,  salihi- 
lale  [gr.  5  to  20  (0.32  to  1.32 
grm.)].  v.  A-132,  i.  11-13; 
pyrodin,  gr.  8  0.  12  (0.51  to 
0.77  grin.),  v.  A-126. 


Si  nil  cants. 
Substitutes  for  Brandy. 
H  Alcohol,  -,'.,  i  15.5  grm.); 
glycerine,    gl     (4.0    grm.); 
water,    g2  (62.0  grm.)     M 
v.     A  8.       1{.    Tr.    aurantii, 
SI  (3.89 grm.):  alycenne,  \\ 
(31.0  gnu.  i  ;    caramel,  q.s.  : 
alcohol,    $8    1 219.0    grm.); 
water,  ad   <>l  (500.0  grm.) 
M.      "Artificial   brandy,  v. 
A-9. 
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Fever,  General  Pathology  (continued). 

Blood-Vessels,    Behavior   in   Fever    and 
Antipyresis  —  Maragliano,       Traube, 
Marey,  Mosso,  i.  H-7- 
Pulse,   Slowing   in    Convalescence   from 

Acute  Fevers— Chelehowski.  i.  ll-.s. 
Infectious     Diseases,    Inheritance    of — 

Wolff,  i.  H-8. 
Infectious  Diseases,  Inhalation  of  Spores 

and  Bacilli  of—  Buchner,  i.  IIS. 
Infectious  Diseases,    EHect  of  Injection 

of  Sweat  of —Queirolo,  i.  11-9. 
Malignant  Fevers,  Cause  of  Death  in — 

Wiley,  i.  11-9. 
Leucocytes,    Increase    of,    in    Fevers — 

Mono.-,  i.  H-9. 
Bone-Marrow  Changes  in  in  Acute  Fe- 
vers— Stbcker,  i.  H-9. 
Blood  Changes  in  Acute  Fevers — Tuiuas, 

i.  H-9:  Bbckniann.  Tuiuas,  i.  H-10. 
Hyperpyrexia,  Causes  of— McLaughlin. 

'i.  H-10. 
Micro-Organisms,   Reaction  of   the  Or- 
ganisms Against  -Gamaleia,  i.  H-10; 
Melschnikotf,  i.  11-11. 
Convalescence,  Disturbance  of  Tempera- 
ture During — Bornemann,  i.  H-ll. 
Blood,     Spectroscopic     Examination    in 
Living  Animals    Infected  with  Infec- 
tious Fever — De  Rnyter,  i.  H-ll. 
Heat  Production  and  Dissipation  in  An- 
imals   Injected   with    Putrid    Blood — 
Oft,  i.  H-12. 
Septic.  Suppurations,  Etc.— 

Etiology  —  Play  fair,    F.    Verchere,    Vor- 
neuil,  iii.  M-31  ;    Maunoury,  Jeannel, 
Verchere.   A.  Schmidt,  W.  Cheyne.  iii. 
M-32;   L.  D.  Hill,  Tricomi,  Jiirgensen, 
Strauss,    H.  Marcus,  iii.  M-33 ;   Rosen- 
bach,  II.   Marcus.  Strauss,    Verueuil, 
Paget.   Besser,  Doyen,  F.  Hueppe,    iii. 
M-34;     Koch.  Felileisen,   R.    Park.  iii. 
M-35. 
Fevers— J.     C.    Wilson.    S.    Solis    Cohen.   C. 
Meigs  Wilson,  i.  III. 
General      Considerations— MacAlister, 
Austin,    Flint,    H.  C.    Wood,  ANNUAL, 
1888,  i.  1-1. 
Fibroids,    Superficial,    and    Angiomata— 

Nunn,  Bories,  v.  D-34. 
Fibroma  Molluscum — Whitney,  Hashimoto, 
iv.  A-57. 
Nasal — W.  E.  Casselberry,  A.  Shipmau,  iv. 
D-ll. 
Fibula,  Dislocation  of  Upper  End  of  — 
Hirschberg,  Leggatt.  iii.  G-16. 
Fracture  op  Upper  End  of— Weir,  Blin 
and    Damaye,    Marchaut,   Charcot,    iii. 
G-8;  Heydenreich,  iii.  G-9. 
Filaria    Sanguinis    Hominis — Lancereaux, 
P.  Manson,  Rake,  Sibthorpe.  W.  M.  Mas- 
tin.  i.F-13;    Lacombe,    Lancereaux,  De- 
marquay,    Wucherer,     Lewis,    Manson, 
Bancroft,  Meyers.  Mackenzie,  i.  F-l  I. 
Filix  Mas,    Therapeutic    Uses— Bayer,    v. 

A-13. 
Fingers,  Absence  of— G.  C.  Wilken,  v.  J-37 ; 
J.  H.  Burns,  v.  J-3S. 
Fusion  of— Percy  Potter,  v.  J-38. 
Fissura  Thoracis  Lateralis— A.  Pulawski, 

v.  J-20. 
Fissure  of  Nipples— Monti,  Auvard,  Kalten- 

bach,  Lefebvre.  ii.  1-36. 
Fistula.  F.ecal— MoGill,  iii.  D-ll. 
Intestino  Vesical— Cripps,  iii   D-5. 
Urethro-Rectal— Wyeth,  iii.  D-16. 
Fi.at-Foot— R.  Whitman,  iii.  ,1-30:  Weinlech- 
ner.  Billroth,  T.   E.   Ellis,   B.   Roth,  iii. 
J -31. 
Flat    Rock    (N.  C).   Climatic  Resort— A. 

Meminger.  v.  E-18. 
Florida.   Climatology— T.   O.  Summers,  v. 

E-16 
Fluid  Cultures,   Test-Tube    for  -  -Mi  Fad- 
yean,  v.  Is. 
I'i.i  ki.  Worms    Virehow,  i.  F'-9. 
Fluorine.  Therapeutic  Uses-  II.  Bergeron, 
Bardet,  C.  Paul,  Wolff,  Fereol,  Herard, 
Garcin,  R,  Lepine,  Daremberg,  v.  A-71 ; 
Goetz,  W.  Thomson,  A.  W.  M.   Robson, 
('.  lierens,  T.  E.  Hay  ward,  v.  A-75. 
Fi.v  Parasi  i  us    S\cn  Lampa,  Rembold,  Hogg, 

i.  F  26. 
F(etus,    Influence   op   Heredity    on    I)e- 

velopmentof     La  Torre,  v.  jr.. 
■     rN  Utero,  Nutrition  of  -J.  A.    Ander- 
son, A.  Torngren,  v.  J-6, 


1st  Col — Fo  to  Ga. 
2d  Col.— Fi  to  Gl. 
3d  Col — Foe  to  Ga. 
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Folie  a  deux ii.  C-  24 

classes  of ii.  C-  24 

differential  diagnosis ii.  C-  25 

subdivision-,  of. ii.  C-  26 

folie  a  quatre  (see   folie   ii  deux) 

ii.  C-  26 
communiquee  (see   folie  a  deux) 

ii.  C-  25 

imposee  i folie  a  deux) ii.  C-  25 

induite  i  see  folie  a  denx  i ii.  C-  25 

Bimultao.ee  (see  folie  a  deax)..ii.  C-  25 

Food  adulteration  (see  alimentation. 

hygiene  of) v.  G-  25 

Foot  (human),  mechanism  of. v.  L-     1 

Foramen     csecum     linguae,     origin 

of v.  L-    8 

Forceps,  obstetrical  uses  of ii.  i-  13 

Foreign  bodies  in  nose  (see  nose,  for- 
eign bodies) : iv.  D-  13 

Fracture  of  the  coccyx iii.  G-  5 

of  the  humerus iii.  G-  3 

ot      maxillae     (see     jaw,     inju- 
ries)  ' iii.  K-  4 

is iii.  G-  '.» 

patella iii.  G-  6 

ot  the  radius iii.  (;-  4 

of  the  ribs iii.  G-  2 

ol  the  sternum iii.  G-  2 

of  the  tibia iii.  <.  B 

of  upper  end  of  fibula iii.  G-  8 

iii.  G-  1 

dressings  for iii.  G-  1 

■1  the  femur iii.  G-  5 

and   dislocations iii.  G-  1 

text-books  on iii.  G-  16 

France.  servi f  public  hygiene 

in v.  G-    3 

1  South  I,  H  inter  resort v.  £-     4 

Franklinism  and  apparatus v.  D-    4 

-  disease iv".  B-151,  ii.  A-129 

Fnchsin,  therapeutic  uses v.  A-  75 

Funis,  dystocia  ft a  short ii.  I-    8 

prolapse  before  labor ii.  I-    !* 

proper  time  for  tying  the ii.  I-    7 

Furuncle  Isee  carbuncle  and  furun- 

cle) iii.  I.-    5 

"■niatous iv.  A-  63 

Gall  stones,  etiology  and  syniptoma- 

igj i.  c-  37 

ons  of i.  C-  411 

irough  umbilicus i.  C-  40 

tnenl  i.  C-  40 

Galvanic  storage v.  D-  43 


Galvanism,  cataphoric  action  of.. .v.  I>-  II 
curative  effects  of, \.  D-  11 


A-  S5 


Gangrene,  diabetic i..L-  13 

treatment L     i 

oi   kidnei .  diabetic  1  lee  kidnej . 

tumorsof) 1    G    31 

i      M-  41 

matol  M- 42 

of  Inn  iii.  \-     8 

si tai -.     "i     external 

Iii     '      (I 

varieties U     M     : 

I  • 

light,   h  y- 

1.      7 

water  (see  light,  hygiene  of  )_v.  G-    8 


THERAPEUSIS. 


Filakia  Sanguinis  Hominis. 
Prophylaxis. 

Boil     and      filter     drinking 
water. 


CtRATIVE. 

Mercurial  inunctions  over 
inguinal  ganglia  and  hydro- 
therapy, i.  F-13. 


Flat-Foot. 

Whitman's  appar.,  iii.  J-30  ; 
extirpa.  of  astragalus ;  broad 
sole,  low  heel,  and  "wedge- 
shaped  sole  and  heel,  iii.  J -32. 


Furuncle. 
Post  Eczematods,  Threat- 
ening. 
Add  an.  carbol.  or  tlii/m.ij  to 
ointments  in  use.  or  replace 
the  lead  or  sine  pastes  bj  > 
sin. in  or  sulphur  ones  R 
Ungt.  zinci  oxidi,  Kkni  pts.; 
lii/ili  nrij.  bichlor.,  1  to  2  pts. 
M  Use  locally.  Also  use 
internally:  Pil.  ealcii  sul- 
phidi  |  gr.  '.,,  4  to  Ii 
daily],  iv.  A-63.  Phenol 
camphor  sol.  uj  camphor  in 
iir.  carbol.  (95  r< )  to  sat., 
add  tii  this  an  eq.  pt.  of 
,  II,.  r  sulph.  and  inject  into 
boil  (abortive),  v.  A-I.'i.  Ac. 
carbolic  spray  (2j(  line,  for  2 
hrs  at  a  time,  cover  in  inter- 
vals with  compress  wet  with 
sol.  and  cov.  with  protec- 
tive, V.  A-lfi.  f'111/f.  /11/ihiii  ./. 
in/nil.  spread  '„  in.  thick 
and  wrap  with  thick  adhes. 
plast. :  leave  21  hrs.  For 
felon,  spread  over  entire  tin 
ger,  abortifacient,  v.  A-92. 
It  Sni, I, ilu.l.  bixmuth  sali- 
i-ijl..  magnesia,  S3  gr.  5  (0.32 
grm.).  Repeated  1  times 
daily,  iii.  L-7. 

Gall-Stones. 

Pressure    on    the    ii 
gall-bladder 

peritoneal  hepatotomy,  iii. 
li-45;  cholecystotomy,  iii.  fi- 
rs. 


\11tip.  nn.  gr.  I 61 

ev,  2  hrs,   also    in    smaller 


Glam  i'-.  Eh  1  him  n 

and  >ni. 1    i..iii. 
■  drops  t.i.d..  >.  D-41. 
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F<etis  (continued). 

Parasitic— B.  L.  Mills,  Bland  Sutton,  S. 
G.  Shattock,  E.Owen,  v.  J- 12. 

Folie  a  Delx— D.  11.  Tuke.  ii.  C-24  :  Werner, 
Legrain,  Lasegne  et  Falrot.  Regis.  Leh- 
mann,  Maraudon,  Jbrger,  ii.  C-25 :  Forel, 
Wiele.  Burckhardt,  Woods,  de  Brun,  ii. 
C-26. 

Kooi  (Human), Mechanism  of— Lane.  v.  L-l  ; 
Lane.  v.  L-2. 

Foramen  Cecum  Linguje,  Origin  of— A. 
C.  Bernays,  v.  L-s  ;  Bernays,  v.  L-9. 

Forceps.  Obstetrical  Uses  of— R.  M.  Mur- 
ray, ii.  1-13;  Lepage.  Murray.  E.  Rey- 
nolds, ii.  J-ll;  Simpson.  Felsenreich, 
McLean,  II.  T.  Hanks.  Van  Ahlfeld, 
Budin.  Herrgott,  Stoltz,  Tarnier,  ii.  1-15. 

FRAI  TIKE  OF  THE    COCCYX—  W.    J.     J"llv.     iii. 

G-5. 

of  the  Femur— Cauchois,  Loreta,  iii.  G-5; 
Lydston,  iii.  G-fi. 

of  the  Humerus  -Pollosson,  Helferich, 
Brans,  Wolfler,  Stirason,  iii.  G-3;  Lau- 
enstein,  Kbnig,  Bardenheuer,  Powers. 
Allis,  iii.  G-4. 

of  the  Os  Calcis-  G  iii.  G-'.i 

of  the  Patella  -Villar,  Chaput.  J.  W. 
White.  J.  S.  White.  Kirmisson.  A.  II. 
Ferguson,  iii.  G-6 ;  Ceci.  ixford,  T.  G. 
Morton.  Volkmann,  E.  W.  (lark.  iii. 
G-7:  Tilanus,  W.  K.  Otis,  Malgaigne, 
Bergmann,  Sonnenberg,  iii.  G-8 

of  the  Radhs— Powers.  Stimson,  iii.   G-4. 

of  the  Ribs— S.  a.  Fisk.  iii.  G-2. 

of  the  Sternum— Porter.  Lyman.  Burnett, 
Morton,  iii.  (J-2;  Kittson,  iii.  G-3. 

OF  the  Tibia — Muller,  Lauenstein,  Hous- 
ton, Manby,  iii.  (.  8. 

of  Upper  End  of  Fibula-  Weir,  Blin 
and  Damaye,  Marchant,  Charcot,  iii. 
G-8  :  Beydenreich,  iii.  G-'.i. 

Dressings   for  — Rainal    freres,   McKell, 
iii.  G-l. 
Fractures    and     Dislocations— Lewis     A. 
Stimson.  iii.  G-3. 

Text-Books  on— Hotta.   Stetter,  Stimson, 
iii.  G-16. 
France   (South),   Winter    Resort— W.    S. 

Brown,  v.  E-4. 
Friedreich's  Disease— Griffith.  Friedreich, 
ii.  A-129;  Romberg,  ii.  A-130;  Rute- 
niever,  ii.  A-131  ;  Friedreich.  Clark,  ii. 
A-132;  Ormerod,  Joffroy,  Wells,  Char- 
cot Dalche,  Paul  Blocq,  ii.  A-133;  Char- 
cot, Berger,  Griffith,  iv.  B-151  ;  Joffroy, 
iv.  B-152. 
Fuchsin,  Therapeutic  Uses-  Reiss,  Anon., 

v.  A -75. 
Ii  nis,  Dystoch*  from  a  Short     E.B.Shaw, 
Sebatz.  King.  Turgard,  ii.  I  - 

Prolapse  before  Labor— Ch.  Maygrier, 
ii.  1-9. 

Proper    Time     for     Tying     .\      ■'  u 
(Cede.  W.  T.  Parker,  ii.  1-7. 
Fl  Rl  [fl  1  E,         I'n-  I    ECZ1  UATOI  5      I'lllia,        iv. 

A-63. 

Gall-Stones 

Etiology     ind    Symptomatology      Mar- 
chand,  i.  C-37;  Harley,  i.  C  38;  Jonathan 
Hutchinson,  1  ml.  1    I 
Km  ii  ions  ok    1  Ird,  Lamb      1    Ifl 
Exit    Through    Umbilicus    Clement,   i 

e-Hi. 
Treatment    Touatre,    Chauffard,     Yille 
lean,  Cantani 
Galvanic    Storage    L.    Nyrop,    Fan  re,    v. 

D  13. 
i;  m\  kNiSM,  Cat  lphoric   Ai  riON  01     B 
1  mi  Mi nzieri    Galvagni.  v.  I »  14. 
(1  mi  1  itive  Ei  1 1 11-  01     A.  I).  Rockwell, 

V.    1)1  I. 

Ganglio  ons     Friedmann,  Tuc 

\  \  -  . 

1.  INGRI  m 

•  h.    Corner  in,   Chaureau    and 
Arloing,  ni    M  H 

sv  mptom  * n     nn  1 1,     iii      MiJ. 

Vernenil,  Iii.  M-43;  Wm.  Hunt,  iii   M  1 1 
Varieties    Radxisiewski,    Raynaud,    iii. 
M   12. 
Gastralgia 

1 ,    Rannej .  Bruon,  1   < '  1- 
,1       1      Examination   01 
Stioker,    Penzoldt,   i.  C-8;  Kii  Binaul,  1. 
c-y. 
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1st  Col — Ga  to  Ge. 
2d  Col.— Gl  to  Gl. 
3d  Col — Ga  to  Ge. 
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Gasoline,  therapeutic  uses  (see  petro- 
leum)   v.  A-117 

Gastralgia,  treatment i.  C-  18 

Gastric  juice,  examination  of. i.  C-    8 

rennet  ferment  in i.  C-  11 

ulcer  (see  stomach,  ulcer  of  )...i.  C-  19 


Gastrodvnia.    differential     diagnosis 

of .....i-  C-  17 

Gastroenterostomy iii.  B-  27 

Gastro-intestinal     catarrh    in     chil- 
dren  i.  E-    4 

etiology i.  E-     4 

intestinal  bacteria, normal i.  E-    7 

bacillus  of  green  diarrhcea i.  E-    9 

bacteria  in  summer  diarrhcea.. i,  E-  10 
bacteria   in    the    air    of  infected 

districts i.  E-  12 

putrefactive    processes    in  diar- 
rhoea  i.  E-  12 

examination  of  stools i.  E-  15 

pathology  of  green  stools i.  E-  15 

nitrogenous  matter  in  stools  ...i.  E-  15 
animal    parasites    in    stools    of 

children i.  E-  17 

treatment i.  E-  IS 

diet  in i.  E-  18 

washing  out  stomach  and  intes- 
tines  i.  E-  21 

medicinal — i.  E-  23 

stimulants i.  E-  28 

eopious  draughts  of  water i.  E-  28 

saline  hypodermics i.  E-  28 

cocaine..! i.  E-  28 

morphine     and     atropine    hypo- 

dermically i.  E-  29 

diseases  in  children i.  E-    1 

Gastroliths i.  C-  22 

Gastrostomy,  for  cancer  of  oesopha- 
gus  iii.  B-  18 

for  organic  stricture   of  oesopha- 
gus  iii.  B-  19 

formation    of    sphincter   after 

operation iii.  B-  20 

Gastrotomy,  for  plate  and  artificial 

teeth  swallowed iii.  B-  21 

fir  peach-stone  in  oesophagus. iii.  B-  22 

for  hair  tumors iii.  B-  22 

for  table-fork  swallowed iii.  B-  23 


Gaultheria.  oil  of,  toxic  effects v.  A-  7"> 

mineral  waters  in v.  E-  31 


Gavage,    technique    and    indications 

for ii.  K-  23 

Gclsemium,  therapeutic  uses v.  A-  76 

Gelosine ii.  E-  22 

Genitals,  external,  spontaneous  gan- 
grene  iii.  C-  31 


Genito-urinary  apparatus  in  the  male. 

Burgical  diseases  of iii.  C-    1 

organs,  anomalies  "f. v.  J-  28 

connection  "  ith  idiocy  and  epi- 
lepsy  ." \    .1    28 

I    penis v.  J-  29 

crj  ptoi  v.  ,1-  oij 

misplaced  testicles v.  J-  30 

lea v.  .1-  :',ci 

hj  pospadia..... v.  J-  30 

human  cloaca v.  J-  30 

bermaphroditismus v.  J-  30 


THERAPEUSIS. 


Glaucoma. 

Sclerotomy  by  direct  thrust 
of  iridectomy  knife,  preceded 
by  myotics,  followed  by  ex- 
cision of  iris  when  prolapsed 
and  when  aq.  hum.  is  re- 
tained behind  the  iris,  iv.  B- 
111  :  iridectomy,  sclerotomy, 
eserine,  pilocarpine,  iv.  B- 
112:  enerine,  with  hyp.  in- 
jection of  morphia,  iv.  B-113; 
iridectomy,  myotics  and  iri- 
dectomy, iv.  B-114;  cycloto- 
my,  iv.B-115. 
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ABSOLr-rt-M. 
Antipyrin,  gr.  4.">  (3.0  grm.), 
daily  for  1  mo.,  iv.  B-114. 


PERFECTrM. 

Extirpation  of  globe,  iv.  B- 


Simplex. 

Posterior   Sclerotomy.   Eser- 
ine, iv.  B-115. 


Gleet, 

\  apor  of  iodint  applied  by 
••  Hamonic's  Insufflator,"  iii. 
C-6. 


Gastric  Juice  (continued). 

Rex.net    Ferment     in— Johnson,     Boas, 
Klemperer,  i.  C-ll. 
Gastric  Ulcer— 

Etiology  and  Symptomatology— Decker, 

Hitter,   Laube,   Hoffmann, "Letulle.  i. 

C-19;    Rasmussen,    Hayem,   Langevi- 

nier,  i.  C-20. 

Diagnosis  of— Gerhard,  i.  C-20. 

Relations  of— Ord,  i.  C-20;  Buzzard,  (Jrd, 

Ritter  and  llirsch.  i.  C-21. 
Treatment— Gerhard,  i.  C-22. 
Gastrodvnia,  Differential  Diagnosis  of 

— Saundby,  i.  C-17. 
Gastrointestinal  Catarrh  in  Children- 
Etiology—  Seibert,  i.    E-4 ;    T.  C.    Miller, 
Seibert,  Meinert,  i.  E-6. 
Intestinal      Bacteria,      Normal— Bagin- 
sky,  Escherich,  i.  E-7  ;   Hoppe-Seyler, 
Baginsky,  Hayem,  Lesage,  i.  E-8 ;  Jef- 
fries, i.  E-9. 
Bacillus    of   Green    Diarrhoea— Lesage, 

Hayem,  i.  E-9. 
Bacteria  in  Summer  Diarrhoea—  Booker, 

Escherich,  i.  E-10:  Legrand,  i.  E-ll. 
Bacteria  in  the  Air  in  Infected  Districts 

II.  Tomkius,  i.  E-12. 

Putrefactive    Processes    in    Diarrhcea— 

Baginsky.    i.    E-12;    Escherich.    Bau- 

mann,    Vaughan,    i.    E-I3;     Baruch, 

Rachford,  i.  E-14. 

Pathology  of  Green  Stools— Pfeiffer,  Bie 

dert, 
Nitrogenous   Matter   in   Stools— Tscher- 

noff,  i.  E-15;  Uffelmann,  i.  E-16. 
Animal  Parasites  in  Stools  of  Children — 
von  Jaksch,  Lambl,   i.   E-17 ;    Lbsch, 
Grassi,  Lambl,  i.  E-18. 
Treatment— 

Diet  in— Escherich,  Moore,  Baginsky, 
Behrend,  Silber,  Hirschler,  i.  E-18 ; 
Escherich,  Baginsky,  Christopher,  Ep- 
stein. O'Neil,  Meigs,  i.  E-19 ;  Meigs, 
Jacobi,  Penzoldt,  Soxhlet,  Heubner, 
Clendinnen,  Dessau,  i.  E-20. 
Washing  Out  the  Stomach  and  Intes- 
tines—Ehring,  i.  E-21 ;  Seibert,  Wider- 
hofer.  Baruch.  Baginskv.  Epstein,  i. 
E-22:  Henoch,  Klein,  Leo.  i.  E-23. 
Medicinal— Hayem,  Lesage.  i.  E-23 ; 
Shaw,  Hayem,  Misraehi,  Moncorvo, 
McLachlaii,  Pfeiffer,  Love.  Mettler, 
Goyard.  A.  A.  Smith,  i.  E-24  ;  Bagin- 
sky, Escherich.  Morax,  Vaughan,  i.  E- 
25;  Escherich.  Ehring,  Starr,  Smith, 
Christopher,  Brothers,  Osborne,  i.  E- 
26;  Escherich,  Carreras,  Jacobi,  Flies- 
burg,  Broughton,  Vaughan,  Baginski, 
Baruch,  Dessau,  Dehove.  Sevestre, 
Moncorvo,  i.  E-27 ;  Dessau,  Comegys, 
i.  E-28. 
Stimulants — Epstein,  i.  E-28. 
Copious  Draughts  of  Water— Hendrix, 

Love,  i.  E-2.S. 
Saline.   Hypod.   Injections — Henoch,    i. 

E-28. 
Cocaine  in — Strom,  i.  E-28. 
Morphine  and  Atropine  Hypod. — Love, 
Rosser,  i.  E-29. 
Derangements.  Mineral  Waters  in — 
Jaworski.   v.    E-31 ;    Reichinan.  Riegel, 
Boa*,  v.  d.  Velden.   Rothschild,  Korcyn- 
ski.    Jaworski,  Sandberg  and  Ewald.  v. 
E-32;    C.  Klein.    P.  Vernon,  T.  H.  Bur- 
chard.  Delastre.   Enfield,  S.  Guttmann, 
v.  E-33. 
Diseases  in  Children— L.  Emmett  Holt, 
i.  E. 
Gastroliths— Kooyker,  i.  C-22;  Langenbuch, 

Laugier.  Schiinborn.  i.  C-23. 
Gavage— P.  LeGendre,  Tarnier,  ii.  K-22. 
Gelsemium,  Therapeutic  Uses— G.  M.  (Jar- 
land,  W.  F.  Jackson,  J.  X.    Freeman,  v. 
A-76  ;  Morrill,  B.  Emmet,  Boldt,  Munde, 
Goffe,  v.  A -77. 
Genitals.    External,    Spontaneous    Gan- 
grene --( Otramare,    Demarquay,    Jala- 
guier  and  Folet,  Foamier,   Lallemand, 
Leloir,  Bonniere,  iii.  C-31. 
Genito-Urinarv      Apparatus      in    the 
Wale,   Surgical  Diseases  of— E.  L. 
Keyes,  iii.  c. 
Organs,  Anomalies  of,  Connection  with 
Idiocy  and  Epilepsy — Bourneville and 
Sollicr.  v.  J-28. 
Congenital    Absence  of    Penis— Vino- 
gradoff,  Jos.  Jones,  v.  J-29. 


1st  Col — Gp  to  Gl. 
2d  Col. — Go  to  Go. 
3d  Col — Ge  to  Gl. 
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Genito-urinarv     system,      anomalies 

of. ". v.  J- 25 

atresia  of  glans  penis v.  J-  25 

double  urethra v.  J-  25 

imperforate  urethra v.  J-  25 

extrophy  of  bladder v.  J-  25 

united  kidneys v.  .1-  26 

absent  kidney v.  J-  27 

abnormal    and    displaced     kid- 
ney  v.  J-  27 

Gerlier's    disease  Csee  vertigo,  para- 
lyzing)  ii.  A-134 

Germicides  in  ocular  disease iv.  B-161 

Germ  theory  a  century  ago v.  I-  13 

Gersan      (Switzerland),    health   re- 

sort v.  E-  18 

Gestation,   protracted ii.  H-  19 

Glands,    enlareed.    electrical    treat- 
ment  v.  D-  41 

paralytic-  secretion  of. v.  K-  31 

palpation     of    lymphatic      (see 

adenopathies) iii.  I.-  15 

physiology     of     (see      adenopa- 
thies)  iii.  L-  15 


Glanders,  etiology  and  pathology  .iii.  L-    9 

ia  of v.  J-  25 

Glaucoma iv.  B-109 

...  iv    B-109,  1 15 

>sia iv.  B-113 

treatment iv.B-111,  114 

ine iii.  ()-  19 

Gleet iii.  C-    6 

Gliosis  of  cerebral  cortex ii.  A-  71 

Gluten  flour  and  bread i.  I.-  25 

Globulin,    magnesium     sulphate 

iv,  1.    L3 

ammonium  sulphate  test iv,  I.-  13 

Globulinnria iv.  L-  13 

for,    in  mill.' iv.   1,-    1  ". 

Nylander's  test i\.  I.-  15 

Mai     •'.     ■   ■' ii    I .  i 

ini's  tesl iv.  I,-  15 

Febling's  test iv.  L-  16 

iv.  1,-  17 

Trommi  r's  I    I       iv.  I.-  17 

Seegen's     mod.   •  •!     Feh  ling's 

iv.    1.      17 

Rubner'    test. ii ,1.-  i~ 

m's  picric  acid  test iv.  I,-  is 

Molisch's  naphthol   and   thymol 

,.i\    I.    18 

Penzoldt'i    dibenzol  julpl 

1 

-  test iv.  1.-   lg 

I 
' IV    I.    I> 

iv.  I,-    Is 

v.  A-  77 

!.  (sublimate  ! 

in    l'    12 

1 
1 

Iv.  1.    21 

1  "I  i.  L-  Jii 


THEKAPEUSIS. 


GOITRE. 

In  General. 
Electrolysis,  galvanism, 
labile  method,  v.  D-16;  para- 
centesis and  irritation  by 
catgut  ligature  steeped  in 
rature  removed 
and  compress  applied  at  first 
signs  of  loc.  intlain.;  </.-.  car- 
bol.pur.,  Til  .5  (11-32  gnu.) 
injection  :  puncture  and  in- 
jection of  iron,  with  change 
of  rubber  for  metal  cannulas 
on  3d  or  Hhday.iv.  K-3;thy- 
roidectomy,  iv.  K-4.  R, 
Mercuric  '  biniodide,  1  pt : 
lard.  18  ptS.— M.  Apply  and 
expose  at  once  to  bright  sun- 
light, iv.  K-... 
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Cystic. 
Vachell's  enucleation!  "shell- 
ing   out"),    thyroidectomy, 
iv.  K-4. 


Refi  ex  n.v^  vi.  Neurosis. 
Remove    primary    cause,  as 
hj  pertropnies  of   turbinated 
or  septum,   iv.   D-31  j 

" nit. -rv       to     turt.i- 

bones     (hypertrophic 
rhinitis),  iv.  K-3. 


EXOPHTH  VI  Mil'. 
Iv   (,i 

11  i.i-  udi         cannootn 

-:,i..     gr      i1.     "'"-" 
trnphnnthn*.    2 


Genito-TJbinary  Anomalies  (contmved). 

CRYPTORCHIDISMS— A.  M.  Pickett,  Wood- 
ward. Lockwood,  v.  J-29;  Sibley,  v.  J-30. 

Misplaced  Testicles— Popow,  I).  Bern, 
P.  Loreta,  v.  J-30. 

Supernumerary  Testicles— G.  C.  L*-w  is. 
v.  J-30. 

Hypospadias— Christopher,  H.  Beach, 
Hastings,  v.  J-30. 

Human  Cloaca— Bonnain,  Chambrelent, 
v.  J-30. 

Hermaphroditism!^— F.  Barnes.  Aveling, 
C.  Stonebam,  v.  J-30;  Ltikomsky, 
Boudareft,  D.  Berry.  D.  Obolonsky,  V. 
J-31  ;  G.  Sshmorl,  v.  J-32. 

Atresia  or  Glass  Penis— T.  G.  Stephens, 
v.  ,1-25. 

Double  Urethra—  J.  Englisch,  v.  J-25. 

Imperforate  Urethra— S.  G.  Shattock, 
v.  J-25. 

Extrophy  of  Bladder— Broca,  v.  J-25; 
A.  Johnston,  v.  J-26. 

United  Kidneys— Carrieu,  v.  J-2fi. 

Absent  Kidney — Sudduth,  v.  J-27. 

Abnormal    and  Displaced    Kidney— A. 
M.  Paterson,  E.  W.   Morgan,   St.  Louis 
Med.  Society,  A.  Davidson,  v.  J-27. 
Germicides  in  Ocular   Disease— Alt.   Web- 
ster. Panas,  iv.  B-161. 
Gersau  (Switzerland),  Health  Resort— 

W.Kellner,  v.  E-18. 
Gestation,    Protracted — J.    G.    Blake,    ii. 

11-19. 
Glands,     Enlarged.     Electrical    Treat- 
ment—T.  E.  Potter,  v.  D-41. 

(ii    kNDERS— 

Etiology  and  Pathology— Lubarsch, 
Metschnikoff,  Babes,  iii.  E-9;  Kiemann, 
Anon..  Proust,  iii.  L-lo. 

Glans   Penis,    Atresia   of— T.  G.  Stephens, 
v.  J-25. 

Glaucoma — 

Etiology  and  Pathology  —  Priestlv 
Smith,  iv.  B-109;  Snellen,  iv.  B-110; 
Schoen,  Jacobson,  Bernbacher  and  Czer- 
mak.  Cloquet,  iv.  B-110;  Theobald, 
Schlegtendal,  Stoelting,  iv.  B-112; 
Wicherkiewicz.  Logetschnikoft",  Mak- 
lakoff,  'Person,  Chiralt,  Ferber,  Kijn- 
berk,    Straub,     iv.    B-113;    Moura    iv. 

B-115. 

Prognosis— Nettleship,  iv.  B-113. 
Treatment— Snellen,  iv.  Bill:  Jacobson, 
iv.  B-112;  Wicherkiewicz,  iv.  B-113; 
Nettleship,  Rampoldi,  Rijnberk,  Snellen, 
Pardee,  iv.  11-111;  Galczowski,  Walker, 
Hosch,  iv.  B-115. 
Gleditschine     Palmer,  Claiborne,  Knapp,  iii 

0-19. 
Gleet — Hamonie,  iii.C-6. 
Gliosis  of  Cerebral  Cortex— Fiirster  and 

Bnchholz.  ii.  A-74. 
Globulim -ria     Hofmeister,  Pohl,  iv.  L-13. 
Glucose— 

Nylander's    Test    Nylander.  Le  Nobel, 

Paul  Cheron,  iv.  L-15. 
BIarson's   Test— Marson,   Hans  Will.  iv. 

L-15. 
A. ...sum's     Test— Skor,     iv.     L-15;    P. 

Cheron,  Rosenfeld,  iv.  L-16. 
Fehling's    I  1 -1     Munck,    Jolly,   Cheron, 

Fehling,  h    L-16;  Jolly,  iv.  L-17. 
Delicacy  of  the  Various  Tests    Rosen- 
feld, iv.  E-17. 
Seegen's   Mod.  or  Fehling's  Test— So- 
lid, Seegen,  iv.  I. -17. 
Hi  mm  1;  s  Tksi     Rosenfeld,  ii .  L-18. 
Johnson's  Picric  Acid  Tesi     Rosenfeld, 

iv.   1.  Is. 

Molisch's  Naphthoi    and  Thymoi   iy-t 
Rosenfeld,  skor.  iv.  L-18. 

•1    Sulphate  Tim 
Rosenfeld,  ii     1.  18 

B br's  1  1  -1     R  -■■ni.  id.  iv.  L-18. 

Phenyl  Uydrazin  Tesi  Rosenfeld,  Iv. 
1.  18 

I'm  vni/  ITIOS  '■  Id,  iv.  L-18. 

1  1  taas  rATioii  Ii  -1-  Rosenfeld,  Em- 
horn,  iv    I.  I  - 

.  1  .        Tin  R  Vli  I   11.        OS!  -      W.      II 

Morse,  Dean,  \\m  mi---.  \   11  Smith, 

II  A.  Slocum,  Win,  Pepper,  Eustace 
Smith,  Cad.  M  in,  Warden, 
"Oiv.-r.  Anaoker,  Oidtmanns,  Birnbanm, 
mi        Rn|                       Inncker,  Gul- 

v      A  77 :       Land 

III  1      aal     '  oil     mill.       \naekcr,    Oidt- 
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WITHERSTINE. 


1st  Col.— Go  to  Gy. 
3d  Col — Go  to  Go. 
3d  Col — Gl  to  Gu. 
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Goitre iv.  K-    2 

o  therapeutics  of v.  D-  16 

etiologj  and  pathology iv.  K-    2 

breatment iv.  K-    3 

and  ocular  disease iv.  B-I3n 

exophthalmic iv.  B-131 

etiology  and  symptomatology  .iv.  K-    7 

pathology iv.  K-    8 

treatment iv.  K-    8 

rapidly  fatal  cases iv.  K-    8 

symptoms     of,     following    large 
doses   "I     p  o  tass  i  u  m   i  o- 

dide iv.  K      - 

reflex  nasal  neurosis iv.  D-  31 

Gonococcns,  medico-legal  relations  of 

the iv.  H-  20 

Gonorrhoea iii.  C-    1 

pyaemia  ft acute iii.  C-    2 

Gout,  etiologj i.  K-  8 

pathology i.  K-  8 

nervous  origin  of. i.  K-  8 

antagonism  "t  uric  acid  and  ba- 

cillus  tuberculosis i.  K  8 

structural  changes i.  K-  8 

guanin  crystals  in i.  Iv-  111 

guanin  gout i.  K-  12 

of  the  ovaries ii.  F-  3 

Goul     and     rheumatism,      mineral 

waters  in v.  E-  33 

Graeher's   classification  of  varietie: 

of  anaemia iv.  J-    5 

Grafting iii.  E-  31 

skin  grafts iii.  E-  31 

s grafts iii.  E-  35 

animal  grafts iii.  E-  36 

e   grafts iii.  E-  36 

buried  sutures iii.  E-  36 


Granuloma  or  sarcoma  of  pharynx 

(sec  pharynx,  tumors). ...iv.  E-    2 

Gratt: i  endometritis) ii.  E-  26 

Grave's    disease,   influence   ol    alti- 
tude   v.  E-    7 

Greal     Britain,    water    supply    (see 

water,  liygiene  of) v.  G-  21 

Green  j ioring  matters  ol v.  I-  13 

Growth  and  age ii.  L-    1 

Guaiac,  therapeutic  uses v.  A-  81 

therapeutic  uses v.  A-  tiii 

Guanin  crystals  in  rheumatism i.  K-  Hi 

il i.  K-  12 

Gamma  of  liver i.  C-  43 

iii.  11-  1 

pcni  trating  shot  wounds  oi   era 

am iii.  II-  1 

I.    bodii  -   in  brain,   exl  rac 

Hon iii.  II-  l 

drainage  in iii.  II-  2 

ics  of. iii.  II-  ■> 

ir in    1 1-  2 

tc iii.  II-  i 

Gynaec  logical  examinations,  new  in- 

str -nts  for ii    i  63 

FUral  ele  :tric-light  speculum  i     I  63 

■  hi  i,i 

Pozzi's  irrigation  uttae m  for 

1 1 ■  i ii.  E-  61 

Olivier  s  irrigating  catheter.. .ii.  E-  (11 


THERAPEUSIS. 


Goitre,     Exophthalmic    (m/i- 
tinued  i. 

HI  drops ;  surgical  op.  to 
reduce  ocular  deformity  ; 
Robert's  op.  electricity,  gal- 
vanic, to  neck  and  spine  with 
dietetic  regulation  and  int. 
medication,  iv.  K-8 ;  iv. 
B-131  ;  thyroidectomy ,  iv. 
B-131  ;  galvanization  and  R, 
pyrophosphate  of  iron,  bro- 
mide of  zinc,  aa  31  (4.11 
:rm.)  ;  tincture  <li,)>hilix,  55 
(20.0grm.)  :  Rd.nct.  ergot,%i 
1  130.0  grm.)— M.  Sig.:  A  tea- 
spoonful  t.i.d.;  galvanization 
of  the  great,  sympathetic  and 
faradization  of  cardiac  re- 
gion ;  hydrotherapy  and  ice- 
bags  over  the  heart ;  preg- 
nancy, iv.  K-8. 


Reflex. 
1  Exophthalmos     w  i  th  ou  t 
goitre.)      Removal   of   nasal 
polypus  and   treatment  of  a 
rhino-pharyngitis,  iv.  K-8. 


Gonorrhoea. 

Hot  bichloride  irrigation 
I  l-5000to  1-2000]  with  occa- 
sional   hot    retrojection.     R, 

')'• '      sulph.,     ~,'.     (2.0 

grm.  I :  mmph.  sulph.,  gr.  8 
(0.52  grm.  1 :  mucilag.  acac, 
•  1',.  (  I7.<i  grin.) :  aqiUB,  rps. 
ail.  3  srJ I8.11  grin  .  \l  Sig 
1  •  1  or  5  times  daily  1  in 
acute  stage),  iii.  <'  2.  It 
Pyridim  .  gr.  I '..  (0.10  grm.  1: 
aqtue,  *  1  (31.0  grin  1  M 
ft.  tnjectio.  H  Sol.  naph- 
tholnq.,  LOOpts.;  thallin  tar- 
tfftte,  I  I"  2  pts.  —  M.  One 
injection  daily.  Thallin  <ni- 
trophort .  iii.  C-3  ;  nntipyiin 
sol.  1 . ' .  ,  1.  \ .  A  28  ;  creolin 
so/.  I  I  :  5000). 
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Glycerine,  Therapeutic  Uses  (continued). 
mann,  Unger,  Seefert,  Boas,  Griffith, 
Kroll,  v.  A-78:  Gerstaeker.  Boas.  Schiu- 
delka,  Dietrich.  Novotny,  8ulibotic,  v. 
A-79;  Anaeker.  Reisinger,  Ullmann, 
Subbotic,  Unger,  v.  A-8U;  J.AIthaus, 
M.  Prowse,  W.  Easby,  C.  J.  R.  Mae- 
Lean,  J.  Bunting,  C.  Palmer.  W  B. 
Roue,  G.  A.  Carpenter,  E.  R.  Mayer,  v, 
A-81  ;  Subbotic,  I.  N.  Love.  Griffith,  v. 
A-82  :  Dieterich,  Griffith,  v.  A-84. 
Glycosuria.  Artificial— Arthaud  and  Butte, 
iv.  L-2H;  Laborde,  Burton,  Pollatsehek, 
iv.  L-21. 
Physiological— Rosenfeld,  Worm-Miiller, 

Squire,  iv.  L-2U. 
Phosphatic— Cerne,  Verneuil,  iv.  L-21. 
Goitre- 
Etiology  and  Pathology— Vetleseu,  Hol- 
ger  Mygind,  Basedow,  Graves,  iv.  K-2; 
Woakes,  iv.  K-3. 
Treatment  — Fletcher    Ingals,    Stockton, 
Thornton.  Vachell,   Stoker.  Whitehead, 
iv.  K-3;  Harsant,  Buman,  Morris,  Borel, 
Kocher,  Welch,  Berdez,  Weiss,  iv.   K-4 ; 
Her/.en,   Lennox-Browne,   Worthingtou, 
Aitkin,  Webster,  Ruel,  iv.  K-5. 
And    Ocular    Disease— Landesberg,    iv. 

B-130. 
Electro-Therapeutics  of— G.  C.  Pitzer, 

v.  D-IC. 
Exophthalmic— Lloyd,  Taylor.von  Graefe, 
Landolt.    Ballet,    Basedow,    Stiller,    Va- 
lieri.  Gastinet,   Brower,   Roberts,   Rock- 
well. Bardeleben,  iv.  B-131. 
Etio'ogv   and     Symptomatology— R.    N. 
Wolfenden,  Charcot,  Shaw,  J.  M.Tay- 
lor, von  Graefe,  R.  II.  Lucy. 
Pathology — Hammar,  Roosevelt,  iv.  K-7. 
Treatment — Lewandowski,  A.  D.   Rock- 
well,     Charcot,      Hofmann,      Rendu, 
Souza,  Leite,  iv.  K-8. 
Rapidly  Fatal  Cases — J.  H.  Lloyd,   Gra- 
ham, iv.  K-8. 
Symptoms  of.  Following  Large  Doses  of 

Potassium  Iodide— Rendu,  iv.  K-8. 
Reflex     Nasal     Neurosis — Frainkel,    iv. 
D-31. 
Gonococcus,  Medico-Legal    Relations  of 

the— Aubert,  iv.  H-20. 
Gonorrhoea— J.  P.  Tuttle,  G.  E.  Brewer.  F. 
L.  James,  iii.  C-2  :  Rademaker,  D'Heri- 
eourt,  Nachtigal,  II.  Lohnstein,  Zuelzer, 
iii.  C-3;   Lohnstein,    Fenwick,    Franeke, 
iii.  C-4;   Kraiise,   Nachtigal,   Lohnstein, 
Bessard,  iii.  C-5;  Fenwick,  iii.  C-b". 
Pyemia  from  Acute— R.  Park,  iii.  C-6. 
Godt — 

Etiology— A.  Haig,  i.  K-8. 
Pathology  — Leven.    Moliere,    Hudelo,    i. 
K-8;    Troisier.    W.   Mendelson,  Rainev, 
Ord,    Van    Dvke  Carter,   i.  K-lll;  Men- 
delson. Vireh'ow.  i.  K-12. 
And  Rheumatism.  Mineral  Waters  in— 
8ir  Spencer  Wells,  V.  Mosetig-Moorliof, 
v.  E-33;  K.  Spender,  Craddock,   B.  Veo, 
Delimit  d'Estrees,    Bottentuit,    Ringier. 
McRoe,    Fredet,    Petit.    Gibbons,    de    la 
Harpe,  Quiulan,  Crespi,  Berg,  v.   E-34. 
Grafting- 
Skin      Grafts— Delagcniere.     Thiersch, 
Reverdin,    Yeinans,    iii.    E-34 ;    Garre, 
Thierson.  Plessing,  Bell.   Holmes,   lley- 
denreieh,   Thiersch,    Sehaeffer,    Berger, 
Lucas-Championniere,  llartens,  Stephen 
Smith,  iii.  E-35. 
Mucous    Grafts— WiilHer.     iii.     E-3,  5; 

Thiersch,  iii.  E-3f>. 
Animal     Grafts— Cadoiran.     Mastcrman, 

Mynter,  Redard,  Orcel,  iii.  E-3fi. 
Sponge   Grafts— Huntington,    lluvhertz, 

iii.  E-36. 
Br/RIED  Si  tires— Reverdin,  iii.  E-36. 
Grave's  Disease,  Influence  of  Altitude— 

R.  G.  Curtin,  v.  E-7. 
Green  Pus,  Coloring  Matters  of—  Kunz,  v. 

1-13. 
GROWTH    and  Age— Charles  Sedgwick  Minot, 

ii.  L. 
<ii  mac.  Therapeutic   Uses -Armstrong,  v. 

A-84. 
(.1  ii  Mm. .Therapeutic  Uses— Petznhl.  S»hli, 
Frantzel.J.  Horner,  v.  A-66;  Griffith,  v. 
A-67. 


1st  Col.— Gy  to  He. 
2d  Col.— Go  to  Hae. 
3d  Col Uu  to  He. 
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Gynaecological    Instruments   Kelly's 
mod.   of  Bozeman's  two-way 

catheter ii.  E-  64 

Kelly's  knife-blade  tenaculnm.ii.  E-  60 

Rainal's  vaginal  powder-blower. 

ii.  E-  60 
Hank's  trachelorrhaphy  scu 

ii.  E-  60 
Boldt's  trachelorrhaphy  scissors. 

ii.  E-  66 

examinations,    new    methods    in 

ii.  E-  0."'. 

Gynecology,  electricity  in v.  D-  lit 

Hsmatomata  of  vulva  and  vagina  fol- 
lowing labor  (see  vulva;.. .ii.  G-    3 


Hematuria iv.  L-  45 

etiolog) iv.  L-  45 

sis iv.  L-  47 

treatment iv.  L-  47 

Haemoglobinuria. iv.  L-  39 

oital  epidemic ii-  J-  10 

etiology iv.  L-  39 

treatment  of  malarial  form...iv.  L-  4"> 

Haemophilia iv.  J-  25 

heredity  and  treatment iv.  J-  25 

Haemorrhage  after  tonsillotomy  (see 

tonsillotomy) iv.  E-  11 

cerebral ii-  A-  44 

in  pregnancy ii-  H-    S 

meningeal ii.  A-  44 

after  rectal  operations iii.  D-  40 

endocranial,  trephining  for.. .iii.  A-    8 

general,  treatment iii.  F-    4 

medicinal  treatment iii.  F-    4 

arterial  bleeding iii.  F-    4 

suture  of  arteries iii.  F-    4 

Buture  of  wounded  veins iii.  F-     4 

torsion  of  arteries iii-  F-    4 

in  wounds  of  the  palm iii.  F-     y 

Haemorrhages,    role   of  liver   in    the 

pathogeny  of. i.  C-  41 


Ha  morrhagic  dermatoses iv.  A-  29 

Haemorrhoids. iii-  D-  13 

Hair  (the)   and   its  follicle,  histology 

of. »    II       •• 

anomaly  of  color  in iv.  A-  45 

Hammi 

iii  J-  39 

II  nil  feeding ii-  K-    7 

Hands,  deformities  of iii-  J-  38 

club-hand iii.  J-  38 

hj  pei  I  i'i-  J-  38 

Hanging,  death  by iv.  II-  17 

Hardeninj  v.  H-  1 1 

looking ii.  D-  20 

Haj  fever iv.  I)-  32 

-  i '      D      -' 

treat nt I      !l     ■'• 

Hearing,    color    (i ar.    pi 

oIor  I        ' 

influence   ol    the    telepl on 

the  Iv.  C    -'I 

Limits  ' 


Gonorrhoea  {continued). 
Cbordee. 

Anlipyrin    jr.  5  to  3 .32  to 

'J. ii  grm.  -  .  iulphonal,  gr.  30 
(2.0  gnu.):  tinct.  <■ 
,,,-.,  mail  (1.32  grm.) 
[rather  large  dose],  iii.  C-3. 
(,'.  Itanium  in  full  noses  with 
an  alkali,  v.  A-76. 


HEMATURIA. 

Ergot ;    alum    fgr.   5  to   15 
i  to  in    sol. 

well  diluted,  iv.  I.-47. 


Hemoglobinuria. 
Malarial  Form. 
Supportive    and     expectant 
treat.;      quinine    futile,    iv. 
L-45. 
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Hemoptysis. 

fly-blister   over    the 
liver,  i.  C-41  ;    sol.  nod.  chlo- 
,;,/.  (6«  i.  55  to  10  (! 
grin.  (,   hypod.,  every   day.  i. 

H-ll ;   transfusi i  i  ntire 

bl I,    i\.   J-25;    antipyrin, 

gr   20  to  80  (1.3  to  5.0  grm.), 

v.   A-28 :    airrtpia,  gr.    L-200 

to   1-120  (0.00032  to  0.00054 

grin.),       hypod..       repeated 

p.r.n.,   v.  A-37  :    '/- 

15  i  l.o  grm.  i.  ev.  10  min.,  v. 

A-102. 


R  II  IGE. 

General. 
Med.-  Chewed    nr    braised 
leaves  of  Tradescantia  ertela 
and  Plantagu  lanccolata,  iii. 
I    i 

Temporarj 
tiou  of  vessel  of  supply,  iii. 
i    i    arterial  suture  ;  venons 
Butnre  .  torsion  ;  lig  il 
1    I 


EviiiM'i:  INIAL. 
Trephining, 

in- l    entire    M 

h    plant  or   lid. 
7  -  gl  in     .  I     A    16 


Gunshoi  Wounds 

Penetrating  Shot-Wounds  vy  Cranium— 

Bryant,  iii.  H-l. 
Foreign  Bodies  in  Brain,  Extraction  - 

Wharton,  Arnold,  iii.  11-2. 
Laparotomy  for—  II.  C.  Dalton,  iii.  II  2: 

.1.  S.  McArdle,  UacCorntac,  iii.  11-  -  J  - 
Snake-Bites,  Etc.-   D.  Haves  Agnew,  iii. 

11-1. 
Gynecological  Examinations- 
New   Instruments   for     Ftirst,   ii.    E-63; 

Jones-Martin  Pozzi,  Olivier,  Kelly,  B     • 

man,   ii.   E-64;    Kelly,   Rainal,   Hanks, 

Boldt   ii.  E-00. 
New  Methods  in— Mendes  de  Leon,  III- 

man,  ii.  E-63. 

Hematuria— 

Etiologi      Lydston,  iv.  L-45 ;  Hill.  Iland- 
ford,  Annual,    1888,    Allen,   Peiper  and 
Westphal,  Oliver,  McKeough,  iv.  1,-40; 
Sanford,  Moyer,  iv.  I,  17. 
DIAGNOSIS— Fenwick,  iv.  I. -17. 
Treatment— Bauer,  Did;, ma.  iv.  1.-17. 
Hemoglobinjuri  a- 

Etiology     Asm  il,  1888,  iv.  L-39;  Lepine, 
Hayeni   and   Robin,  iv.   L-40;    Griffiths, 
Robin,  Germoing,  Boas-Ebrlich,  1 
Millard,   iv.    I.  41  ;   Trior.    Brane.   iv.   L- 
42  :  Bucquoy,  Socor.  Salle.  Matienzo,  Bei- 
mondy,    Lepine.    Charrentier,    Hayem, 
Hill,  i\ .  L-I.'i :  Hayem.  Matienzo,  Socor, 
R.iliin.    Ballet    Day,    Canellis,   iv.  I.-41; 
Fampoukis  and  Chomatianos,  Babes,  iv. 
L-45. 
Treatment   op    Malarial    Form  — Ray- 
mond, iv.  L-45. 
Congenital  Epidemic— ii.  J-lo. 
Hemophilia— 

Hereditv  indTreatmeni     Hoessli,  Car- 
son, Rohe,  Bailey,  Delafield,  Pye-Smith, 
Vincent,  McArthnr,  Fiirth,  Hayem,  iv. 
J-25. 
Hemorrhage,      Cerebral— Murray,      Ed- 
wards, ii.  A-  II. 
Endocranial, Trephining  for— Ball.  iii. 
\  -:      Davis-Colley,  Jacobson,    Stoker, 
iii.   A-9;    Croft,  Walker,   iii.  A-lii;   En- 
rique de  Areilza,   iii.   A-12:    Macewen, 
iii.  A-13;  Macewen,  Duponchel,   Holger 
Mygind,    iii.A-ll;     Damar   Harrisson, 
Howse,     Swaine,     Frohlich,    iii.    A-15 ; 
Brunner,    Landenberger,    Brunner.   iii. 
A-16  :   Biunner.iii.A-17  :  Chej  ne-Stokes, 
Brunner,  iii.  A-18:  Owen,  iii-   \  17 
i\  Pregnanci      Varnier,   Budin,   Winter, 
elberg,  ii.  H-8. 
Hemorrhages,  Role  of  Liver  in   Pathog- 
eny of-  Petit,  i.  C-41. 

rhoids   -Allingham,     ,!r..    iii.    D-13; 
Weir,    iii.  D-15;    Weir.   Whitehead,    iii. 
1)  16  :  Whitehead,    Kelsej .    Allii 
Smith,    iii.    1)  17;    Wliitehcad,   Alling- 
ham,  Smith.  Kelsej  ,  iii     D 
iii.  D-20;  Kelsey,  Weir,  Whitehead,  iii. 
D-21. 
Hair,  Anomaly  of  Color   in— Falkenheim, 

iv.  A   15 
11  i.M'-      Deforhii  ii  -    of:  Club-Hand    T. 
Piechand,  M.  J.  Roberts,  i 
Hypertrophies  Digits    R.   -\-  Stirling, 
iii.  .i 
Hanging,   I>i  v  i  >i   bi      Mai  Ci  utagne, 

i -.    1117;  Chuckerbutty,  iv.  Il  18 
Hardening    Method    (New)    Carl     Benda, 

Flemming,  v.  H-14. 
Hasheesh  Smoking    Fielde,  ii   D-20 
Hat  Fi  \  i  n 

En i        T     Mi  Bridi  .    Dalj .    Roe,    iv. 

Ii .."..' :  Saj  j       McBi  i  Ii     vn  And.  (lark. 

ANJI  b  hen.  R.  II.  Tl as, 

iv.    1 1  ;        I  mo-yes,    Hack, 

B    i  '     K  1 1 ar.   iv.  D.'ll. 

Treatmeni       B,    <'     Kinnear,    J.  Chap- 
man,  i»-    D.:i :  Genth,  8    I"    I 
R.  niingworth,  Bigg,  iv.  D-35. 
Hearing,  Influence  oi  rni    1 1 1  i  puon  e  on 

mi.    Blake.  \v.  \\ .  Jaques,  i\  .  i '  21, 
Heart,  Absence  oi  Septum  Ventriculorum 
in d  Lei  i  Veni rici  i     I!   Ziegenspeck, 
x    .i  20 
With  Three  Cavities     m    ii    i  ussell,  v. 

Ri  i  in  hn     w    P    Northrup,  i    i 

,-  or  I'-"  i  -nil  Valvi     P.  w.  Wil- 

.i  J" 
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WITHERSTINE. 


1st  Col— He  to  He. 
ad  Col.— Ha  to  Ha. 
3d   Col.— He  to  He. 
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Heart,   absence  of  septum   ventricu- 

lorum  and  left  ventricle. ..v.  J-  21) 

with  three  cavities V.  J-  20 

reptilian v.  J-  20 

stenosis  of  bicuspid  valve v.  J-  20 

transposition  of  vessels  of. v.  J-  21 

patent  foramen  ovale v.  J-  21 

and    circulatory    system,    anom- 
alies of...... '. v.  J-  20 

diseases,  mineral  waters  in v.  E-  35 

ectopia  of. v.  J-  19 

innervation  of. v.  K-  14 

rhythm  of  mammalian v.  K-  12 

diseases  of. i.  B-     1 

arterial  disease  as  an  etiological 

factor  in i.  B-     1 

apex  beat,  location i.  B-  45 

percussion,  area  of. i.  B-  40 

cardiac    pulsation,    normal    and 

pathological i.  B-  47 

pathological  cardiograms i.  B-  4S 

disease,  relation  to  insanity. ...ii.  C-  17 

diseases  of,  in  the  newborn ii.  J-    9 

influence  of  pregnancy  on  the.ii.  II-    S 
disease,  general  therapeutics  of, 

strophanthus i.  B-  38 

tonics,  various i.  B-  40 

Oertel  cure i.  B-  42 

milk  diet i.  B-  44 

subcutan.    inject,     of    sol.    sod. 

chloride i.  B-  44 

cardioceutesis i.  B-  45 

diseases  of,  and   insanity,   rela- 
tions  i.  B-  50 

complication  of  diabetes i.  L-  18 

general     points    and    considera- 
tions  i.  B-  45 

valvular  disease i.  B-  15 

stenosis  and  regurgitation,  prog- 
nostic difference i.  B-  15 

mitral  stenosis,  artificial,  experi- 
mental results i.  B-  16 

aortic  insufficiency,  artificial,  ex- 
perimental results i.  B-  17 

valvular  murmurs i.  B-  18 

Heat  and  ccld,  nerves  of  the  skin. .v.  K-  45 
hygiene  of. v.  G-  11 

effects  on  the  body v.  G-  12 

production  and  dissipation  of.. v.  K-  35 
Heating  of  railway  sleepers v.  G-  11 

Hedwigia  balsamifera v.  B-  14 

Helleborin  as  an  anaesthetic iii.  O-  20 

Helleborus      viridis      (helleborein), 

therapeutic  uses v.  A-  85 

Hemeralopia,  monocular iv.  B-152 


Hemianopsia ii.  A-  15,  iv.  B-146 

hemiopio    pupillary    inaction 

sign iv.  B-150 

sarcoma  of  thalami ii.  A-  17 

gumma  of  optic  tract  and  chiasm 

ii.  A-   17 

of  chiasm ii.  A-  18 

softening  of  cuneus  ami  precu- 
neus  ii.  A-  IS 

of  thalamus ii.  A-  IS 

of  interior  of  occipital  lobc.ii.  A-  18 

Hemiopic  pupillary  reaction  sign  of 

Wernicke iv.  B-150 

Hemiplegia,  acquired  spastic,  double 

trephining  for iii.  A-    5 

Hendersonville  (N.  C),  climatic  re- 
sort  v.  E-  18 

Henna  staining v.  H-  17 

Hepatectomy,  extirpation  of  a  con- 
stricted     portion      of       the 
liver iii.  B-  46 

i  le]  if  ic    diseases,    mineral    writers 

in v.  E-  34 

Hepatorrhaphy iii.  B-  46 

Hepatotomy,  extraperitoneal iii.  B-  45 


THERAPEUSIS. 


Hemorrhage  {continued). 
in  the  Newborn. 
From  Umbilicus. 
Two  ligatures  on  the  stump; 
transfixion  of  umbilicus  w  ith 
two    hare-lip    pins    at    right 
angles,  with  ligature  around 
them ;     antiseptie    treat,    of 
stump,  ii.  J-ll. 


Post-Pa  rtum. 

Uterine  tampon  of  antiseptic 
gauze  moistened  with  sol. 
creolin  (3  cjo )  :  massage,  hot 
and  cold  douches,  ii.  1-13; 
transfusion  of  entire  blood. 
iv.  J-25. 


In  Wounds  of  the  Palm. 
Extreme  elevation  of  hand  ; 
direct  compression  by  rubber 
ball;  compression  with  cot- 
ton wad  soaked  in  alum  sol. 
or  ferri  subsulph.  sol.;  liga- 
tion of  radial  and  ulnar  ar- 
teries; pressure  on  arteries 
above  with  bag  of  shot; 
ligation  of  brachial  artery 
( Inst  resort),  iii.  F-9. ;  Ptrn- 
gawar  djambi,  v.  A-116. 


HEMORRHOIDS. 

Carbolic  acid  sol.  (KK  to 
1  :"> ft  )  inject.;  Whitehead's 
operation,  iii.  D-13;  Ma- 
ture: clamp  and  cautery,  iii. 
D-21  ;  iii.  ergot,  fid.  injected 
into  tumor,  v.  A-69. 


HEMORRHAGE  FROM. 

Large    fly-blister    over    the 
liver,  i.  C-41. 


Hammer-Toe. 

Proper-fitting  shoe:  suh- 
cntan.divis.  of  Iat.  ligaments. 
immed,  extension,  and  fixa- 
tion in  splint  for  3  to  I  wks.; 
excisi f  bead  of  first  pha- 
lanx in  severe  cases  ;  remove 
the  soft  ami  tendinous  struc- 
tures under  the  second  toe; 
resection  of  ends  of  both 
phalanges  forming  affected 
joint  with  cutting  pliers. 
through  Iongitud.  incis.  on 
dors,  of  toe;  remove  callosity 
and  bursa  lying  over  most 
prom,  portion :  cuneiform 
osteot.  :  electricity,  massage, 
and  retentive  app.,   iii.  J-10. 


Hay  Fever. 

Ice-bags  over  the  spine.  1  to:; 
times  daily,  for  an  hour  or 
I '..  hours,  iv.  D-34. 


Conji  srrivAi.  Symptoms. 
Si, i.   sublimate  (l  :'.(K}0); 

balbe  eyes  2  wks.  before  at- 
tack whenever  exposed  to 
open-air  exercise  (prophy- 
lactic); nol.  cocairu  (1*); 
i:ii  in'  inner  canthi  freq.  dur- 
ing day  t  retards  and  relieves 
pru  ritis). 
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Heart  (continued). 

Transposition  of  Vessels  of— Eppinger, 

v.  J-21. 
Patent  Foramen  Ovale— R.  MacDonnell, 
Phila.   Obstet.   Socy.,   H.   P.  Loomis,  v. 
J-21. 
and  Circulatory  System,  Anomalies  of 
— R.    Ziegenspeck.  M.  II.  Fussell,  \V.  P. 
Northrup.  P.  W.   Williams,  v.  J-20;  Ep- 
pinger, R.   MacDonnell,   Phila.   Obstet. 
Sooy.,    H.    P.    Loomis.    Jno.  B.  Deaver, 
Ziegenspeck,  A.  W.  Foot,  W.  Collier,  J. 
G.  Pinkham,  v.    J-21  ;  Jno.    B.    Deaver, 
V.    Brigidi,   W.   S.   Bryant,  v.  J -22;   K. 
Paltauf,  v.  J-23. 
Apex  Beat,  Location— von  Stark,  i.  B-45. 
Percussion      Area-  von      Stark,    Weil, 
Sahli,     Rauchfuss,    Riess.      Rosenstein 
Guttmann,  Bamberger,  Gerharat,  Fried- 
reich,   Weil,    Ewald,    Epstein,    i.  B-4ti; 
Epstein,  i.  B-47. 
Cardiac  Pulsation.  Normal  and  Path- 
ological—Martins,  i.  B-47. 
Pathological  Cardiograms — Martins,   i. 
B-4S  ;  Landois.    Martins,  Byrom,  Bram- 
well,  Milne  Murray,  i.  B-49. 
Disease.  Relation  to  Insanity— Mi.  kle. 

ii.  C-17. 
Diseases   of— Alfred   L.    Loomis.  Charles 
E.  Quimby,  i.  B-l. 

Arterial  Disease  as  an  Etiological  Factor 
in— Algot    Key-Aberg,   i.  B-l;  Weber, 
Jenker,  Duplaix,  Marten,  i.  B-2. 
And  Insanity  Relations — Win.  J.  Mickle, 

i.  B-50. 
In  the  Newborn — Simon,  Mouls,  Harris, 
ii.  J-9. 
General  Therapeutics  of  Diseases  of 
— Germain  See  and   Gley,  i.    B-38;   Ro- 
senbiiscb.    Eichhorst,    i.    B-40;  Catillon, 
Blondel,      Bardet,     Adrian.    Eichhorst, 
Oertel,    (iraetz.    See,    Fussell.    i.    B-4I: 
Thomson,  Bellevue    Hosp.,  Ilnchard,  te 
Gempt,    Nothnagel,  Oertel,    Ilausioann. 
Lepine,      H-12  ;        Bamberger,      Oertel, 
Liehtheim.  Barr,   Loomis,    Quimby,    T. 
B  13;     Hogerstedt,    Grassmann,   Rosen- 
buseb,  i.  B-t4;  Bruhl.  i.  B-45. 
Mineral    Waters    in—  Wiborg,    Eklund, 
Bode.  v.  E-35. 
Ectopia  of— Poteienko,  v.  J-19. 
Valvular  Disease- 
Stenosis  ami  Regurgitation,  Prognos- 
tic Difference— Riegel,  i.  B-15 ;  Dusch, 
i.  B-16. 
Mitral    Stenosis.   Artificial    Experi- 
mental Results— Bettelheim  and  Kau- 
ders,  i.  B-16. 
Aortic  Insufficiency,  Artificial,    Ex- 
periment \i.     Results— Timofejew-Ro- 
senbach.  i.  B-17- 
Valvular  Murmurs— Heinemann,  Brara- 
well  and  Murray,  Anni  ii,.    1888,  Keat- 
ing, Middle  ton,  Gardner,  Flint,    Hamil- 
ton, i.  B-18;  Sir  Andrew  Clark,  Fowler, 
i.  B-19. 
Heat,   Hygiene  of— Harvej   Reed,  v.  G- 11 ; 

H.  S.  Tucker,  v.  G-12. 
Hedwigia  Balsamifera-    Gaucher,   Combe- 
male,  Marestang,  v.  B.  14. 
Helleborin  .vs  an   Anesthetic— Ventnrini 

and  Gasparini,  iii.  O-20. 
Helleborus  Viridis  (  Helleborin  i.  Thera- 
peutic Uses  —  Venturini  and  Gasparini, 
Cbristovich,  » .  A-85. 
Hemeralopia    Monocular  —  Grandclement, 

iv.  B-152. 
Hemianopsia  -Badal,  ii.  A-l.'c  Batot,  An- 
nual, 1888,  Seimerling, ii.  A  17:  II.  Op- 
penheim,  Hon. lot.  ii.  A-18;  Seguin,  Wer- 
nicke, Mooren,  iv.  B-l 46;  Nothnagel, 
Munk.  Wernicke,  Badal,  Seguin,  iv. 
B-l 47 ;  Putzel,  Ilin.le.  Landolt,  bonders, 
Pone,  Bouveret,  Munk,  Oliver,  Wer- 
nicke, Mackay,  iv.  B-148;  Audry, 
Chauffard,  Berger,  Bouveret,  Starr.  Se- 
guin. Exner,  Verrey,  iv.  B  I  10;  Burk- 
iiardt.  Seguin,  Hauer,  Freud.  Sachs, Trei, 
tel  and  Baumgarten,  Veronese,  Seguin- 
Wernicke,  iv.  B-150;  Oliver,  Silex' 
Sumelsohn,  iv.  A-151. 
Hemiplegia.    Acquired    Spastic.    Double 

Trephining  for  -Bullard,  iii.  A-5. 
Hendersonville  (N.  C.)  Climatic  Resort— 
A.  Meininger,  v.  E  Is. 


1st  Col— He  to  Hy. 

2d  Col Ha  to  Hi. 

3d  Col HetoHy. 
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THERAPEISIS. 


Hereditary  syphilis iv.  A-  64 

Hennaphroditismus v.  J-  30 

Hernia iii.  B-  60 

relation  betweeu  chronic  rhinitis 

and iv.  D-     4 

congenital  umbilical v.  J-  40 

Btrangulated,  faradism  in v.  D-  11 

different  modes  of  operating..iii.  B-  60 

diaphragmatic iii.  B-  62 

umbilical iii.  B-  62 

ventral  _ iii.  B-  64 

inguinal  and  femoral iii.  B-  65 

strangulated iii-  B-  66 

gangrenous  intestine  in iii.  B-  66 

cerebri iii-  A-  55 

of  the  cerebellum,  from   caries 

of    the     temporal     1 

temporal  bone) iv.  C-  50 

Herpes  ophthalmicus iv.  B-126 

zoster iv.  A-  2< 

zost.-r  femoralis iv.'A-  28 

zoster  cervicalis.  double  relaps- 

ing iv.  A-  28 

zoster  in  children iv.  A-  29 

Hill  diarrhoea  (see  diarrhoea) i.  D-    3 

Hip.  dislocation  of  the iii.  G-  1"> 

Hip-joint  disease iii.  J-  22 

cases  and  apparatus iii.  J-  22 

hysterical  coxalgia  in  male.. ..iii.  J-  24 
new  apparatus iii.  J-  24 

4 

Histology v.  H-    1 

tattooing,  permanency  of. v.  II-    1 

club-shaped  nucleoli v.  II-    1 

blood v.  II-    1 

ossification v.  II-    1 

the  hair  and  its  follicle v.  H-    3 

new  fat-forming  cell v.  H-    6 

smooth  muscular  fibres  in  the 
mucosa  of  the  small  intes- 
tine  v.  II-     8 

regeneration      of      cross-striped 

muscle-bundles  v.  II-    H 

secretin^.'  cells  of  the  small  intes- 
tine, epithelium v.  II-  1" 

of  the  uterus v.  II-  11 

axis  cylinder  and  nerve-eells..v.  II-  12 
vacuole     formation      in      nerve- 

cells v.  H-  12 

Homatropine  hydrobromate  in  ocular 

disease iv.  B-157 

Hups,  bitter  acid  of. v.  H-  II 

air  of  (see    air.    hygiene 

.....v.  G     1 3 

for  contagious  diseases v.  <;-  ■''." 

Humerus,  fracture  of  head  of iii.  G-    3 

separation  of  epiphysis  of iii.  G-    .'i 

Hydatid cy si  of  Bpleen iii.  B-  ">.'{ 

;h iii.  I-  16 

treatment iii.  I-  16 

of  liver i.  <  -   12.  iii.  H-   (8 

cyst  oflnng i.  a-  77 

treatment i.  A-  7s 

Hydrargyrum  (merourj  .  therapeu- 
tic uses \       \      33 

Hydrarthrosis   of  ki iii.  E-  33 

Hydrasti  v.  it-  l', 

therapeutic  uses v.  A-  !U 

Il\  .i-;  tdic  a<  id,  therapeutic  an 
iodine 

Hydrocele,  treatment U 

ii i '    i 

excision     of      the      tunna 

nalii iii.  •'-  90 

doable    congenital,      non  reduci- 
ble  in   C    90 
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Hay  Fever  I  (continued). 
Nasal  Symptoms. 

hydrarg.  biniodide  (1- 
2000);  apply  with  douche  or 
atomizer  to  the  nose. 


'Bigg's  Treatment." 
Throat. 

li    Sol.   cocaini   (  I    -'< 
./.-.     carbutia     (1:120).     55 
pts.   "7. — M.     Spray   palate 
and  throat  liefone   and   after 

are  to  pollen. 
Nose— Soak    two    i 

ill  sain.-  sol.  and 
insert  lightly  into  nostril. 
Ev  ES— Sol.  s  u  6  I  i  in  ati  i  1  : 
Iihkii  and  sol.  xulph.  zinc 
i  1  :  21"  ■  for  bathing  eyes. 
Tumi-  ii  Liq.  pot.  arxeni- 
lis,  5 drops; potasx.  iodidi,  gr. 
2  (0.13  grm.);  spts.  ammon. 

iiri.in .,     2"    drops  :     tnjii't  .    ?,1 

(30.0      grin.)  —  M.      Take 
thrice  daily,  iv.  D-35. 


Hemeralopia,  MoNoriLAR. 

Antipyrin,  irr. .'{' _,  1 i>.2.">  t-nn.  | 
In  pod.  in  temple,  iv.  B-160. 


Hernia,  Strangulated. 

Faradic     current,    v.    D-42: 
radical  operation,  iii.  B-66. 

i-.i.i  inai.  and  Femoral. 
Kiister's  op.,  iii.  B-55. 

UMB1I.Ii    IL. 

Radical  operation,  iii.  B-63. 

Ventral. 

k   -•-,  tiou    of    the     sac,    iii. 
Bill. 


Herpes  Tonsurans. 

Ungt.  anlhrarobin  (1:5),  v. 

A   Iv 

of  Leg. 

Phenol    camphor:   Dissolve 
rtimpnor   to    sat.  in    alcohol 

i     \  13. 

Zoster. 

It  Cocaini  oleate,  gr.  6  1-5 to 
15    0.4  to  1.0  .no       lanoline. 
-,i:  .    18.0   grm. 
.-,   .    (2.0  .t..,        U.      Big.: 
AppK  locally,  *.  A-o7. 


Hip-Joini  I>l 

Extension   and  fixation,  iii. 
.1  22:    early   opening,  under 

thorou 


Henna  Staining— Regnault,  v.  H-17. 
HepatectoMY — Langenbuch,  iii.  LS-46. 
Hepatic  Diseases,  Mineral    Waters    in— 

E-ol. 
Hepatorrhaphy— E.  A.  Tscherning,  iii.  B- 

46;    Mikulicz,  iii.  15-47. 
Hepatotomt,    Extraperitoneal— L.    McL. 

Tiffany,  iii.  B-4.V 
HERMAPHRODITISM"^ — F.      Barnes.    Aveling. 
'     -  mi.  v.  J-.Hi;  Liikomsky,  Bou- 

dareff,  S.  Bern.  D.  Obolonsky,  v.  J-.,l  ; 
O.  Schmorl,  v.  J-32. 
Hernia— Ron  tier,    Trelat,  Moliere,   Boeckel, 
Lncas-Championniere,     Schwartz,     Le 
onte,  Socin,  -  lot.   iii.  B-6". 

Different  Modes  of  Operating     - 
Lucas-Championniere,  Keetley,  Leonte, 
Macewen,  iii.   B-60;  Bank.   A.    Barker, 
iii.  B-61  :    Kwiln  .  iii.  B-62. 
Diaphragmatic  —  G.  Neumann.    W.    G. 

Farwell. 
Umbilical— Stolypinsky,  iii.  B-62;    Rhu. 

D.  Hayes  Agnew,  iv.  15-63. 
Ventral— Wertheimer,  W.  and  J.  Mayo, 

iii.  B-64. 
Inguinal    and    Femoral  —  K'uster.  iii. 

B-65:  ANDEREGG,  iii.  B-66. 
Strangulated  —  J.  Lloyd,  iii.  B-66;  E. 

Tscherning,  iii.  B-67. 
Congenital   Umbilical—  L.    Eastwood, 

Auvard,  v.  J-l.'j. 
Relation    Between   Chronic    Rhinitis 

and— Freudenthal.  iv.  D-4. 
Strangulated,    Faradism    in  —  F.    M. 
Bauer,  v.  D-42. 
Herpes    Ophthalmicus  —  Flint,  iv.   B-126; 
G.ul.l.  iv.    B-I27. 
Zoster— von  Duhring, Elliot,  Paquelin,  iv. 
A-28  :  Mettenheimer,  I.ce.  iv.  A-29. 
Hip,  Dislocation  of  the— Baker,  Thorndike, 

iii.  G-15. 
Hip-Joint  Disease — 

C  isi  <  and  Apparatus— E.  H.  Bradford,  iii. 
J.  22:  II.  (i.  Rawdon,  iii.  J-2.i:    R.  H. 
Sayre,  iii.  J-21. 
Hysterical  Coxalgia  in  Male— Zenon, 
Glorieux,  Brodie. Charcot,  Klein,  >, 
Ba tault.  Hambursin,  iii.  ,1-21. 
New    Apparatus      a.   K.  Jenkins,   Otto 
Thilo,  Cazin.  A.  J.  Crawford,  iii.  J-21. 
Histology- 
Tattooing,  Permanency  of — Variot  and 

Morean,  v.  H-l. 
Ci  ub-Shaped  Nucleoli  -Lukjanow,v.  H-l. 
Blood  —  Boccardi,    Bizozzero    and    Torre, 

v.  Ill 
Ossification  —  Leser,    v.    H-l; 

bauer.  v.  1 1-2. 
The  Hair  and  its  Follicle — Merl 

Kupffer.  Unna,   v.   II-.;;    Knob,    Henle, 
lliixlo.  v.  II  5 
New    Fat-Forming    Cell        Zawarykin, 

Poljakoff,  v.  H-6. 
Shoo  in  Mi  -.1  mi;  Fibres  in  tiii   N 

oftheSmali  Intestine    Kultsehitzky, 
Spee,  Lieberkuhn,  e.  H-8. 
Regenerath 

•  le-Bi  ndli  -       Oven,  v.   H-9;  Leven, 
Waldeyer,  v.  111". 
Secri  '  if  the    Small  In  rES- 

riNE  Ei-i  i  in  i  ii  M     Paneth,  i    nil 
..f  the  Uterus     Blanc,  v.  11-11. 
Axio-Cylinder   >m>  Nervi  cmi-    Jak- 

imovitch,  v.  H-12. 
\'  u  i  ole  Form  u m\    iv    Ni  r\  >  I 

.  .« .  v.  ii  12. 

lndTechnology     Walter  P.  Manton,\   II 

Homatropini     Hydrobromate    in    Ocular 

Disease      Stewart,   I>"  Schweiniti  and 

Hare,  Tweed]  and   Ringer,   Dabney,  iv, 

B-157. 

hit.    v.    B-ll: 
Bangener,  \ .  B-15. 
1  i.  v.  ii  i, i  oi  Hi  hi  ..i     Pollosson, 

Separation  of  Epiphysis  •  "     Helferich, 

i .         i 
Biirdenl 
Hydatid    Cysi    ">    Lung     Bard  and    Cha- 
bannes,  .1    D.  Thon 
Hoffman,  i     I 
,,,  Spi  ,  i  s     Fehli   -•  n,  V  n  Bergmann,  iii. 

I  high     Pulido,  Mercant,  iii  .1  16 
Hydatids  oi  rBi   Livei      -      md    Manoury, 

1  !'.   I-. 
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Hydrocephalus "■  A-53,  v.  J-  40 

semeiology  and  diagnosis ii.  A-  53 

escape    of     cerebrospinal      fluid 

through  the  nostrils ii-  A-  S3 

treatment ii-  A-  53 


Hydrofluoric  acid v.  B-  15 

therapeutic  uses  (see  fluorine). v.  A-  71 


Hydrogen  gas,  insufflation,  in  pene- 
trating      wounds      of      abdo- 
men  iii.  B-    1 

peroxide,    therapeutic   uses  (see 

oxygen  I v.  A-114 

Hydrological  pilgrimage v.  E-  24 

Hydrology  and  climatology,  Internal 

Congress,  Paris,  1889 v.  E-  24 

in  United  States v.  E-  25 

Hydronephrosis,  intermittent i.  G-  25 

symptomatology      and     treat- 
ment  i.  G-  25 

Hydrophobia iii.  M-    2 

transmission  of,  to  offspring.. .ii.  J-    1 

Hydrops  folliculi  (see  ovaritis) ii.  F-    1 

Hydrothionuria iv.  L-  2 

Hygiene  and  epidemiology v.  G-    1 

Hymen,  abnormalities  of. ii-  G-    6 

hymeneal  cysts ii.  G-    0 

"remains,   vaginismus ii.  G-     6 

multiple  cysts ii.  G-    7 

hymen  en  spirale ii.  G-    7 

existence  of  as  a  proof  of  virgin- 
ity  iv.  II-  -M 

valvular v.  3-  33 

double  aperture v.  J-  33 

imperforate v.  J-  33 

cysts  of,  congenita] v.  J-  33 

Hyoepiglottic    muscle,  the,  and   the 

vocal  hands V.  L-     4 

tlyoid  bone  and  its  connections v.  L-    3 

Hyoscine    hydrqbromate  and   hvdro- 

chlorate  in  insanity ii.  C-    7 

Hyoscyamus,    hyoscine.    hyoseya- 

mine,  therapeutic  uses v.  A-  94 


Hyperarterial  tension,  treatment.. .i.  B-    5 

H            im  (St.  John's  wort),  thera- 
peutic nses v.  A-  96 

is iii.  E-  21 

in  insanity ii.  C-    6 

.  in  labor ii.  I-    ii 

ndrii     .    i folie    a 

deux) ii  C    26 

.     cholera    v  si 
i  i.  D-  32 


Hydatid  Cyst. 

Puncture    with     thermocau- 
tery, i.  A-7S. 


Leg. 
Sol.   of   beef-bile   (6JS)  with 
an  equal   part  of  lukewarm 
water  injected  into  the  sac, 
i.  C-42,  iii.  1-10. 


Peritoneum,  Laparotomy. 

Removal  of  cysts ;  perito- 
neal cavity  washed  with  bo- 
racicsol.  [2$],  iii.  B-13. 


Liver. 
Transpleural    incision   with 
costal     exsection     at    same 
time,  iii.  B-48. 


Spleen. 

Splenectomy,  iii.  B-53;  cyst 
incised,  laid  open,  emptied  ; 
drainage-tube,  iv.  J-W. 


Hydrocele. 

Draw  off  fluid  and  inject 
one  of  the  following  :  "  Van 
Swieten  sol.  (corros.  mtbl.  i:  H 
kg.  bichlm:,  amnion,  chlor., 
Ha  gr.  Ill  (0.65 grm.)  ;  amice, 
01  (500.0  grm.)— M.  Iodine; 
sol,  tine rhloridi  |  10«  1,11115 
(1.0  grm.);  ac.carbotic,  pure, 
iii.  C-29;  excision  of  tunica 
vaginalis,  iii.  C-30  :  electro- 
lysis — anode  on  thigh,  cath- 
ode in  the  sac,  15  to  20  mil- 
liamperes,  v.  D-13:  R-  coca- 
ine, gr. 5  (0.32  grm.) ;  water, 
111,  Till  (3.2  grm.)— M.  Sig. : 
Inject  into  tunica  vag.  after 
tapping  and  ."i  mins.  before 
the  inject,  of  iodine,  v.  A-57. 


Hydrocephalus. 

Expose  child's  occiput  to  the 
direct  heat  of  the  sun  every 
day  for  a  month,  on  the  first 
days  for  15  to  .'»<'  minutes, 
afterward  for  10  to  50  nuns.. 
ii.  A-53;  aspiration  (useless)  ; 
aspiration  with  injection  of 
iodine  (useless),  ii.  A-54. 


Hydronephrosis. 

Formation  of  fistulous  open- 
ing; excision  of  kidney; 
massage,  i.  G-26. 


Hyperphoria. 

if  sympt.  of  strain  due  to  it, 
ti-notomv  under  cocaine  and 
effect  tested  with  prisms  at 
intervals,  iv.  B-54. 


iii    m  ro  Epilepsy. 

With   DYSMENORRHEA. 
Ami  et  sod,  chlor.,  gr.   1-20 
(0.00324  grm.)  t.i.d.,  for  sevl 
weeks,  ii.  A  103 


AUTHORS   QUOTED. 

Hydrargyrum  (Mercury),  Therapeutic 
Uses— S.  C.  Griffith.  Lang,  v.  A-85;  .1. 
Trost,  Neisser.  Bender,  Lang,  L.  Hoff- 
mann, E.  Wilander.  Scarenzio,  v.  A-86; 
C.  F.  Paine,  O.  C.  Buster.  J.  M.  Isbel, 
J.  W.  Picket.  C.  II.  Wilkinson.  C.  M. 
Ramsdell,  Drzewietki,  J.  Corbin,  G.  B. 
Fowler,  v.  A-S7 ;  R.  Stintzing,  Jen- 
drassik.  T.  Jones,  Siha.  v.  A-88  ;  W. 
Bieganski.  G.  B.  Fowler,  W.  E.  Ignat- 
jew,  H.  Nothnagel.  P.  Terray,  v.  A-89; 
E.  Kond.it,  Griffith,  II.  N.  Vineberg, 
II.  Michaelis,  La  Place,  R.  de  Lucca, 
v.  A-90;  J.  A.  Bloxam,  Chibret,  II. 
Sellden,  J.  Roussel,  F.  P.  Henry,  v, 
A-91  ;  Nourry.  Krassowski,  R.  Kenner, 
H.  T.  Inge,  Aranjo,  v.  A-92 ;  Szadek, 
Epstein,  Vollert,  G.  T.  MeKeough,  Vir- 
chow,  Kraus,  Frankel,  v.  A-93;  Audry, 
v.  A-94. 
Hydrastis  Canadensis— Givopiszew,  v.  B-15. 
Therapeutic  Uses— Schatz,  Givopiszew, 
Hach,  Von  Styrk,  Hiibner,  Krannhals, 
Hampeln,  J.  M.  Fuchs,  v,  A-91. 
Hydrocele,  Electrolysis  in— Spreatico,  v. 
D-13. 
Treatment  — Richet,    Lerond,    Polaillon, 

Keyes,  iii.  C-29. 
Excision    op   the   Tunica  Vaginalis  — 
Henry,  Morris,  Bryant,  Gross.    W.    W. 
Keen.  Bull,  W.  B.  Browning,  iii.  C-30. 
Double  Congenital.    Non-Reducible  — 
Vilcoq  and  Valat,  Brm-a.  Weehselmann, 
Zuckerkandl,  iii.  C-30. 
Hydrocephalus— B.  R.  Leroy,   W.    T.    Bid- 
well,  L.  L.  Taylor,  Mosler,  G.  N.  Bluett, 
v.  J-40;  R.  II.  Jenkins,  v.    J- II. 
Semeiology  and  Diagnosis— Penzoldt,   ii. 

A-53. 
Escape  or  Cerebrospinal  Fluid  Through 
the    Nostrils— Nothnagel,     Groh,    ii. 
A-53. 
Treatment  —  Sourma.    Mosler,   ii.    A-53; 
Mendel,     Mosler,       Keen,     Henoch,     ii. 
A-54. 
Hydrofluoric    Acid— Grancher    and    Cliau- 

tard.  v.  B-16. 
Hydrogen  Gas,  Insufflation  in   Penetra- 
ting Wounds  of    Abdomen— Senn,   iii. 
B-l. 
Hydrological    Pilgrimage— P.   de    Pietra 

Santa,  A.  Joltraiu,  v.  E-24. 
Hydrology    and   Climatology,    Internat. 
Conor.  Paris.    1889— De    Ranse,    Aud- 
houi,  v.  E-2">. 
in  U.  S.— Comm.  or  Min.  Springs  of   Am. 
Climatological  Assn.,  v.  E-2."i. 
Hydronephrosis,    Intermittent— L.    Lan- 
dau, Virchow,  Cohnheim,  Simon,  1.  G-25. 
Symptomatology  and  Treatment — Lan- 
dau, i.  G-25;  Landau,  Han,  i.  G-26. 
Hydrophobia.   Transmission    of    to    Off- 
spring—Perroncito  and  Carita,  ii.  J-2. 
Hygiene  and  Epidemiology— John  B.  Ham- 
ilton, v.  G-l. 
Hymen,  Abnormalities  of— 

Hi  meneal  Cysts— R.  Ziegenspeck,  ii.  G-6. 
Hymeneal   Remains.  Vaginismus— J.  W. 

Ballantyne,  ii.  G-6. 
Multiple  Cysts— Piering,  ii.  G-7. 
Hymen  en  Spirale— E.  Demange,  ii.  G-7- 
Existence  of  as  a  Proof  of  Virginity— 
Kinkead,  iv.  H-21  ;  Atthill,  iv.  II.  22. 
Hyoepiglottic     Muscle     (the),     and    the 

Vocal  Bands— Bland  Sutton,  v.  L-4. 
Hyoid  Bone  and  its  Connections— Howard, 

v.  L-3. 
Hyoscine  HYDROBROMATE   ami  Hvduociii.o- 
rate  in  Insanity— Geo.  Thompson.  E. 
Konrad,  ii.  C-7. 

II  --osi'yamus,  Hyoscine  Hyoscyamine, 
Therapeutic  Uses— J.  J.  Pitcairn, 
Bruce.  Kraus.  v.  A-94;  Kny,  E. Konrad, 
J.  Salgo,  Fischer,  G.  Thompson,  W.  II. 
Githens,  v.  4-95;  Buddee,  J.  A.  West, 
W.  S.  Thomson.  G  Lemoine,  P.W.  Mae- 
donald,  Musser,  v.  A-96, 

Hyperarterial  Tension 

Treatment  -J.  P.  Bramwell,  i.  B-5. 

Hypericum  (St.  Johns  Wort),  Therapeu- 
tic USES— F.  A.  Burrall,  v.  A-96. 

Hyperostosis     Frankel,  Lane  iii.  10  21. 

Hypnotics  in  Insanity    T,  M.  Lloyd,  ii.  C-6. 

Hypnotism  in    Labor    Auvard  and  Sechej 
ron,  ii.  1-6. 

Hypospadias— Christopher,  H.  Beach,  Hast- 
ings,  v.  J -30. 
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AUTHORS   QUOTED. 


Hypospadias v.  .1-  .'in 

Hysteria,  traumatic iv.  B-153 

Hystero-epilepsy ii.  A  In:; 

Bemeiulogj  and  diagnosis ii.  A-103 

pathology  and  etiology ii.  A-103' 

treatment ii.  A-103 

Hysterical   vomiting i.  C-  16 

Icterus  Neonatorum i.  C-  41.  ii.  J-  hi 

hematogenous  theory  of. i.  C-  41 

hepatogenous  theory  of. i.  C-  41 

relation  to  sepsis i.  C-  41 

Ichthyol,  therapeutic  uses v.  A-  96  ! 

Idiocy,  connection  with  anomalies  of 

genito-urinarv  organs v.  J-  ^ 

Idioneuroses iv.  A-  36 

Ileus,  fatal,  following  vaginal  hyste- 
rectomy  ii.  E-  43 

Imbeciles,  examination  of  eyesof.iv.  B-153 

Imbedding v.  II-  15 

Immunity v.  I-  16 

Impetigo  simplex iv.  A-  16 

India  (Southern),  climatology  of  hill 

stations ". v.  E-  22 

Indians,  the  American v.  F-  24 

I  ml  ican  in-  urine,  effects  of  ligation 
..l  V\  irsung'S  duct  on  excre- 
tion of. i.  C-  48 


Inebriety,  morphinism,  and  kindred 

diseases ii.  D-     1 


Infancy  ami  childhood,  dietetics  of.ii.  K-     1 
Infant-foods,  prepared ii.  K-  10 

Infantile  atrophy i.  E-  31 

digestion i.  E-     2 

Infection,    late    results    of    experi- 
mental  v.  I-  15 

Inflammatory  nodnlesof  singers  (see 
larynx,     morbid    •-'  ro  v.  t  h  s 

iv.  (;-  16 

Inhumation  (sec  dead, disposal 

Injecting  apparatus,  Borden's v.  II    II 

mass \.  II-   I.". 

Inland    stations    ol     moderate    alti 

in. i,- v.  E    17 

;  hi    ..i  pau| '  i 

hi        i 
i      (9 

ii  ••!  -v  philis  to ' 

I 
low  t •- r •  ■  |  erature  in I 

in  u -n ' 

.1  in:'  ulcer  aid ii.  < 

i        -I 

in  the  I     9    distril  ution  and  care 

..t  ii   i        I 

thiili:  inthe. 

weight  ot  the  brain  and  it-  i  irti 

in  Hi-    il.  I'     28 

i  nancy. ii.  n-  10 

complii  ' 

hearl  din  :'-■■  mil  i 
abdomin  il  diro&si 

not I  i  -•■•-  i  Ii.  C-  24 

il  mi  ci  ..i  1 1-  Si 

hallucination*  i tion  with 

the  inn.  1 1  i. 
37— v 


Hystero- Epilepsy  {continued). 
With  Retroverted  Uterus. 
Bimanual  reposition  aid 
Hodge  pessary;  hypnotic 
suggestion,  antipyrin  ur.  20 
(1.2«  grm.)   t.i.d.,  ii.   \  104 


INEBRIETY. 

Asylums,  moral  suasion, hyp- 
notism, ii.  D-ll;  utrychnia, 
in  neuropathic  or  nervous 
variety:  14  methylal,  gr.  ljjj 
fO.10  grm.  i  :  aauat,  V\  15 
i  1.0  grm.) — M.  Hypodermat. 
—repeat  if  no  sleep  in  2  or  3 
hrs.,  ii.D-12;  calomel,  gr.  20 
1 1.30  grm.  I, to  quiet  delirium; 
ut.  ipecac,  fid.  (Squibb), 
gtt.  Ill  ev.  15  min.  until 
etnesis,  to  quiet  delirium : 
pilocarpine,  gr.  1-5  to  1-2(0.3 
to  0.76  grm.).  hvpoderui.,  in 
acute  eases,  ii.  D-13- 


Insanity. 

Galvanism  cathode  at  fore- 
head, anode  at  back  of  neck, 
2  to  5  millamperes.  five  min- 
utes sitting,  v.  D-37. 


Insomnia  of. 
Byotnint  hydromate,gr.  1-200 
m    :  hyoncim  hy- 
drochloraU  .  gr.  1-130  to  1-65 

77  i"  0.154  grm.)  :    »re- 

tl,,,„.  gr.  15  t..  75  i  1.0  to 
1.86  grm.  i ;  amyl  hyilrat., 
Il|  in  rJ.li;  grm.),  ii'.  C-7: 
melhylal  j  r,l  to  I  I  1.0  to  16.0 
ii.  (*-S;  sulphonal,  gr. 
15  t..  60  i  1.0  t"  I  o  grm.  I  :  as 
a  sedative,  gr.  71 .  (0  5  ;rm  I 
i  or  .  times  <laih  for  several 
daj  b,  ii.  C-9  :  Eccles'  treat- 
ment, ii.C-11;  hj  pnotism,  ii, 
C-13. 


Nl  11:111.11-  i\n        III  >|. 
v.  in 

I   ....  gr    7  to  2 I". 

.I,.  i,   i    in 


\\i.lu  \  I  v  Ol 

i    rcibli    Ii  ■  i  ii-     U    '    16 


Hystero-Epilepsy — 

Semeiology  and  Diagnosis  — Pollak.  ii. 

A-103. 
Pathology   and    Etiology  —  Potain,    ii. 

A-103. 
Treatment  —  Dodge,  ii.    A-103;    Sielski, 

Hirschfeld,  I  limns,  ii.  A-104. 

Ichthyol,  Therapeutic  Uses  —  Lorenz,  v. 
A-'.'i'i :  <;  Meyer,  Nussbaum,  Blitters- 
dorf,  E.  Martin,  v.  A-97  ;  R.  M.  Slaugh- 
ter, v.  A-98. 
Icterus  Neonatorum— White,  A.  Jacobi,  Hal- 
berstam,  ii.  J-Hi:  Silbermann,  i.  C-41. 
Hematogenous,    Theory    or— Virchow, 

Porak,  Ej.stein,  i.  C-41. 
Hepatogenous,     Theory     of— Frerichs, 

Schultze.  i.  C-41. 
Relation  to  Sepsis— Currier,  i.  C-41. 
Idiocy.  Connections   with  Anomalies   of 
Genito-Urinary  Organs— Bourneville 
and  Sullier.  v.  J-28. 
Imbeciles.      Examination    of    Eyes     of— 

Oliver,  iv.  B-153. 
Imbedding — Krause,     v.     H-15;    Blackburn, 

Apathy,  v.  H-16. 
Immunity  —  Sola.   v.   1-16:   Roux  and  Cham- 
berland.  Chantemesse  and  Widal,  Gam- 
aleia,  Guttmann,  Emmerich  and  Mattei, 
v.  1-17. 
Impetigo,  Simplex— Duhring,  iv.  A-16. 
India  (South),  Climatology  of  Hill  Sta- 
tions—Anon.,  v.  E-22 
Indians,  the  American— A.  D.  Lake.  v.  F-24. 
Induction    Apparatus—  \V.    E.   Fein,    Du- 
chenne,  Onimus.  Legros.  Barret,  Tronve, 
Gavarret.       Lewandowski,     Helmholtz, 
Dubois-Raynioml.  v.  D-6. 
Inebriety— J.  Owens,  ii.  D-l. 

Treatment  —  Baker,     Crothers,    Mann, 

Clark,  Kerr,   Forel.  ii.    D-ll  ;    Jaros- 

kevsky,   Zavadsky,   V.    Krafft-Ebing, 

Malaguti,     Nicot,     Richardson,    Per- 

Bonali,    Lemoine,    Mairet  and    Com- 

bemale,  Petrozzani.  ii.  D-12 :  Anderson, 

Schenck.  Neely,  ii.  D-13. 

Morphinism  and  Kindred  Diseases — W. 

R.  Birdsall.ii.  D. 

Infancy    and   Childhood.   Dietetics    of  — 

Louis  Starr.  W.  M.  Powell,  ii.  K. 
Infantile  Atrophy—  Bohn,  i.  E-31  :  Parrot, 
Bohn,  X'tlin. i-.-l.   Bauinskv.  Scjournet, 
i.  E-32. 
Infection,  Late  Rksults  of  Experimental 

— Charrin,  v.  1-15. 
Injecting   Apparatus,  Borden's— Borden, 
11-14. 
Mass     Miller.  Tairilol.i.  v.  11-15. 
Insane.    Boarding    Out    of    Pauper  — 1). 
Hack    Tuke,    Sibbald,   Fraser,   ii.   C-5; 
Take,  ii.  I   6. 
Cottages  for  the    Chapin,  Hur.l,  Burr. 

ii   c-i. 
General  Paresis  of  the— 

In  Women     Siemerling,  C.  B.   Burr.  ii. 

C-20. 
I'  i  forating  I  leer  aid     Montj  el,  ii  C-21. 
Central  Tumor  Simulating      D.    Hack 

Take,  Sai  age,  ii   C  21 
Relation  •  •!'  *v  philis   to— Ss  I 

ii.  C-19. 
Relation   of    Traumatism     to      i       \ 

I   .o   Ball.  Arnaud,  ii   <    20 
!...«  Temperature  in     M    Schonfeldt,  ii. 

Reading  "i  Pan  tics     Krae r.  ii   '    20 

IN    THE    1        S        Ini  RIBl   1  ION     IND    CARI 

oi      Andrew     ii.  C-l      Indrev      ii.  I 
Andrew  -.  Tuke,  ii   I 
Mi ,  ii  vm,  ii    Restraint  oi    mi 

ni  Indrew        I  .  ;  i     I 

Thick  ness  oi  ii  ki  bh  vi  Cortex  in  rui 

Weight  oi   rHi    Brain  ind 

C-28;  Morcel  C-29 

Inmmii    ind  iiinii       McNnnghten     Mont- 
ii        i     i       hton    Brow  ne, 
Bramwell,  iv    H-6. 

Ill  Dll   vi    111  SPONSIBIl  ITT  I*        Rl 

sel  aid  O'Leary,  nil   : 

COMPI  I'  v  I  ion     .o 

Hearl  Disease  and  Phthisis    Mickle,  ii. 

.\i..i in  .i  i  lisi  C-18 

i  i  i,  v  i    i  1. 1  v  i  vu  s  i   oi      ■'     Wigles- 

worth,  •    i' 
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Insanity  (continued). 

moral "•  C-  27 

of  pubescence  and  childhood.. .ii.  C-  26 

prisoners' ii.  C-  27 

puerperal . ii.  I-  40 

recovery  from  chronic ii-  C-  l.S 

traumatic ii.  C-  21 

treatment  of. ii.  C-     6 

hypnotics  in ii.  C-    6 

treatment  of    insomnia   without 

drugs  in ii.  C-  10 

hypnotism  in ii.  C-  13 

forcible  feeding  in ii.  C-  16 

relations  tu  cardiac  disease i.  B-  50 

and  crime iv.  II-    4 

cases,  medical  resp onsibility 

in iv.  II-    3 

Insolation  (see  thermic  fever) i.  H-  73 

Iusomnia,  Eccles'  treatment  of. ii.  C-  10 

autohypnotism  in ii.  C-  13 


Intellectual  (scholar)  fatigue  in  chil- 
dren  ii.  A-  85 


Intentions  krampfe ii.  B-  68 


Intermittent    fever    treatment    (see 

malarial  fevers) i.  H-  67 

Intestinal   obstruction,  acute iii.  B-  34 

statistics  of  operations  for iii.  B-  34 

choice  of  operation iii.  B-  34 

technique  of  operations iii.  B-  35 

differential  diagnosis iii.  B-  35 

indications  for  treatment iii.  B-  36 

mortality iii.  B-  36 


Intestine,    spontaneous    rupture,    in 

the  newborn,  of  the  large.. ii.  J-  15 
small,  histology  and  physiology 

v.  K-  23 


Intestines  diverticulum  of, v.  J-  23 

surgery  "I iii.  B-  31 

duodenostomy        and        jejunos- 

tomy .' '..'..in.  B-  28 

Stab-wounds  of  liver  and   intes- 
tines  iii.  B-  30 

enterectomy,  resection iii.  B-  31 

intestinal  obstruction,  acute. iii.   B-  34 
vermiform  appendix,  perforation 
id,     perforating      appendici- 
tis  iii.  B-  37 

typhoid  nicer,  perforating iii.  Ii-  12 

i  olotomv iii.  B-  43 

vesical  fistula iii.  D-    5 

■ iology iii.  D-    5 

symptoms iii.  I)-    6 

pr sis. and  diagnosis iii.  D-    7 

treatment  iii  D-    9 

and     peritoneum,     diseases    of; 

cholera i.  D-  27 

foreign  bodies  in i.  I)-  II 

biliary  calculi i.  1).  II 

(large),  dilatation  of.  i  D-  21 

action  of. i.  1)    16 

sj  mptoinatol  >g  |  and  diagnosis.!.  I)-  16 

intussusception i.  1)    17 

paralysis    >t    i.  D-  1 1 

ruptured i.  D-  14 


THERAPEUSIS. 


Insomnia  (see  Insanity). 

Sulphonal,  gr.  15  to  45  (1  to  3 
grm.),  v.  A-154;  given  in  a 
bowl  of  hot  soup  or  beef-tea, 
betw.  7  and  8  p.m.,  v.  A-157 ; 
amy  I  hydrate,  gr.  30  to  45  (2 
to  3  grm.);  ur,Hi,a  mi/t  h  yd  rat., 
31^  (6.0  grm.);  morph. 
mur.,  gr.  }4  (IJ.016) ;  aq. 
destil.,  J25  (97.  grm.);  ext. 
glycyrrhiz.,  521;,  (lO  grm.) 
— M.  Sig.:  Half  on  retiring. 
ft  Amyl  hi/drat.,  gr.  60  (4.0 
grm.);  morph.  mm:,  gr.}4' 
(0.010  grm.);  aquae,  512'a 
(49.  grm.) ;  itiueil.  ana-..  -,.". 
(20  grm.)— M.  Sig.:  To  be 
given  by  rectum,  v.  A-16; 
boldin,  51. '4  to  2%  (5.0  to 
10.0 grm.),  v.  A-39;  chloral, 
gr.  15  (1.0  grm.),  v.  A-48; 
Paraldehyde,  ft  Paralde- 
hyde, 52  (7.77  grm.);  glyc- 
erine, 34  (15.5  grm.);  syr. 
simp.,  58  (31.1  grm.);  spts. 
at/,,  nitr.,  7,10  (38.87):  ol. 
anisi,  20  drops— M.,  v.  A-116. 


Intestines,    Foreign   Bodies, 
Iron  Nail. 
Ac.  hydrochlor.  [dil.  20  to  60 
drops  well  diluted]  to  form 
soi.  salt  of  iron,  i.  D-14. 


Obstruction,  Acute. 

Medical  Treatment— Rec- 
tal injection.  Replace- 
ment with  a  repositor, 
combined  with  anaesthe- 
sia, massage  of  tumor, 
and  inversion  of  body; 
limited  to  firsts  days. 


Surgical  Treatment— Lap- 
arotomy,  iii.  B-36;  gal- 
vanism, salt-water  in- 
ject, into  rectum,  into 
which  sound  1  protected  I 
is  pas.,, 1.  other  electrode 


ctal 


> 1  . 

i.  D-20;  warm  water 
(large  quantities)  bj 
rectal  inject.:  warm 
water  irrigation,  i.  D-21. 


AUTHORS   yUUTED. 


Insanity  (continued  1. 

Hallucinations  in  Connection  with  the 
Functions  of  Speech— Seglas,  ii.  c-21. 
Moral— Workmau,  Verga.  ii.  C-2.S. 
of   Pubescence  and  Childhood  — Salgo, 
"   Tigges.  ii.  C-26;  Salgo,  Furth,  ii.  C-2o. 
Prisoner  s— Kirn,  ii.  C-27. 
Puerperal— T.  Hansen,  ii.  1-40. 
Recovery  from  Chronic— Gucci,  ii.  C-18; 

Strabau,  Campbell,  ii.  C-19. 
Relations  to  Cardiac  Disease— Win.  J. 

Mick.e.  i.  B-50. 
Traumatic  —  Clevenger.    Dickson,    Luys, 

Schlager,  Brush,  ii.  C-21. 
Treatment  of— 

Forcible  Feeding— J.  Rader.  J.  B.  Chapin, 
J.  Hall.  C.  K.  Mills,  W.  Osier,  ii.  C-lti ; 
Descourtis.  ii.  C-17. 
Hypnotics  in— T.  M.  Lloyd,  ii.  C-R  ;  Geo. 
Thompson,  E.  Konrad,  Adam.  J.  P.  C. 
Griffith.  E.  R.  Kirby,  ii.  C-7 :    Boubila, 
and     Hadjes.    Bauman.     Kast,     Aug, 
Cramer,  ii.  C-8  ;   Ruscheweyh,  R.  Otto, 
Algeri.    ii.    C-9;    Wethcril'l,     Fischer, 
Schuschny,  ii.  C-10. 
Treatment  of  Insomnia  without  Drugs 
in— A.  S.  Eccles,  ii.  C-10:   E.  F.  Ingals, 
ii.  C-13. 
Hypnotism  in— Charcot.  Bernheim.  Seelig- 
miiller,   Bourru    and    Burot.    Luys,   ii. 
C-13;     Herard,     Bergeron.     Brouardel, 
Gariel,      Dujardin-Beaumetz.       Richet, 
Charcot,     Bernheim,      Liebeault,    Bre- 
mand,  Liegeois,  A.  Huckel,  T.  Meynert, 
Seeligmuller,   Voisou,   ii.  C-14;     Braid, 
Duraml,  Forel.  Schwenek-Notzing,  Bern- 
heim, ii.  C-15;  Charcot,  ii.  C-16. 
Insomnia.   Eccles'   Treatment    of— Eccles, 
ii.  C-10. 
Autohypnotism  in— E.  F.  Ingals.  ii.  C-13. 
Intellectual  (Scholar)  Fatigue  in  Chil- 
dren—Delmas,   Segay,    Seguin,    Chris- 
tian, ii.A-86:  Anon.,  ii.  A-87. 
Intentions  Krampfe— Frankl-Hochwart,   ii. 

B-68. 
Intestinal  Obstruction,  Acute— B.  F.  Cur- 
tis, iii.  B-34. 
Statistics  op  Operations  for— B.  F.  Cur- 
tis, iii.  B-34. 
Choice  of  Operation— B.   F.    Curtis,  iii. 

B-34. 
Technique  of  Operations— Curtis.  Wein, 

iii.  B-35. 
Differential  Diagnosis— R.  H.  Fitz,  iii. 

B-35. 
Indications  for  Treatment— R.  H.  Fitz, 

iii.  B-36. 
Mortality— Curtis,  iii.  B-36. 
Intestine  (Large)  Dilatation  of— Money, 
Madden,  Duckworth,  Broadbent,  Curtis, 
Ryle,  i.  D-21. 
Spontaneous    Rupture,    in    the    New- 
born, ofthe  Large— Paltauf.  ii.  J-15. 
Intestines   and  Peritoneum,    Diseases  of, 

and  Cholera— W.  W.  Johnston,  i.  D. 
Intestines.   Diverticulum    of— Maas,    Kol- 
licker,  Vanheuverswyn,  Meckel,  v.  J -23. 
Foreign  Bodies  in— Anon.,  Malony,  Mac- 
lagan,  i.  D-14. 
Obstruction  of — Stimson,  i.  D-16. 

Symptomatology  and  Diagnosis-  Fitz,  i. 

D-16. 
Bv  Intussusception— Anon.,  Van  Bibber, 
"Nothnagel,  H.  Chian.  i.  D-17  ;  Wylie,  i. 
D-18. 
By  Constrictions — 
Elongated  Fallopian  Tube     Sedgwick, 

i.  D-18. 
Vitelline  Duel— Anon.,  i.  I)  18. 
Caries  .if  lumbar  Vertebrae  and  I  leer 
ati.oi  of  perinseum  -  Makins,  i    l>  IS. 
Diverticulum    from    Ileum— Whittle 
Bey,  i.  D-18.    ' 
By  impactions 
Focal  Matter     Beck,  Worrall,  i.  D  19, 

Water  M.-'h.i  s Is     Rieketts.i.  D  19. 

llazol-Nnt  Shells  -Wilson,  1.  D-19. 
Enterolith     Perry,  i.  D-19. 
Lnmbricoids  -Taylor.i.   D-19;   Stepp, 

i.  D-20. 
Honeycomb    Long,  i.  1)  20. 
By  tumors 
Scirrhus  of  Sigmoid  Flexure-  Taylor, 

1    D-20. 
Carcinoma    of 
D-20. 
Cysts  of  Jejunum— Buchwald, 


Ca-'cum— Bennett, 
D-20. 


1st  Col. — la  to  Io. 
Sid  Col. — In  to  Ir. 
3d  Col. — In  to  Io. 
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Intestines,  tumors  of i.  D-  L5 

cauuer i.  D-  15 

lymphoma 1.  D-  15 

obstruction  of. 1.  D-  lii 

symptomatology      ami      diagno- 
sis  ..i.  D-  16 

by  intussusception i.  1)-  17 

by  constrictions 

elongated  Fallopian  tube i.  D-  18 

vitelline  duet i.  ]>-  l,s 

caries  for  lumbar  vertebra  and 
ulceration  of  perinseum...i.  D-  18 

diverticulum  from   ileum i.  I>    19 

by  impactions — 

faecal   matter i.  I)-  18 

watermelon  seeds i.  D-  19 

hazel-nut  shells i.  D-  19 

enterolith i.  D-  19 

lumbricoids i.  D-  lil 

honey-comb i.  D-  20 

by  tumors — 
scirrhus  of  sigmoid  flexure.. .i.  D-  20 

carcinoma  oi   caecum i.  D-  20 

cysts  of  jejunum i.  D-  20 

cysts  of  sigmoid  flexure i.  D-  20 

treatment i.  D- 


Intracrauial    pressure,    pathological. 

ii.  A-  82 
Intraligamentary  cysts ii.  F-  18 


Intraocular  tumor  from  abuse  of  to- 
bacco  iv.  B-155 


Intubation,    comparison     of    results 

with  tracheotomy iv.  F-  10 

for  membranous   laryngitis,  sta- 
tistics  iv.  F-  9 

in   chronic  stenosis    of    the    lar- 
ynx  iv.  F-  10 

in  membranous  laryngitis iv.  F-  1 

naso-laryngeal ." iv.  F-  4 

of  the  larynx i\.  F-  1 

accidents  of iv.  F-  5 

after-treatment  of  iv.  F-  7 

feeding  after iv.  F-  8 

indications  for iv.  F-  4 

instruments  for iv.  F-  2 

objections  to iv.  F-  7 

obstacles  to iv.  F-  4 


Intussusception — 

treatment  by  inflation. 
treatment  by  liquid  inj« 


i.  E-  32 

itions.i.  E-  .13 


Inula  Selenium,  therapeutic  uses. v.  A- 


Inversion  of  uterus,  treatment ii.  E-  16 

Involution  ii.  I-  33 

Iodine,  hydriodlo  acid,  iodides,  thera- 
peutic  use. 

Iodoform v.  H-  10 

i ..  \   hoi 

metho  i  \  101 

in  oeul  i  ■  Iv.  B-16i 

te  i  for  pnritj  ol  III    P    i  I 

i  ■ 

bltui ated  lii    P    I 

HI .  ]     i 
nil  oreolin   I  i        I        Lii    P    i  • 


loilol     111 
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THERAPEUSIS. 


Intestines  (continued). 

RUPTURE  (WHEN    SUSPECTED). 
Median  exploratory  incision; 

if  rupt.,  flatus  or  serum 
tinged  with  blood  or  fseculent 
matter  escape,  then  en- 
large incis.  and  repair  dam- 
age. In  all  doubtful  cases 
make  explor.  incision,  i.  ))■ 
14. 


Shot-  and  Stab-  Wounds. 
Abdominal    section ;    repair 
of  injury  ;  antiseptic  irriga- 
tion,   drainage,    and    dress- 
ings, iii.  B-2". 


Tumors. 
Resection;  entered. um  :  ir 
rigation ;  boric  .sol.  [2fc]; 
closure,  superficial  drainage, 
antiseptic  (i:ul,,/urm)  dress- 
ings, iii.  B-32. 


Intestino- Vesical  Fistula. 
Operative. 
Colotomy  —  Suprapubic  cys- 
totomy ;     abdominal     sec- 
tion. 


Palliative. 
Diet  unirritating  to  the  blad- 
der ;  confine  bowels  slightly  ; 
daily  washings  of  the  blad- 
der with  warm  water,  iii.  D- 
10. 


Intussusception. 

Inflation  of  air  per  rectum, 
i,  i:  32 


Lifti  in  Injections. 
Sol.  ac.   boracic   (1    to  2 

water,  i.  E-33. 


Inis. 

or. 

P -tor.-:     if    iritis     follow, 

then     iridectomy 
method  I,  \\    B  36 


Sarcoma  oi   Iri 
Removal   bj   iridectomy, 


AUTHORS  QUOTED. 


Intestines,  Obstruction  or  (continued) 

Cysts   of   Sigmoid   Flexure     Bovce    i 
D-20  " 

Treatment— Laret,    Monod,    Bergeon     i 
D-20;     Givre,    Boyd,   (,.    Brambilla,    \. 

Paralysis  of— Ewald.i   D-14 
Ki  PTURED-    Robson,  i.  D-14 
Surgery  (,i 

Duodenostomy,     Jejunostomy  —  Mavdl 
iii.  B-28.  '      ' 

Stab-Wounds  of  Liver  ami  Intestines— 
J..M.  Barton,  Lembert,  Annual  1888 
iii.  B-30;   Senn.  iii.  B-31. 
Enterectomy,    Resection— Honmoke,  T. 
Sinclair,    Dupuytren,  iv.  B-31;  Lem- 
bert,   Sinclair,   Barker,  Greig    Smitli 
J.  M.  Barton,  iii.  B-32;  Banks,  Barton, 
Ilahn,  Baum,Kb'berle,Kocher,  iii.  B-33. 
Intestinal     Obstruction,    Acute— B.    F. 
Curtis,   iii.   B-34;   Curtis,  Weir,  R    II 
Fit/.,  iii.  B-35;  Curtis,  iii.  B-36. 
Vermiform     Appendix,    Perforation    of 
Perforating     Appendicitis— Jos.    Ran- 
aohoff,  Treves,  iii.  B-37;  W. ']'.  Bull   iii 
B-38;  Parker,  iii.  B-39;  L.  8.  McMur- 
try,  iii.  B-40:  C.  B.  Jennings,  J.  W.  El- 
liott,   Cheever,    Homans,    Gay,    Fitz 
Cabot,  iii.  B-41. 
Typh.. i.l    Ulcer,    Perforating— Annual, 

1888,  I.  E.  Mears,  Liicke,  iii.  B-42. 
Colotomy— Knie,  Maydl,  C.  Lauenstine, 
Pamnu,  Littre.    iii.  B-43:  Lauenstein 
Maydl,  ii-.  15-41. 
Tumors  of,  Cancer— Ficque,  Furbrineer 
i.  1)15. 
Ltmi  HOMA — Anon..  Mercer,  i.  D-15. 
Intestino-Vesical  Fistula— Cripps,  iii.  D-5. 
Intraocular    Tumor    from  Abuse  of    To- 

bacco  -Gone,  Maklakoff,  iv.  B-155. 
Intubation.  Comparison  of  Results    whii 
Tracheotomy— Agner,     Monti,     Lovet 
and  Monoe,  Gay,  iv.  F-10. 

FOR  MEMBRANOl  9  LARYNGITIS,  STATISTICS 

of— Ingals,  O'Dwyer,  Waxham,  iv.  F-'.f. 
in   Chronic  Stenosis  of  the  Larynx- 
O'Dwyer,  iv.   F-10;   J.  J.  Reid,  Dillon, 
Brown,  Chiari,  O'Dwyer,  iv.  F-1I. 
in  Membranoi  9  Lari  ngitis-   J.  O'Dwyer 
E.   Graser,    (J.   W.   Gay,  W.  E.  ( 
berry,  iv.F-1. 
X  isn  Laryngeal— Ridge,  iv.  F-4. 
of  the  Larynx— E.  Fletcher  Ingals,  iv.  F. 
Accidents    of— O'Dwyer,    Waxham     iv 
F-5;  O'Dwyer, W.  C.  Deming,Thiersch, 
iv.  F-6. 
After-Treatment     of-   Ingals,     Pepper, 
Jacnl.i.  .1.  Solis  Cohen.  Daly.  iv.  F-8. 

Feeding  After    D'Heilly.  Waxham, Cas- 

selberrj  .  <  larej  ,  iv.  F-8 
Indications  for  -d'Heillj .  i\ .  F-f. 
Instn nis     tor    O'Dwyer,     iv.     F-2; 

Waxham,   Stockton,   Ingals,   Stoerck 

iv.  F-3 ;  Pinkham,  iv.  F-4. 
Objections  to    A.  Ii.  Strong,  Thiersch. iv. 

Intracranial  Pressure,  Patbological 
Adamkiev.  icz,  Miculicz,  ii.  \  82  .  A  \ 
m  ii.,    1888,  ii.  a  B3;    Adamkiewicz,  ii. 

\  -i 

[ntraligami  \  i  iri  Ci  -is     hell,  it  Doran  ii 
l    18 

I        i       DECEPTION 

i  re  n  mi  \  i     bi     Imhi  iiin    Cheadle     i 
Mi gginso ii.  i    E-33. 

TrI   I  i  H  i  N  I    n    I  .H..I   ii.  I  vi  i -. 

hart.    Butler,    Humphreys,  Chaffej     n 
Cripps,  R.   W,   Parker,  Lucas  i     I 
i:   W    Parker,  i.  E-34. 

Im  i  I    III  i  i  mi  ii.  Tin  i;  mi  i  in     I   -i  -      I.  m 

dry,  i     \   '- 
In\  krsion  hi  Uterus 

i  in  m  >n  m       i      I:.  Edis, 

kempe.    Lee,    ile    St.    Moulin,    Munke, 

Thomas,  n    K  10. 

i:    Blanc,  ii.  I- 

■ .    i l.i  10:111  and  < '    Fovi ler   1 

Dal 1     1 

I. hum..    Ill  1. 1.  IODIC      \i  iii      [ODIDI  I  11  '  1.  1 

11  1  11.   1    1       Rii  idenevra,  J.   R.    Hill. 
Labbi     S"ersi  lenl      1     H   Idman    «    II 

Helllle,      ir.A-98        «      C      N  lie      l(      ' 

0.  8  \    ■■     ■     \l     \  ,1...     1     Hewk 

ley,  i    a  inn 
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1st  Col. — Ip  to  Jo. 
2d  Col — lr  to  Jo. 
3d  Col. — Io  to  Jo. 
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Ipecacuanha,  therapeutic  uses v.  A-102 

Iris,  diseases  of. iv.  B-  85 

iritis  simplex iv.  B-  85 

syphilitic iv.  B-  86 

cyst  of. iv.  B-  86 

iridectomy,  Abadie's  method. iv.  B-  86 

sarcoma,  primary iv.  B-  86 

tuberculosis,  excision  cure....iv.  B-133 
physiological  movements  of.... .v.  K-  44 


Iron v.  B-  16 

therapeutic  uses  (see  iron) v.  A-  73 

Ischiopagus v.  J-  41 

Island  of  Reil,  anatomy  of. v.  L-    5 

Jaborandi  in  labor ii.  I-    7 

therapeutic  uses v.  A-103 

Jacksonian    epilepsy,   right-sided 

iii  A-  28,  61,  69 
spasm  from  chemical  irritation  of 

cortex  cerebri ii.  A-    2 

spasms  from  lesions  of  crural  cen- 
tre  ii.  A-  12,  13 

spasms  from  lesions    of   frontal 

lobe ii.  A-    5 

Jambul,  therapeutic  uses v.  A-104 


Japan,  water  supply  of  (see  water, 

hygiene  of. v.  G-  20 

Jaundice,  varieties i.  C-  311 

etmlngy  and  pathology i.  C-  31 

intestinal  disturbance  in i.  C-  32 

elfects  on  the  urine i.  C-  32 

treatment  of. i.  C-  37 

in  children i.  C-  41 


Java  tea,  therapeutic  uses  (see  ortho- 
syphon  stamineus) v.  A-113 

Jaw,  injuries  of  the iii.  K-    4 

fracture  of  maxillje,  exposure  of 

trachea  and  jugular iii.  K-    4 

removal   without  external   incis- 
ion   iii.  K-    2 

tnmors  of  the iii.  K-    1 

sarcoma  of  sup.  maxilla iii.  K-     1 

odontoma  of  sop.   maxilla iii.  K-     1 

osteo  odontoma    of  inf.    maxilla 

iii.  K-    2 

osteosar laof  sup.  maxilla.iii.  K-    2 

fibr o  "i  zygomatic  fossa iii.  K-    2 

symmetrical  necrosis  of  alveolar 
and  palatine  processes  of  sup. 

maxilla iii.  K-     3 

osti hondroma   of   inf.   maxilla 

iii.  K-     I 
Jejune  tomj    for  cancer  of    stomach 

iii    B    .'- 
in  ocular  disease iv.  B-160 


Joint,  mediotarsal   formation v.  L-    2 


roints,  diseases  of 

bur  ai  tumors. 


..iii.  E-  21 
iii  l  32 
iii    E     12 


THERAPEUSIS. 


Ikis  {continued). 
Iritis. 

Antipyrin.gr.  :J.'2  (11.25 gnu.), 
hypod.  in  temple,  iv.  B-160. 


IRIDOCHOROIDITIS. 
Antipyrin.gr.  3U  (0.25 grm.), 
hypod.  iu  temple,  iv.  B-160. 


Ischuria,  Puerperal. 

Dilatation  of  urethra,  with 
asepsis,  ii.  G-18. 


Jaundice. 
Catarrhal. 

Rectal  inject,  daily  of  2  pts. 
(1  litre)  of  cold  water,  at  hist 
of  temp,  of  570  F.  ( 120  R. ), 
then  of  590  to  650  F.  (13°  to 
150  R.),  j.  c-37. 


Joints.  Diseases  of. 
In  General. 
Rest  (horizontal  posit.) :  fix- 
ative apparatus,  iii.  E-24 ; 
prolonged,  graduated,  dry 
refrigeration  of  joint ;  change 
of  air  and  climate,  iii.  E-25. 


Chronic,  in  Children  (Pro- 
piivi.  urn  1. 
(1)  Warning  t<>  parents,  if 
tuberc.  fain.  hist.  ;  (2)  in- 
struct,  in  hygiene,  diet,  etc., 
full  diet  until  past  puberty  ; 
i  3)  it'  tuberc.  in  family,  de- 
stroy and  disinfect  all  sputa 
and  discharges  and  keep 
child,  away  from  the  oontag., 
iii.  E-25;  (ii  absolute  real 
after  any  injur;  of  joint  or 
neighbor,  part  till  well  :  (5) 
prohibit  sports  or  exercises 
which  bring  repeated  trau- 
111  11 1  -in  upoi ,i"int  1  run- 
ning Hi'  and  down  stairs, 
lie  1  ;  i  Hi  alter  exantliein. 
fevi  re  prohibit  active  exer- 
cise for  sev.  wks.,  iii.  E-26. 


AUTHORS   QUOTED. 


Iodoform— Annual,     1888,    J.     A.    Jeffries, 
Kunz,  Heyn  and  Rovsing.  v.   B-16. 
in  Ocular  Disease  -Mergl,  iv.  B-161. 
Therapeutic     Uses— Huchard,    Chauvin 
and   Jorissenne,    Howard,   R.    Chrobak, 
Gersung,  Annual,    1888,  Colleville,    S. 
Ehrmann,  v.  A-100  ;  Helbing,  Cantrelli, 
Charteris,    C.    E.   Dodsley,   L.    Genois, 
Coreil,  A.   Drescher,   Duret,   v.   A-101  ; 
Jeannel,  Houzel,  Peyrot,  Quenu.  Meisen- 
bach.  H.  I.  Ostrom,  Behring,  v.  A-102. 
Iodol,  Therapeutic  Uses— Assaky,   Porak, 

V.  Martini,  v.  A-102. 
Ipecacuanha,  Therapeutic  Uses— C.  Bem- 
abei,    v.  A-102;    E.    B.   Muskett,   L.  B. 
Bouchelle.  W.  Murrell.  v.  A-103. 
Iris,  Diseases  of— 

Iritis — Ayres,  Hirschberg,  iv.  B-85. 
Cyst  of — Grossmann,  iv.  B-86. 
Iridectomy.   Abadie's    Method—  Abadic, 

de  Wecker,  iv.  B-86. 
SARCOMA,  Primary— Andrews,  iv.  B-86. 
Iron— Zaleski.v.  B-16;  Skvortznlf.  v.  B-18. 
Ischiopagus— W.  Goodell,  Schiiltze,  J.  B.  Dos 
Santos,    Acton,    Jus.  Jones,    L.  Whaley, 
Beehtinger,  v.  J-41 . 
Island  of  Reil,  Anatomy  of— Eberstaller,  v. 
L-5. 

Jaborandi  —  Pilocarpine,     Therapeutic 
Uses — Kiithe,  W.  Kosegarten,  v.  A-103; 
Corradi,  J.  Phillips,  D.  Benezur  and  S. 
Csatarv,  W.  J.  F.  Churchouse.  E.  Mitch- 
ell,   Van    Eman,   A.    B.    Sloan,  G.  W. 
Davis.  Lanphear,  H.  Magnus,  v.  A-104. 
in  Labor— ii.  1-7. 
Jambul,  Therapeutic  Uses— H.  Fenwick.  v. 
A-104 ;  W.  II.  Morse,  T.  Oliver,  v.  A-105. 
Jaundice — 

Etiology  and  Pathology— Ponfiek.  Fred- 
erick,   Murchison,    Kelsh,    Parmentier, 
Hirsch,  Russell,    Ebstein,  Virchow,  Vul- 
pian,     Charcot,    Freriehs,   Chauffard,  i. 
C-31 ;  Bouchard,  Chauffard,  Parmentier, 
i.  C-32. 
Intestinal     Disturbance     in  —  Miiller, 
Striimpell,      Schilf,      Bidder,      Schmidt, 
Flint,  i.  C-32 ;  Dalton,  Bidder,  Schmidt, 
ii.  C-33. 
Effect  on  the  Urine — Parmentier,  Chauf- 
fard, i.C-22. 
Treatment   of — Kriill,  Lovventhal,   Pre- 
galdino,    Kraus,    Eichhorst,    Parmen- 
tier, Hayem,  Chauffard,  i.  C-37. 
Jaw,  Injuries  of  the — Fracture  of  Max- 
ill.*:,    Exposure    of  Trachea     and 
,Ii  gi  LAR-  -Ratty,  iii.  K-4. 
Removal  Without  External  Incision— 

Wyeth,  iii.  Iv-2. 
Tumors  of  the— Sarcoma  of  Sup.  Max- 
illa— Heath,  iii.  K-l. 
Odontoma  of    Sup.   Maxilla— Lloyd,  iii. 

K-l. 
Osteo-odontoma  of  Inf.  Maxilla— Garret- 

son,  iii.  K-2. 
Osteosarcoma   of  Sup.    Maxilla — Lewis, 

iii.  K-2. 
Fibroma  of  Zygomatic  Fossa— Treon,  iii. 

K-2. 
Symmetrical  Necrosis  of  Alveolar  Pala- 
tine Processes  of  Sup.  Maxilla     Matas. 
iii.  K-3. 
Osteochondroma  of  Inf.  Maxilla  — Briggs, 
iii.  K-4. 
JEJUNOSTOMY    for    Cancer    of    Stomach— 

Maydl.iii.  B-28. 
.Iioiii.iiv    i\    Ocular     Disease  —  Nicolai, 
Rijnberk,  Maklakoff,  Logetschnikotf,  iv. 
B-160. 
Joint,  Mediotarsal,  Formation— Stanmore 

Bishop,  v.  L-2. 
Joints,    Diseases  OF  -General    Consider- 
IT10NS    Ridlon.  Gibney,  Gerster,   Rob- 
ert Jones,  iii.   E-24  :    R.  Jones,  Gibney, 
Ridlon,  Gerster,  Hubbard,  iii.  E-25;  B. 
lb, hues,  iii.  E-26. 
Hysterical  Affections    Esmarch,  Char- 
col  ,  iii.  E-26. 
Foreign  Bodies     Boeckel,  Byrne,  Riesen- 
feld,  Marsh,  Teale,  Vincent,  Humphry, 
Simon    and     Teale,    iii.    E-26;    March, 
Humphry,  Riesenfeld,  Jackson,  iii.  E-27. 
Detached   Semilunar    Cartilage    An- 
nandale,   Ulingham,  E.  Owen,  iii.  E-27. 

Kizii'nKM     1  Melon  -Sf.edi    1! is     Sehu 

1  ha  1  ill,  Jalaguier,  Wallich,  iii.  E-28. 


1st  Col.— Jo  to  Kr. 

2<l    Col.— .Jo  to  Kn. 
3d    Col — Jo  toKo. 
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GENERAL   INDEX. 


Joints  i  continual). 

chronic  synovitis  of  knee iii.  E-  33 

puncture  "f iii.  E-  33 

treatment  bj  irrigation iii.  E-  33 

atrophy   following  inflammation 

iii.  E-  34 
diseases  "I iii.  E-  24 

-I  considerat s iii.  E-  '21 

hysterical  affect - iii.  E-  2(> 

foreign  bodies iii.  E-  2fi 

led  semilunar  cart  its  ;e.  iii.  E-  27 

false  ankylosis iii.  E-  27 

riziform  I  melon  seed     bi  '''."-.iii.  E-  28 

tabic  arthropathy iii.  E-  29 

chronic  painful  arthritis iii.  E-  30 

spondylarthritis  synovialis....iii.  E-  .'in 

intermittent  dropsy Hi.  E-  31 

rheumatoid    arthritis iii.  E-  31 

chronic  pyaemia iii.  E-  31 

syphilitic   disease iii.  E-  31 

extra  articular  abscess iii.  E-  ."»! 

associated  tuberculosis  and  rheu- 
matism  iii.  E-  32 

kn joint  art.-. •nuns  and  other 

diseases iii.  E-  32 

Kakke  oi  Japan ii.  B-  20,  22 

Kangaroo-tendon  for  ligature iii.  F-  12 

sutures    for    suturing    bone-ends 

iii.  J-  42 

Kawa-kawa,  therapeutic  uses v.  A-105 

Kefir ii.  K-    7 

i-il.-  i-  and  uses  of ii.  K-    9 

therapeutic  uses v.  A-  11 

Keratoma  hominis v.  J-  13 


Keratosis  follicularis iv.  A-  39 


Kidney,  gunshot  wound  of iii.  B-  56 

rupture  of. iii.  B-  55 

Burgeri  "t   the iii.  B-  55 

artificial    amj  loid    degeneration 

(see  kidneys,  tumors  of)... i.  G-  31 

absent >.  J-  27 

abnormal  ami  d  ...V.  J-  27 

Kidneys,  bladder,  ami  suprarenal  cap- 
sules, disea I ...i.  G-  I 

t 1  ntusions  and  lacerations  of  .  i.  G-  27 

t i.  (J-  31 

floating i.  G-  21 

treatment i   C  -'< 

•}  philis  "f. i.  G-  2fi 

tuberculosis  of. i.  G-  31 

tumors   of. i.  G-  29 

united v.  J-  26 


Kinesiassthesiometer    |  a  i,    and    the 

muscular  sense ii.  A-  02 

milnnar  i  ar 

tilage  "(  iIm- iii 

I  ii     \-  35,  ii.  A-  82 

v.  K-  38 


Knock-ki ami  bow-legs iii.  J-  .13 

Brenner's    mod.    <»t     U  i 

operation ii 

introdm  tion  "t  'ii  infeete  i  ivory 

nail  into  Inm  .i    36 

iii.  J-  37 

longitudinal  osteotome iii.  .1-  38 

Kolosaov  and  gold  eblo- 

ride  metboda v.  II     I  I 


Koui  atic  ii--  • v.   \    ii 


Kraurosis  of  vulva  (act  viilvn) il.  (,       i. 


TI1ERAPEUSIS. 


JOINTS  (continued). 

Abscess,  Extra  Articular 
ill. i-i. 
Exsection  ol  head  of  femur, 
opening  up  of  abscess,  peri- 
nea] cj  stol y  i  in  involve- 
ment oi  rectum  and  blad- 
der '.  in.  E-31. 

Bins  w.  Tumors. 
Removal,  iii.  E-32. 

Intermittent  Dropsy. 
Electricity,  iii.  E-31. 

Fungous  Tenosynovitis. 
(>l"-n  bursa  and  sheaths, 
scrape  and  remove  affected 
portions  of  tendons  a  n  'I 
galvano-cautery  if 
necessary,  iii-  E-32. 

Hysterical  Affections. 

Moral    treat.,  massage,  etc.. 
iii.  E-26. 
Chronic  Pyemia. 
Incision  [drainage,  antisep- 
sis], iii.  E-31. 

Keloid. 

Artifieial  prod,  of  erj  sipela 
iv.  A-23. 

Keratoconus. 

Place  a  small  glass  shell  of 
normal  cornea)  curvature  in 
contact  with  cornea ;  till  in- 
tervening space  with  steril- 
ized sol.  ol'  ylucone,  iv.  B-31; 
actual  cautery,  iv.  B-.S3. 

Kidney,  Flo  iting. 

Niehan's  apparatus,  i.  G-24; 
nephrorrhaphy,  iii.  B-57. 
Syphilis,    Subacute    or 
Chronic. 
Mixed   treatment  f- 
uiilk.    4    quarts    i  1    litres), 
daily. 
Acute. 
Purgatives,   bleeding;    after 
acute    symptoms  disappear, 
then  mixed  treat,  and  milk 
diet.  i.  G-27. 

Knock-Knee  and  Bow-Legs. 
If  Localized  Rachitis. 
Appropriate  support;   atten- 
tion to  bodilj    health  ;    E I 

diet:  warm  olothing;  bath- 
ing ;  sun-baths  and  exerci  se, 
with  hvpoplu  isphiteS,  iron, 
and  phosphorus,  iii.  .1-3.;. 
Elastic  traction  brai  e  worn 
at  night,  ordinary  support 
during  the  day.  iii.  J-33;  rest 

and  retaining  appai  o  te  it 
omy  b)  subcutan.  moth.; 
Macewen  s  op.;  Brenner's 
mod.  ot  Macewen's  op.,  iii. 
J-34  :  counter-extension  by 
weights;  osteoclasis  i  Robins' 

o-i> last  i:  Ogston's  op.  »  ith 

rest   ami  fixation  ot   • 
three  weel      .'!'■  i   op     iii    .1 
35;    introd.    oi'    disinfected 
ivory   nail   into    innei    con 
dyle,   iii.  J  3d:    longitudinal 

fcomj .  Hi.  J-38. 
is  Kmiii  lie  Deformities. 

1 .  In  ohildrei lei 

deformity    not   exaggerated, 

hi       plan,     with 

tttempl     at  ■ 

with  the  hands,  iii.    J-35.      2. 

1  n  older  ohildren,  bones  \  ot 

soit,  ii-..  -..tie.  form  of  me 
chan.  rapport.  ."..  When 
bone    '  i  ■  "in.'  eburri 

I       III       op 

nil    i.t  inn-/  bones,  in 

i    j 

and 

i hi  i    onlj     rarelj     in 

bonj                          i  '"I'  lout, 
i   16 
Li  pom  i  or  Labia, 
lie  i -ion    and     enuoleaf 

drainage  tube    fin  i     inji  ol 

v\  llh  I  l 

I" i  n.  (.-I. 
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Joints  (continued). 

Intermittent    Duopsy— A.    II.    Frieden- 

berg,  iii.  E  31. 
Chronic  Pyemia-  Clutton,  iii.  E-31. 
Extra-Articular     Abscess— Pnore,     iii. 

E-31. 

Associated  Tuberculosis  and  Rheuma- 
tism, Jonesco,  iii.  E-32. 
\    ociated  Knee-Joint  Affections  and 

Other    Diseases— Moore.  I.i. '■:■■ 

E-32. 
Ft  Man  s     Tenosynoi  his      Le    Bi       1. 

Fort.  iii.  E-32. 
Bursal     Tumors     Chavasse,      Gosselin, 

Rank,.,  Bell,  iii.  E-32;  Boll.   Fehleisen, 

Bergmann,  Billroth,  iv.  E-33. 
PUNCH  RE  OF-    Ilager.  Bosset,  ni.  E-32. 

Treatment  by  Irrigation— Terrillon, 
Stoudentsky,  A'.  Jackson,  Treves,  iii, 
E-33;   Schwartz,  iii.  E-34. 

Atrophy     Following    Inflammation— 

Book,  Kippel,  iii.  E-34. 

Kakke  of  Japan— Miura,  Taylor,  ii.  B-2u. 

Kawa-Kawa,  '1'hki;  Mia  tic  Uses— N.  Wein- 
stein,  v.  A-105. 

Kefir— Taylor,   ii.    K-7;   Schmidt,     ii.     K-8; 
Brush,    Barrv.    ii.     K-'.l ;    Lew.    Brush, 
Taylor,  ii.  K-10. 
Therapeutic  Uses— E.  N.  Liell,  Lipsky, 
E.  F.  Brush.  Levy.  v.    \   II 

Keratoma  Hominis-  J.  B.  Sutton,  C.  Rob- 
erts,  v.  .1-13. 

Keratosis  Follcularis  Tylosis  Neelj 
iv.  A-39. 

Kidney   Absent— Sudduth,  v.  ,1-27. 

Abnormal  ami  Displaced— A.  M.  Patter- 
son. E.  W.  Morgan.  St.  Louis  Modi,  til 
Society,  A.  Davidson,  v.  J-27. 

Contusions  ami  Lacerations  of— H.  h. 
Mudd,  i.  G-27;  Dixon,  Melbourne  Hos- 
pital, i.  G-28. 

Cysts  of — Philippson,  Virchow,  Danforth, 
Lewin.  i.  G-34;  Kiister,  Dupre, Macken- 
zie, Pertik.  Secretan,  i.  G-35;  Lejars, 
Guyon,  Mariipie.  De'ie-sao,  Klippel.  i. 
G-36;  Benedict,  Biggs,  Heath,  i.  G-37. 

Floating— Lindner,  i.  G-21  :  ('.  Schiitze, 
Zuelzer.  Lindner.  Epstein.  Landau,  i. 
G-22;  Si  hiit/.e.  Landau,  Epstein.  Hare, 
Fritsche,  Beumer,  II.  Braun,  S.  \v. 
Gross,  Kiister,  Esmarch,  Grant,  i.  G-23. 
Treatment     Niehans,  i.  G-24. 

GUNSHOT-WOUND  ok—  "Willaril,  Tifl'any, 
iii.  B-56. 

Rupture  of— Chuckerbutty,  iii.  B-55. 

Syphilis  of  Tommasoli,  Jaccoud,  i.  G-26; 
Borckmann,   Jaccoud,  Wagner,   i.  G-27. 

TUBERCl  LOSISOF  Cay  la,  i.  G-31  :  I'armen- 
tier,  Halle,  Biggs,  Bartmann,  i.  (.-.'',2; 
1 1  utiiiaitn.  Nazaris,  Marsh,  Philadel- 
phia Hospital.  Adler,  Kiister,  Guyon, 
i.  G-33. 

Tl  mors  of  Leblond,  Lepine,  Gregory, 
Wesselowski,  Tison,  i  G-29;  Pescher, 
Anderson  and  (oats.  Hauck,  Sbal 
Hoffman,  Brunner,  Alexander,  Pertik, 
i.  G-30;  stiller.  Guillet.  Guyon,  Tuffier, 
Si  hlegtendal.   Turner,  (harrin.   i.   G-31. 

1    M  I  I  n      I   a  I  I  ion.  \  .  J-26. 

Kidneys,  Bladder,  and  Suprarenal  Cap- 
sules, Diseases  of  James  Tyson,  Al- 
len .1.  Smith    '   '• 

I  i  in  -in-. i  |  >  i   (mi  mi    Muscu- 

lar Si  \^i      Hitzig   ii.  A-92. 

Knee,  Dislocation  of  Semilunar  Carti- 
lage of  thi  Croft,  Ann  uidalo.  I>a\  168, 
Col  ley,  Allingham,  iii   G  15, 

Knock-Knee  ind  Bow  i.i  gs 

it  i»t      Macewen,    Bidnej  .    I 
\      Lane,     iii     J  S3;     M     .i      Rol  erte, 
Rabagliati,     John     B     Deaver,     Hell. 

Macowen,   G.    "     Ryan,    I' •  -.    ('.    B. 

Keetley,  Brenner,  von  Dittel.  in  .1  I. 
M ..it .i.  I  .n. oi;.  Id. i. in.  D'Ambrosio, 
Bi  -mi.  Richard  Davy,  Ogston, 
Brow  ii.  in  -i  "• '  W,  li.  Thomson, 
Hart*        iii     i  i     Beely,  A     Bid 

del    81  Mho  in,  in  .1  37. 
I  i .\      \    S   Rnbei t*.  iii    J    ■ 

l.liM.I  II    |il\    i  .  I    '     .  II  11  e  i  . 

Oilier,  in    J  38. 
i     >  s  Osmic  Acid  ind  Gold  Chloride 

M  ii  hods    v.  ■  I  - 1 1. 
Km  miss,  'iii »  i;  ii  1 1  1 1.    i    i       I     i     Ander- 
1  ,  m  m    1888,  v.  A-ll, 
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2d  Col.— La  to  La. 
3d  Col. — La  to  La. 
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Labia,    diseases    of,    lipoma   of  labia 

and  adjacent  parts ii.  G-    1 

cystic  tumor  of  labium  majus.ii.  G-    3 


Labor,  anaesthetics  in ii.  I-     5 

complicated  with  heart-disease. ii.  I-  32 
indications  for  induction  of  pre- 
mature  ii.  I-  29 

mechanism  of. ii.  I-  10 

third  stage  of. ii.  I-  11 

Lachrymal  apparatus, diseases  of.iv.  B-  43 

dui  b,  stenosis it.  B-  43 

obstruction,  electrolysis iv.  B-  43 

canaliculus,  foreign  body iv.  B-  43 

gland,  prolapse '. iv.  B-  43 

epiphora iv.  B-  4.5 

lachrymation,  persistent iv.  B-  43 

dacryocystitis  fistula,  chroniciv.  B-  43 

!e,  hypertrophy iv.  B-  44 

diseases,  relation  between  chronic 

rhinitis  and iv.  D-    5 


Lactic  acid  in  diseases  of  the  ear  (see 

auricbsand  external  ear).iv.C-  11 
therapeutic  uses v.  A-105 


Laennec,  life  and  work  of. i.  B-  50 


Lakewood  (N.  J.),  winter  resort...v.  E-    4 


Lanolin v.  B-  18 


Laparotomy  in    purulent   peritonitis 

iii.  B-  13 

in  tubercular  peritonitis iii.  B-  16 

in    intestinal  obstruction iii.  B-  34 

in  perforation  of  appendix  venni- 

formis iii.  B-  38 

Larkspur,     therapeutic     uses     (see 

delphinium) v.  A-  68 


Laryngeal    muscles   of   dog,    experi- 
ments upon v.  K-  50 

stenosis. intubation  in  chroniciv.  F-  111 


Laryngectomy iv.  G-  31 

de  m  ii  by  shock iv.  G-  31 

phonation       without       artificial 

larynx iv.  G-  31 

iv.  G-  31 


.  hemorrhagic iv.  G-    4 

of   the   irocal     bands,     hypertra 

1'!"'  .' iv.  G-    5 


Larynx,    anatomy    and     physiology 

of- ■ iv.G-  1 

erysipelas  of jv.  G-  5 

in u.  (;.  2:; 

.1 iv.  G-  2 

inflamm                      .      ,i        .,,.  <;_  L> 

intubation  of  the  iv.  F  1 

lupus   "t I,        I  ,  || 

bom         in  ii f  iv.  (;-  1 1 

rowths  ol                     iv.  G-  IS 

papilloma . .  i  , 

inflan  lull     ol    sing- 

iv,  (J  16 


THERAPEFSIS. 


Labor. 
With  Heart  Complications. 
During  pregnancy,  rest  and 
avoidance  of  exposure  to 
cold  ;  tr.  strophanthus  (111^  5 
to  10).  During  labor  avoid 
voluntary  muscular  effort, 
and  use  forceps  early,  with 
ethi  r,  no  ergot.  If  circula- 
tion embarrassed,  strophan- 
thus in  large  doses,  dry  cups 
over  heart,  if  necessary 
bleed  patient,  ii.  1-33. 

Antiseptic  Solutions. 
Acetic  acid  sol.  [.:■>  to5$t  ),  v. 
A-ii ;  acid  carbol.  sol.  [4- 
Iiuhi],  v.A-6;  sublimate  sol. 
[1-2500],  v.  A-6;  sod.  fiuo- 
siliccUe  sol.  (1 :  500  to  sat.),  v. 


Pain  of. 

R,  Cocaine,  6  pts.:  vast  I'm. . 
2t  pts.;  glycerine,  20  pts. — 
M.  Sig.:  Inject  with  a  syringe 
fglass)  into  upper  part  of 
vagina.  R,  Lanoline, gl  (4.0 
grm.);  morph.  sulph.,  gr.  5 
(0.32  grin,  i:  o.m ine  mur., 
gr.  3  (0.19  grm.) :  corros. 
sublimate.,  gr.  1  (0.065  grm.) 
— M.  Sig.  :  Apply  piece  size 
of  a  pea  to  the  rigid  os  ev.  20 
min.,  v.  A-57. 

Third  Stage. 
Crede's  method  during  at. 
contraction,  but  wait  till  re- 
laxation before  removing 
membranes,  ii.  1-11.  Ex- 
pectant method  —  wait  1'2 
hrs.  for  expulsion  of  pla- 
centa. If  inertia  uteri,  use 
hot  antisep.  intraut.  douche, 
ii.  1-12. 

Adherent  Placenta. 
Remove   if  possible;   if  not. 
use  antiseptic    inject,    of  trr. 
boracic  [a$  to  25  J6]  ev.  1  to 

2  hrs.  Later  use  sublimate 
sol.   (1-2000)   inject,  ev   2  to 

3  hrs.;  sol.  carbolic  ac.  [2j4 
to  3  J  inject,  twice  daily,  ii. 
1-12. 

Uterine  Inertia. 
Warm   antiseptic    injections 
directed  just  within  os  uteri, 
ii.  1-12.  ' 


AUTHORS  QUOTED. 


Lachrymal    Apparatus,   Dis- 
eases OF. 
I)  ICRYOCYSTITIS     FISTULA, 

I'll  RON. 

Ini'Tt/of  sol.hydror/en  perox. 
-'"■'  1.  through  Prince's  can- 
nula, iv.  B-44;  creolin  ( I  * 
sol.ib.c.  iv.  B-159. 

Epiphora. 

Extirpation  of  lach.  gland: 
excision  of  palpebral  port,  of 
lach.  gland,  iv.  B-13. 

Caruncle  Hvpertrophy. 
Removal,  iv.  B-44. 

111.'      -'  I   \.  isis 

Dilatation  without  slitting 
punctum,  ('.  B.  Taylor's 
knife  .    electrolj  sis,  iv.  li-l.i. 

i;.  1-..   i-     ..  .,•  , 
1.    1     iti'imn  gland  iv,  B  1 1 


Labia,  Diseases  of — 

Lipoma  of  Labia  and  Adjacent   Parts 
— W.  Balls-Headley,  ii.   G-l ;    Bock,   de 
Smet,  Rictielot,  ii.  G-2;  Bock,  ii.  G-3. 
Cystic  Tumor  of  Labium  Majus— II.   P. 
Cooper,  ii.  G-3. 
Labor.   Anesthetics   IN-Budin.  Campbell, 
Swiecicki,  Winckel,  ii.  1-5:  Zweifel  and 
Krc.1t/.mau11.       Netter,       Laget       and 
Chouppe,  Sielski,  Riviere,   Queirel,   Au- 
vard  and  Secheyron,    ii.  J-6;    J.    Hard- 
castle,  ii.  J-7. 
Complicated    with    Heart-Disease— Ii. 
D.  Fry, ii.  1-32 ;  Porak,   D.    B.   Hart,   J. 
W.  Ballantyne,  ii.  1-33. 
Indications   for  Induction  of    Prema- 
ture—Gusserow,  ii.  1-29. 
Mechanism  of— Boxall,  R.  Lefmir,  Auvard, 

ii.  1-10. 
Third  Stage   of— Barbour,  Colin,  Champ- 
nevs.  B.   Hart,     Simpson,   M.    Murray, 
Lusk,  Crede,   Ahlfeld,  ii.  1-11  ;  Winckel, 
Lahs,  Dohrn,  Vincent,  Pinard,  Fronoff, 
Duroziez,  Sejournet,  ii.   1-12:  Duhrssen, 
Schiicking.  Kortiim.  Chazau,  ii.  1-13. 
Lachrymal  Apparatus.  Diseases  of— 
Duct,  Stenosis— C.  B.  Taylor,  iv.  B-43. 
Obstruction,     Electrolysis— Steavenson 

and  Jessop,  iv.  B-43. 
Canaliculus,   Foreign  Body— Rodionoff, 

iv.  B-43. 
Gland,  Prolapse— Noves,  iv.  B-43. 
Epiphora— A.  D.  Williams,  iv.  B-43. 
Lachrymation.  Persistent— De  Wecker, 

iv.  B-43. 
Dacryocystitis.      Fistula,      Chronic— 

Prince,  iv.  B-43. 
Caruncle,  Hypertrophy— Dolsrenkoff.  iv. 

B-44. 
Diseases.  Relation    Between  Chronic 
Rhinitis     and— Massei.     Faravelli  and 
Kruch.  iv.  D-5. 
Lactic    Acid,   Therapeutic   Uses— Hayem, 
Sevestre,  J.  Cheron.  v.  A-105  ;  Aysaguer, 
Luc.  A.  J.  Beehag,  Doyen,  v.  A-106. 
Laennec.  Life  and  Work'  of— Richardson, 

i.  B-50. 
Lakewood  (N.  J.),  Winter  Resort— W.  S. 

Brown,  v.  E-1. 
Lanolin  — I.  Munk.  Liehreich.  v.  BIS. 
Laryngeal  Muscles  of  Dog.  Experiments 
Upon — Simanowski,  E.xner.  v.  K-50. 
Stenosis.     Intubation      in       Chronic— 
ODwver.  iv.  F-10 :  J.    J.    Reid.    Dillon 
Brown,  Chiari,  ODwver.  iv.  F-ll. 
Laryngectomy— 

Death  by  Shock— Stoerk,  iv.  G-31. 
Phonation,  Without  Artificial  Larynx 
— H.  Schmid.  Ziecel,  Striibing,  iv.  G-31. 
Cases— E.      Kiister,    Barth,     iv.    i;-:;i  ; 
Kiister.     Schede,     Bruns.     V.    Omboni, 
iv.  G-32;  O.  Riegner,  R.  Kavser.   iv.    G- 
:«  :  O.  Riegner,  Stetzner,  iv.  G-34;  (iu^- 
senbauer,    V.    Omboni,    E.   Boccomini, 
Faucher,   Le  Dentu.   Omboni,   Cacciop- 
poli,  Massei.  iv.  G-35. 
Laryngitis,     Hemorrhagic— Massei,   Car- 
done.  La  Placa.  M.  Pleskoff.  iv.  G-4. 
of  the  Vocal    Bands.    Hypertrophic— 
H.  Zwillinger,    I.     Barton.    Massei.    iv. 
G-5 :  G.  Masini,  Labus,   Massei.   Sajous, 
iv.  G-6. 
Larynx,  Anatomy  and  Physiology— C.   M. 
Desvernine.  Coyne,  iv.  G-l. 
Erysipelas   of— T.  D.  Merrigan,  iv.  G-5. 
Foreign  Bodies   in— Vamossy,   Glasgow, 
Arehamhaud.  Godet,   J.  W.  MacDonald. 
Labbe,  iv.  G-24. 
Infectious  Phlegmon  of— E.  Germonig. 

iv.  G-2;  Hager.  iv.  G-3. 
Lupus  of— Orwin,  L.  Browne.,!.  B.  Marty, 

iv.  (ill:  Scanes  Spicer,  Lnc,  iv.  (.12.  ' 
Membranous  Occlusion   of    Seifert   and 
Hoffa,  Hose.  Trendelenburg,   Schroetter, 
iv.  G-14. 
Morbid  Growths  of — 

Carcinoma     11   Lavrand.  W.  B.  Banner- 
man,  O.  Koerner,  iv,  G-19;  J.  Schnitz- 
ler,  Tnerck.  Wedl,  Rnkitansky.  Biesa- 
decki,  Scheuthaner.  Oppolzer,  iv.G  20; 
(;  H.  Mackenzie,  Wolfenden,  iv.  (i  21. 
Treatment  -    Baratoux,    Voltolini,    Zitt- 
in.in.  1".  Seraon.  mo,  Ziemesen,  iv.  G-22. 
Papii  him  i     C    \   Todd,   M.    Brann,  Mas 

i      .  hi tter,  F  11    Stockton,  .1.  Som- 

merbrodt,  iv.  G-15;  }    B  Marty,  iv.  (i  16, 
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Larynx  i  contim 

fibroma iv.  G-  16 

cystoma iv.  G-  17 

angioma  iv.  G-  18 

i  omnia iv.  G-  !.S 

sarcoma iv.  G-  18 

carcinoma iv.  G-  is 

treatment iv.  G-  22 

neuroses  of. iv.  G-  24 

hysterical  aphonia iv.  G-  24 

■  il  vertigo iv.  G-  25 

phonic  spasm  ol  larj  ax iv.  G-  25 

I'.uai  v  ses iv.  G-  25 

[Edema  of. iv.  G-    5 

rheumatism  "f. iv.  (J-    3 

stricture  and  stenosis  of iv.  G-  13 

syphilis  of. iv.  G-  12 

liea  and  oesophagus,  di 

of. iv.  G-    1 

new  instruments  for iv.  G-  40 

tuberculosis  "I iv.  G-    7 

lactic:  acid  treatment iv.  G-    7 

menthol  treatment iv.  G-    8 

spontaneous  cicatrization iv.  G-    S 

sulphurous  waters  in iv.  G-    9 

tuberculous  tumors  of. iv.  G-  10 

wounds  and  injuries  ol iv.  G-  23 

gunshot-wound  of. iv.  G-  23 

fracture  of. iv.  G-  23 

Lasegue's  disease ii-  C-  23 

X.  M.)  hot  springs v.  E-  23 

Lateral  curvature,  scoliosis iii.  J-  10 

LathyTUS  sativus v.  B-  19 

Lavage,  technique  and  indications. 

i.  E-  3.  ii.  K-  23 

Lead  poisoning v.  C-    7 

cerebral  lesion ii.  A-  4S 

hysterical  paralysis  in ii.  A- 51 

unusual  .-..one-  of ii.  A-  50 

from  flour ii.  A-  50 

from  paper  bands ii.  A-  51 

from  fur  dyes ii.  A-  52 

bones  of.  considered  as  one 
iratus v.  L-    2 

Legal  medicine iv.  II-    1 

Lemon-juice,  therapeutic  uses  of.. .v.  A-106 


1  '  iv.  B-  87 

iv.  B-  87 

i  ataracl    iv.  B-  *7 

dislocation  of. iv.  B-  98 

of    normal. 

irregular  astigmatism !■•    B    98 

green  reflex iv.  H-  S7 

fentii  ii  iv.  B-  K7 

ation  of. iv.  Ii-  87 

Leprosi    ocular  >li-.  :,-•  in 

in B 

\ 


Leptoeepl 


Leptomen 

sclerosis  i "i    \    77 
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iolog) 
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.i  M 

i  1 1 

It.  J  I  ; 
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Laryngitis, 
hvpertkophio,     of     vocal 
Bands. 
Lactic  acid   locally;    Baying 
the  vocal  bands;  sol.  cocaint 
.  i     I  and  follow  \,\  ,,,-.  chro- 
mic fused  on  probe,  loc.,  iv. 
i.  . 

MEMBE  INOl   ■, 

Intubation  of  the  larynx,  iv. 
F-l  :  mercurials,  stimulants, 
heart  tonics,  expectorants; 
feed  intubated  patients  with 
stomach-tube,  or  no  semi- 
solids  only,  with  cracked  ice 
and  ice-cream  for  thirst  ; 
stimulants  by  enemata,  iv. 
F-8. 


Larynx. 
Epithelioma. 

Tr.  thuja  Occident.,  20  drops 
daili  at  first,  increased  t>> 
V]_  45  to  60  (3.0  to  4.11  prm.  l; 
also  use  locally  •  nap.  '<'. 
with  glyrerim  :  when  tumor 
is  unseen,  use  spray  of  above  : 
R  tr.  thvja,  .">  jits. ;  glycerint . 
10  pts.  :  distilled  water,  loo 
pts.  — M.  Sitr. :  Use  in  a 
spray.  Zittman's  decoct,  of 
SarsapariUa,  iv.  G-22. 

Stricture  and  Stenosis. 
Dilatation  with  tents  and 
use  of  the  chimney  caumila 
with  the  phonal  reed,  iv. 
G-13;  dilatation  with  Sehroet- 
ter's  bougies,  after  op.,  iv. 
G-ll. 


Tthki.cii.osis. 

tactic  acid  frictions,  pre- 
ceded  by  curetting  the  tis- 
sues, iv.  (i-7  :  creosote, 
internally  :  avoid  loud  speak- 
ing: menthol,  in  olive-oil 
,  in  to  Jo-  ,.  locally,  iv. 
i,  - 1  ntlphvrovs  watt  rs,  wa- 
ters of  Railliere  Bpring  at 
Cauterets  as  beverage,  bath, 
spray,  gargle,  etc..  iv.  G-9. 


Lateral    Curyaturi 
Mi    able    jacket  :      I 

Cise,    oi.    .1    111:     Hi"1 

massage,  exereise, 
gymnastii  -  loon.'  and  Swe- 
dish),  iii    .1  12;     II     Roth's 

in     ..I      in  ■>  v  ■■  in  en  ts; 

riML'e.  iii.  J-13. 


Lkpro  > 

Nerve  streb  ' 

i  o.  I  I    . 

2  ■< ; 

,-r    -  "L.rl„.,; 

,„  ./,„..  ji(3l  o  gnu       M 
used   with   chaufmugrn    oil, 
h    A  60 


Larynx  (continued). 

Inflammatory  Nodule  of.  in  Singers— 

Waguier,  n .  G-16. 
Fibroma— B.  Frankel,  iv.G-16. 
Cystoma     Huijsman,  Knight,  G.    II.  Mac- 
kenzii    I       i    i        amine,   Bayward,  iv. 
I. -17;       Audubert,      Virchow,       Moure. 
Sch:     "■      5i  ifert,  iv.  G-18. 
Angioma    w.  C.  Glasgow,  h    G-18 
Eni  hok  drom  i     l.l    Ingah  h    G-18 
Sarcoma    Felix    Semon   ami  S    <..  Shat- 

tock.  iv.  G-18. 
Neuro  ES  Ol 

II    stei  ical  Aphonia     Massei  I   a  lone.iv. 

i,  .1 
Lai    -  Ed.  Weill,  iv.  G-25. 

Phonic  Spasm  ol  Larynx— F.  Koch,  Jon- 

quiere,  Schech,  iv.  G-25. 
Paralyses— Je'enffy,  iv.  G-25;  Semon  and 
Borsley,  Jelenffy,  iv.  G-26;    Ed.  Aron- 
sohn,  Ch.  Fauvel,  iv.  G-27;   Eisenlohr, 
Vilato,  Lacoar/et,  iv.  G-28. 
CEdkma  of— G.    II.   Darwin.  E    J.Moure, 
F.  Taliaferro.    Lacroniqne,   A.  Bandlar, 
iv.  G-5. 
Rheumatism    of— A.  Laranza.     I 

Desbrousses.  Liebennann,  Fauvel.  Cou- 
pard.    Joal.    Archambault,     Moure,   iv. 
G-3;  E.  F.  Ingals.  iv.  G-4. 
Stricture    and    Stenosis    of— G.  Mac- 
donald.  D.  Newman,  iv.  G-13;  Newman, 
F.  Donaldson,  iv.  G-14. 
Syphilis  of— J.  Garel.  Ch.  Mauriac,  iv. 
G-12:   J.  Soiis  Cohen,  Massei.   Cardone, 
iv.  G-13. 
Tuberculosis  of— J.  D.  Arnold.  A.  Gou- 
gnenheim.  iv.  G-7. 
Lactic  Acid  Treatment— T.  Heryng,  Luc, 

Oltuszewski,  Keimer.  iv.  (i-7. 
Menthol     Treatment  —  A.     Rosenberg, 

Beehag.  iv.  G-8. 
Spontaneous  Cicatrization  — Cohen/W.  D. 

Babeock,  iv.  G-8. 
Sulphurous  Waters  in— H.  Guinier,  iv. 
G-9. 
Tuberculous   Tumors   of— A.  Gouguen- 
heim,  P.  Tissier,  II.  Mackenzie.    .Mn>-,  i, 
Cardone.    Bonome,  C.    Dehio,   iv.  G-10; 
Beunig.  Marty,  iv.  G-ll. 
Woi  nds  and  Injuries  of— 

Gunshot    Wound— II.     Stoessel,     Wein- 

lechner.  iv.  G-23. 
Fracture — Landgraf,  Barendt,  iv.  G-23. 
Trachea   and  (Esophagus,  Diseases  of 
'  —J.  Solis-Cohen,  iv.  G. 
New    Instruments    for  -    <;     N.    Scott, 
Zalesky,  Sajous,  Kocher.h     G-40    Gou- 
guenheim.    Bolden,    F.  Salzer,   iv.  G-4I; 
Durham.   N.  Wolfenden,  Th.    Stein,  iv. 
G-42;  M.  Thorner,  Voltolini,  F.  C.  Ilus- 
son.  J.  M.  Bleyer,  Denhard,  iv.  <;-il. 
Las  Vegas  (S     M  -   Bot  Springs— G.   Bai- 
ley, Baines,  F.  II.  Atkins,  v.  E-23. 
Lateral  Curvature— Scoliosis    Sayre,   F. 
Fischer,  iii.  J-10;  J.  Ii.  Reynier,  C.   B. 
Keetlev.  Mikulicz,    Anni  il,    1888,    iii. 
.1-11:    S.   Ketch,   T.   G.   Morton,  Mario 
Motta,  J.  Ridlow,  Sayres    Gibney,  Jud- 
son,   Phelps,  Anderson,   Taylor,   Jacob!, 
Keetley,  iii.  J-12;   L.  11.   Sayre,  Gibney, 
B     Both,    R.    II.    Sayre,    w  •Hermann. 
Mi  r"p.  .Ii     von  L        '      B       nsky,   Bil- 
lia'nt.    John    Wilsi  le     \      B.    1 1  ■  i  -nil.  iii. 
.1  13 
Latbyrus     Sativus    Si  bu<  har  II      < 

Giorgieri,  Proust,  Striimpell,  v.  B-19. 
I.  w  mi      Epstein,  ii    K 
!.t  m.  Poisoning    Marshall,  - 

■  1 1  i  bh  u      Lesions     \     N      Blyth,    ii. 

\  I-  .    Wcstphal,   Wickham,    ii     \  i  I  . 

i    mwell,   Hi  rrj .   bindt,  Cor- 

Blj  th    Lnnghaus,  ii.    i-fiO;    Dutil, 

Nonne,  Eisenlohr,  ii 

Bystericai  I'miiv-i- 1»     Dutll,  Nonne, 

i       nlohr,  ii    1-51 
iM-i  ii    Sources  oi     Roanne, 

IIul t,  ii    \  51     Mbbius,  i     1.-52 

ii ,.    i  in  Bonks  oi    Considered  as  Oni   \i 

PARATUB      Dwighl  1     -' 

Legai    Medicini     Frank  Winthrop  Draper. 

IV        II 

I.i  m,,\  .hi.i     iiu  rapeutii    Uses    Oenenil, 

v     v  106 
i  Diseasi      oi     Calcareous    Lens— 

w    •   ■ 
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Leucorrhoea. ii-  E-  58 

contagious  nature  of  leucorrh.  of 

children ii-  E-  59 

treatment  of  various  forms ii.  E-  58 


Leukoplakia,  balsam  of  Peru  in..iv.  A-  59 


Leukopathia  unguium,  opposite. ..iv.  A-  60 


Lichen  ruber  planusand  acumin..iv.  A-  39 

differential  diagnosis iv.  A-  40 

treatment iv.  A-  42 


Life  insurance,  examination  for...iv.  I-  1 

examiners,  information  for iv.  I-  2 

mortality  as  affecting iv.  I-    2 

rice,  influence  of. iv.  I-  2 

sex.  influence  of. iv.  I-  2 

locality,  influence  of. iv.  I-  2 

v. ination,  influence  of. iv.  T-  3 

age,  influence  of iv.  I-  4 

inebriety,  influence  of. iv.  I-  4 

affections  of   middle   ear,  influ- 
ence of iv.  I-  5 

disease?  of    kidneys,     influence 

of. iv.  I-  1*1 

of  heart,  influence  of iv.  I-  11 

appearance  of  tongue,    influence 

of iv.  I-  15 

phthisis,  influence  of iv.  I-  l."> 

family  record  and  heredity,  influ- 
ence of. iv.  I-  18 

personal  condition,  age,  and  ex- 
perience of  disease iv.  I-  19 

obligations  of  medical  examiners 

for iv.  I-  21 

responsibility       of       examiners 

for iv.  I-  3 

statistics  of. iv.  I-  1 

Light,  hygiene  of v.  G-     7 

illuminating  gas v.  G-    7 

water-gas v.  (i-     8 

electric  sunstroke v.  G-    9 

influence  of  light  on  micro-organ- 
isms  v.  G-  10 


Ling's  system  of  movements  for  paral- 
ysis (see  diphtheria) i.  J-  35 


Lingual    vessels,  miliary  aneurisms 

of. : ii.  A-  44 

Lipanin,  therapeutic  uses v.  A-  12 

Upoma iii.  i-  13 

of  sheaths  of  tendons iii.  I-  13 

subperitoneal,   of  inguinal   canal 

iii.  I-  14 
of    labia     and     adjacent      parts 

(see  labia,  diseases  of) ii.  g-  1 


Litholeine,  therapeutic  uses  (see  pe- 

trolenm) v.  A-117 


LithopBdion ii.  H-  13 


Litholapaxy  (see  calculus,  urinarv) 

iii.  C- 


THERAPEISIS. 


LEUCOCYTHvEMIA. 

Oxygen  inhalations.  Liq. 
arscnicalis  to  toleration  (2.5 
drops  4  times  daily),  iv.  J-14. 


Leucorrhcea. 

Warm  water  irrigations;  dry 
with  sponges  and  absorbent 
cotton:  then  pack  upper 
vagina  with  coarsely  powd. 
boric  arid,  held  in  place  by 
absorb,  salicyl.  wool;  left 
in  4  days  and  repeated,  R, 
potass,  chloratis,  53  (11.67 
grm.):  tr.  opii,  33  (11.67 
grm.);  .;•/.  pirix,  lit/.,  js 
(248.8  grm. )— M.  Sig. :  Two 
to  3  tablespoonfuls  to  a  ipiart 
of  water,  to  be  injected 
night  and  morning,  ii.  E-59; 
int.  aletris  far.  rf<l.  ext.  20 
to  30  (Irons,  v.  A-10. 


For  Pritritis. 
Cleanliness  and  powdered 
starch  dusting,  if  persistent ; 
R,  carbol.  acid.  111  9  (0.58 
grm.  i ;  morph.  acet.,  gr.  7 
(0.4.">  grm. ) ;  'tr.  hydrocyan, 
dil.,  11)  50  (3.24  grm.);  glyc- 
erine, 5  '.i  [1.67  grm.  | ;  water, 
54(124.4  grin.)-  M.  Is  ap- 
plied on  a  cotton  tampon 
between  vulvar  lips  held  by 
a  bandage,  ii.  E-58;  sol. 
sine  chloride  (  weak  i  loo.,  ii. 
E-59. 


Of  Children. 

Vulvar  form  —  A  b  s  o  lute 
cleanliness  and  partial  rest. 
Wash  ext.  genitals  4  times 
daily  with  sol.  borax. or borio 
aria :  a  cotton  pledget  with 
vasel.  and  boric  acid  be- 
tween labia. 

Vaginal  form  —  Ba  Isa  m . 
copaiba  loc.  After  washing, 
drop  3  or  4  drops  of  copaiba 
into  mouth  of  vagina  and 
over  vulva,  child  on  bail; 
for  in  min.  after  applica.  If 
too  irritating  use  equal  ['arts 
of  copaiba  and  oast  line  or 
cocoa  butter,  and  apply  with 
camel's-hair  pencil. 


If  Painful  Micturition. 
Argent  nitrate  to  infl.  points 
about  urethral  orifice  ev.  2  to 
3  days,  ii.  E-59. 


Internally. 
R,    Matfnexii   sulphatis,   %\ 
(31.    grm.);     aq.    carui,    %8 
(248.8  grin.);  potass,  iodide, 
52  (7.78  grm.);   liq. potass. 

nrx,; ,,'„/..  7,1  (3.89  grill. )  — M. 

Shake  and  give  51  to  54  t.i.d., 

according  to  age,  ii.  E-59. 


Leukoplakia. 

Bain,  peruv.  painted  on  the 
patches  « ith  camel's  lour 
pencil,  and  retained  :i  to  5 
min.;  continue  1  yr.,  iv. 
A-59. 
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Lens,  Diseases  of  (continued). 

Dislocation  of — Shaw.  Heddacus,  Kol- 
lock,  Murphy,  Page.  Hansell,  Ryerson, 
Coroenne,  Fano,  Schloesser,  iv.B-98. 
Entoptic  Appearance  of  Normal  Ir- 
regular Astigmatism— Exner,  iv. 
B-98. 
Green    Reflex    of— Lopez,    Chiralt,  iv. 

B-87. 
Lenticonus  Posterior— Meyer,  iv.  B-87. 
Ossification  of  Lens— Faravelli  and  Gaz- 

zaniga,  iv.  B-87. 
Treatment— 

Flap    Operation— Frothingham,    Ayres, 

Burnett.  Haltenhoff,  Panas,  iv.  B-91. 

Iridectomy    in — Schweigger,     Jacobson, 

Landolt,  iv.  B-91  ;  Gayet,  Abadie,    Ll- 

fred  Graefe,  Knapp,  iv.  B  -92. 

Simple  Operation— Hasket  Derby.  Bull, 

Knapp,   von    Graefe,   Rodzewitch,   de 

Wecker,  Annual,  1888,  iv.  B-92;  Ry- 

del,  von  Graefe,  Mooren,  Galezowski, 

Manolescu.iv.  B-93. 

Removal   of  Capsule— Pagenstecher,  iv. 

B-93. 
Irrigation  of  Anterior  Chamber — 
Lindolt,  Panas,  Gayet,  iv.  B-93;  Me- 
Keown.    de  Weeker,    Lee    and  Bell, 
Panas.  iv.  B-91. 
Accident    After    Operation— Webster. 

iv.  B-94. 
Iridectomy  for  Lamellar  Cataract— 

Fano,  iv.  B-94. 
Excision  of  Peripheral  Part  of  Iris— 

Demotkine.  iv.  B-94. 
Congenital  Treatment— Fienzal.    Bow- 
man, iv.  B-94 ;  Daviel,  Coppez,  Alt,  Ilig- 
gins,  Tweedy,  Sohoeler,  Little,  Teale,  iv. 
B-95. 
Puncture      of      Hyaloid    Membrane— 

Rheindorf.  iv.  B-95. 
After-Treatment  of  Operations— Chis- 
olm.  Belt,  Snell,  Murrel,  Michel,  Drake- 
Brockman,  iv.  B-96. 
Suppuration  After  Operation— Collins, 

iv.  B-96. 
Hemorrhage  After  Operation—  Hots'., 
Williams.  Sehleinm,    Hileman,    Proud- 
foot,  iv.  B-97. 
Irrigation  of  Anterior  Chamber— III 
Effects— Gillet   de   Grandmont,    Van 
Swieten,    iv.    B-97;     Coudron,    Meyer, 
Magnus,  iv.  B-98. 
Suture    of    Wound    in     Extraction— 

Fuchs,  iv.  B-9S. 
Luxated  Cataract— Galezowski.  iv.  B-98. 
Leprosy,  Ocular  Disease  in— Landolt,  Pon- 
cet.  Panas.  iv.  B-l_'i. 
Ocular  Lesions  in— Poncct  iv.  B-77. 
Pathology  and  Treatment—  De  Pietra- 
Santa,   Annual,   1S88,   Besnier,  Le  Roy 
deMericourt.   iv.   A-53 :  Hansen, 
ser.   Hardy.    Cornil,  iv.  A-34;    Beaveu 
Rake.  F.  R.  Eklund,  iv.  A-55. 
Leucocythemia. 

Pathogenesis— Sticker,   iv.  J-ll  :  Sticker, 
von    Bamberger.     C.    Schmidt,    Mr-yet, 
iv.  J-12:  Neumann.    Bizzozero,    Lowit, 
Mayet,  Bard.  Sticker,  iv.  J-13. 
Semeiology— Sticker,     Potain.    Waorpuez, 
Hale  White,    Knipp,  iv.  J-13:  Shea       i 
Virchow.   Wacquez.   Devos,  Sticker.  Po- 
tain, Delafie'd.  iv.  J-14, 
Treatment— Sticker,  Kirnberger,  Barton, 
iv.  J-ll. 
Leucorrhcea. 

Contagious  Nature  of,  in  Children  - 

Johnson,  ii.  E-59. 
Treatment  of  Various  Forms— Alexan- 
der,   Stollard,   Schwartz.   Che.ron,    Ve- 
rier, ii.   E-58;  Frankel,  Johnson,  Jack- 
son, ii.  E-59. 
Leukoplakia,  Balsam  of  Peru  in— -Rosen- 

licrger.  iv.  B-59. 
Lichen     RUBER    PLANUS    AND    ACUMINATUS 

Elliot,  iv.  A-39;  Elliot,  iv.  A-10;  Elliot, 
iv.  A.I  I. 
Treatment  —  Elliot,    I'nna.     S.    Rona, 
Robinson,  iv.  A-42. 
Life  Insurance,  Examination   for— J.  M. 
Keating,  iv.  1. 

Examiners,  Information  for  -Stillman, 

R.  M.  Stone,  iv.  1-2;  James  Tborbnrn. 
v.  L-3. 

MORTALITY  as  Affecting  Race,  INFLU- 
ENCE OF    s   !•:.  Chaille,  iv.  1-2. 

Sex,  Influence  of— S.  E.  Chaille.  iv.  1-2. 


1st  Col.  -Li  li>  Ly. 
'AM  Coi. — Le  to  Lu. 
3d  Col — Li  to  Lu. 
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Liver,  abscess  of. iii.  B-  45 

:>  ii'  I  gall-bladder,  surgery  of.iii.  B-  45 
acute     tatty     ji  generation     "t 

(congenital; ii.  J-  In 

-  of,  in  the  new  oorn ii.  J-  lo 

cirrhosis  of,  tonus  ot i.  <_'-  27 

venous   hum.  in   SHspeusorj    liga- 
ment   ."....i,  i  28 

in  the  young i.  I  29 

pathology i.  ('-  >• 

cysts   of,   from   dilatation   "t   bile- 
ducts i,  i  12 

-  "t i    i 

in  children ii.  C-  II 

■    ihi ■..  .ii-       .  \  stfi       of,       tr-'at- 

nieiit i 

embolus  "f i.  C-  4.; 

gumma  of,  rupture C-  43 

primary  cancer  of,  in  child i.  C-  42 

hydatid  cysts  of i.  C-  42 

suppurating  hydatid  cysts i.  C-  42 

ettects  oi  bue  on  hydatids i.  C-  12 

i  of i.  C-  43 

tumors  of i.  f>  42 

functions  of v.  K-  30 

innervation  of  the v.  L-    7 

structure  of v.  L-    7 


Lochia,   germs    ami    their   effects  in 

the ii.  I-    3 


r  ataxia,  peripheral  origin 
of. ii.  B-    8 

v.  F-    16 

Loofah,  therapeutic  uses v.  A-105 

Los  Angeles,  winter  resort v.  E-    •'> 

Lung,  abscess  of iii.  X-  7 

t : iii.  N-  8 

residual  airin v.  K-  22 

sections    large v.  H-  lt> 

)  "( iii.  N-  1 

of i.  A-     1 

nul  tuniurs i.  A-  77 

hydatid  cyst  of. i.  A-  77 

treatment i.  A-  7* 

lymphosarcoma  of i.  A-  78 

sarcoma  of i.  A-  78 


I  lupus 

of) '. h    '.     M 

..f   i  i                        i  harynx,   tu- 
mors)    ! h    i       I 

iv.  A-  SI 
I  and  pathology  i      \     52 


I.\  I X  ■  |  >  1 1 .  ■    :  i      <  I  -I I II  111     fo|- 

tonsi]                                  Is,        tu- 
mor- i iv.  E-  1 1 


Lj  tnphal 

adenopathie  til    I.    i 


1  arcoma  01  lung     i    \    7- 
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Leukopl  \kia  i  continued). 
Lichen  Ruber. 

In  i  IKV.U.LY. 

Arsenic  in  rapidly  in- 
ks in.'  doses  ;  "A  sialic 
jiill ;"  Kac.  arm  niuiig,  2  pts.; 
powd.  oik.  pepper,  15  pts.; 
xuyur  "'  milk,  7-  pts.  M 
Locally. 

K  Rydrarg.  DtV/ifor.,  gr.  2  to 
lb'  (U.13to  I. HI  -tiii..  :  acidi 

carbolici,  gr.  2  to  2 .13  to 

I  ;rm.  |:  ungt.  diachylu  He- 
lirai.     .-,1     (31.1     -no  M 

Begin  with  smallest  doseof 
bidiluridt  and  increase  i  a  i 
fully.  R  Ac.  taliryl.,  2  pts.; 
f»,  7  pts.;  ungt.  dia- 
chyli,  '.hi  pts.  —  M.  Use 
during  day,  and  preced 
ins  ointment  during  night, 
iv.  A-42.  R  Fowler's  sol., 
gtt.  I  :  tiq.  distill.,  gtt.  15- 
M.;  hypod.  (The  Fowler's 
not.  should  be  oiled,  and  the 
wound  should  be  closed  bi 
collodion.)  If  well  borne, 
dose  may  be  increased  grad- 
ually to  six  drops  I  max.  I, 
iv.  A-i'.l. 


Liver. 
Abscess  of. 

Extra-peritoneal        hepatot- 

omy,  iii.  B-45. 
Constriction  of. 

Hepatectomy,  iii.  B-46. 


I IMOTOH  Ataxia. 

With       DEGENERATION       OF 

Peripheral  Nerves. 

ind  talicylic  add 
the  most  important,  espe- 
cially in  early  stages  and 
rheumatic  forms  ;  antipyi  in, 
potass,  iod.  and  brom.  an<l 
colchicvm  also  of  value  :  later 
stages,  electricity,  ii.  B-9: 
aeetanilide,  gr  .5  (0.32  grm.  |. 
v.  At. 


I.I    MUM. 'I 

Erylhrophlwin,   gr.    1-30   to 

17  (0.0021  to  0.0095    grin.), 

hypod.,  iii.  6-13;  salol.,  gr. 

i  daily, 

1    rni .      ii. 
1!   12 


I.I    M. 

i ii   and  free  ii 

I,  I  SO]   i 

n   and   fr ii 

»  Ith    tar  opt  nin 

■  ion  Into 
In nu  irlth  Paqnelin 

until    "  air  " 

the  opt  nlng, 
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Life  Insuk  ince  i  continued  i. 

Locality,  Ikfli  i  \.  e  of    S    E    < 
iv.  1-2. 

Affections  of  Middle  Ear,   Influence 
of— A.  R.  Baker,  iv    I -.', 

Diseases    OF    KIDNEYS,    [NFLUENi 

Grainger,  Stewart,  Tyson,  iv.  1-7 ;  I  D 
II.  Hall.  Stewart,  iv.  [-8;  (i.  Stewart, 
t -ge  Johnson.  H.  F.  Stokes,  iv.  [-10. 

Diseases  of  Heart,  Influence  of— 
Frank  Donaldson,  Jr..  iv.  1-12;  Thi  m] 
son.  iv.  1-13;  C.  C.  Benson,  iv.  1-15. 

Appearance  of  Tongue    W.  II.   iiokin- 
son,  i\ .  1-15. 

Phthisis,     Influence    of-  Keating,     iv, 
1-15. 

Family   Record    amp   Heredity.  Influ- 
ence of-  Holden,  John  .Mann     ii     i     ■ 

Personai   Condition,  Age,  and  I 

ence  of  Disease— Holden,  n.  1-19; 
Maclachlan,  iv.  I-2n. 

Obligations     of    Hedicai      Examiner 
FOR— E.  Holden.  iv.  1-24. 

Responsibility    of    Examiners     for— 
.lames  Thorburn,  iv.  1-3. 
Light,   Hygieni   oi     Grehant,  t  -  ( I 

leire  Physicians  and  Surgeons,    Philadel- 
I  liia.  v.'ti-s  ;  Defontaine,  v.  <:-■< ;    I 
cault,  Charcot,  Georgi  i  Gaillard,  v.  G-I0. 
LinejE  in  Typhoid  Fever— i.  H-31. 

Albicantes  in  Typhoid  Fei  er-    i 
Manouvriez,  Bouchard,  Menetriei 
quoy,  Barie.  Bradshaw,  vVilks,   i.   H-31. 
Lingual  Vessels,  Miliary  Aneurisms  of- 

Gillot.  ii.  AM 
LlPANIN,    Till  R  Ml  i  I  II     USI  -      -I      Vl  n     Ml 

ing,  F.  Salkowski,  v.   A -12:  0    H 

v.  A-13. 
Lipoma  of  Sheaths  of  Tendons-   Haeckel. 

iii.  1-13  :  Kurz,  Sprengel,  iii.  1-14. 
Si  111  RITONEAl     OF    INGUINAI     CANA1       A 

Broea. 
Lithopadion     Oppel,  ii.  H.  13;  Oppel,  Fors- 
ter.  Hammel,  ii.  H-M. 
Liver,  Cirrhosis  of,  Forms    K 

Hogben,  G.  M.  Smith.  Chard  t,  i.  C-27 

Charcot,  Hanot,  ti.   M.  Smith,  i.  I  -28 

Charpentier,  i  C-29 
Venoi  sHum.  ik  Si  si  ens<  ri  Lk 

John  Guiteras. 
in  the  Young,  Pathology— G.  M.  Smith, 

Gibbons,  i.  < 
cims   of,    from    Dilatation    of    Bile 

Ducts     Ki  nnedi .  i   C-42. 
Echin cus,    Cyst    of,    Treatment— 

Baccelli,  i.  C-42. 
Congenii  ii    At  i  n  Fatty  Degi  m  h  ition 

hi      \   Jacobi,  ii.  J-10. 
Embolus  of  — I.itten,     Schmiedel,     In  cons 

ami  von  Recklinghausen, von  Zenker,  i 

t'-ll 
Hydatid  Cysts  oi     Loreta,  i.  C-12. 
Suppurating     Hydatid    Cyst — Kintiing 

and  Lord,  i.   C-42. 

Effects  of  Bile  on  Hydatids— Mercant, 

i.  C-42. 
[NNERI  l  ll"N  OF  Till       Pal,  v.   I,  7. 

s  mi  "via  or     Wilson 

1 1  m:  in     Tabonrin,  i    17 

1 ia,  Gi  rms  in  d  Thi  is  Effects  in  thi 

\   I  loderlein,  ii.  I-.'t. 

i ii,!,,:.  Itaxia.Peripherai  Origin  oi 

I.,- .  Jen,  We  tphal    !>■  jerine,  ii.  B-8. 

Longevity      Prefect '    I        Si   m      I 

senr,  i  F-  17;  Cecie,  Clement,  H.  Mir- 
eur.i    i    U 

I i   in      I'm  i:  IPEUTII      USES       I      B      I 

I      \  lie. 
Los  kNGELES,  Winter  Resori     W  S  Brown, 

v.  E-5. 
la  so.    \i<-,  i  -s  .,i      I  sale,   iii.  N-7 

and 

ni    \  - 
Gangreni    "i     W     Pasteur,    Poll 

\  -        lit  Hofmokl,      Paqnelin, 

.1  Kelt  Iii 

111  n  Mil'    Cl  "'I    Chai  ann.s. 

.i  h  I  Nomas,  I  A-77;  Mosler,  Hoff- 
man, '    \  r- 

I    I     I  runs  Mi,  OM  V       "I  HI  M 

I       \   7s 
S ARCOM  A  OI        I  M 

\s.     Largi        W Ihead,     Miillor, 

Hamilton,  <    n  Ki 

<  DiSEASi      oi      .i  , I     w  hittaker, 

\  I 

i    Julio*  Dollingex, Ui.  N. 
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1st  Col.— Lv  to  Me. 
2d  Col — La  to  Ma. 
3d  Col — Lu  to  Me. 


GENERAL  INDEX. 


Lying-in  period,  duration  of. ii.  I    35 

Lyons,  birth-rate  of. v.  F-  18 

death-rate  "f. v.  F-  19 

climatology  and  hydrologj v.  E-    2 

Madeira,  climatology v.  E-  14 

Magnesia,  therapeutic  uses v.  A-106 

Magnet,  absence   of  effect  upon  the 

animal  organism v.  K-   19 

Magneto-therapy v.  D-  38 

Malaria,  mineral  waters  in v.  E-  35 

Malarial  fever i.  H-  65 

etiology i.  H-  05 

pathology i.  II-  65 

treatment i.  H-  67 

Mammae,    atrophy,   electrical    treat- 
ment of v.  I)-  40 

Mammitis,  tubercular i.  A-    9 

Mandragora  as  an  anaesthetic iii.  O-  18 

Manganese,  permanganate  of  potash. 

therapeutic  uses v.  A-106 

Marine  climates,  health  resorts.. ..v.  E-  14 


Marseilles,    birth-   and   death-    rates 

of. v.  F-  19 

Marsh  miasm,  uterine  manifestations 
of,  periodical  metrorrhagias, 
postpartum  fever ii.  E-  63 

Mastitis,  etiology ii.  I-  35 

treatment ii.  I-  36 

Mastoid  cells,  diseases  of  the iv.  C-  42 

paramastoiditis  with  perimastoi- 

dal  abscess iv.  C-  42 

abscess  of  mastoid  apophysis.. iv.  C-  42 
acute  primary  inflammation.. iv.  C-  43 
artificial  perforation  of  the  mas- 
toid process iv.  C-  43 

mastoid  and  brain iv.  C-  43 

Maternal  impressions ii.  H-  16 

Matzoon  (sec  alimentation,   b\  giene 

of  i .....v.  G-  24 

Maxilla,  ossification  of v.  J- 9-  I! 

Me  i  lies    etiologj  i.  I  -  12 

second  attacks  of i.  I-  12 

morbid  anatomy i.  I  -  12 

alterations  in  the  labyrinth i.  I-  12 

symptomatology i.  I-  13 

absence    of  fever    during  inva- 
sion  i.  I-   13 

1 1 .- •  - rrhagic eruption i.  I-  13 

complications  i.  I-  13 

bronchitis  catarrhal  and  capil- 
lary  i.  I-  li 

vomiting  and  diarrl i i.  I-  II 

I atiti      i.  I-  1 1 

paralysis i.  I-  II 

during  pregm y ii.  II-     9 

is i.  1-11 

_.i.  I-   I  I  I 

treatment i.  I-  15 

epidemics  of. V.  G-  38  ' 


THERAPEUSIS. 


Li  its. 
Of  Larynx. 

Iodine  and  potass,  iodidein 
cod-liver  oil,  iv.  G-12  :  lactic 
arid,  pure  or  dil.,  topically, 
v.  A-106. 


Lymphoma. 

Artificial  prod,  of  erysipelas, 
iv.  A-23. 


Malarial  Fevers  (Intermit- 
tent). 

WlTH   BILIOUSNESS. 

Ext.  colocyuth  <".  and  calo- 
mel [piUcath.  co.,  U.S.P.], 
i.  H-67. 


Biliousness.  Slight. 

quinine   [gr.  15   to  31)  (1.0  to 
2.0  grm.)  daily],  i.  H-58. 


Cachexia. 
Change  of  residence :  cod- 
liver  uil  [large  spoonful 
t.i.d.j ;  arsenic  [Fowler's 
sol,  3  to  lo  drops  t.i.d.] : 
iron  [tinct.,  5  to  40  drops 
t.i.d.].  i.  H-68. 


Recurring  Paroxysms. 
Tonics  ;  iron  [tinct.,  5  to  40 
drops  t.i.d.j.  alone,  or  com- 
bined with  arsenic  [ Fowler's 
■•ml.,  3  to  10  drops  t.i.d.],  i. 
H-68. 


For  Paroxysm. 
Cold   bath   or   opium    [gr.  1 
(0.06  grm.)]  given  before  the 
chill,  i.  H-68. 


Enlargement  of  Spleen. 
Tonics  :  ungt.  hydrarg.  iod. 
rubr.  (loc. )  dailv  over  abd. 
for  10  or  12  days,  i.  H-68; 
ergot  [flil.  est..  51  to  3  (4.0 
to  12.0  grm. )  daily],  i.  H-69. 


Constipation  in. 

It  Calomel,  gr.  4  1  0.23  grm. ) ; 
ipecac.,  gr.  I  (0.06  grm.  i  ; 
s,,.l.  bicarb.,  gr.  21  (1.5 
grm.  1 :  aromat.  /"""I.,  gr. 
12  01.77  grin.  1  M  Div.  in 
12  powd.  i  given  as  required, 
i.  H-68. 


Aii  1  B  THE  Sweat. 

14  quinin-.  gr.  I1  .  Mi  'K 
grm.)  :  capsicum,  rarb.  "i 
iron,  "".'  "nn..  .1.1  gr,  '.. 
(0.03  grin.)  :  oil  • /..,  «,  ,,  s. 
— M.  (He  pill  I  .ir  5  times 
daily.  Qutnim  tannati  in 
tablet  or  by  rectal  injection  : 
dose  I '  .  times  that  of  the 
Bulphate,  l.  H-69.  Tr.  />lit/i- 
lanthus  niruri,  ."2  <  7.77 
grm.)  ev.  morning,  v.  A-123. 


AUTHORS  QUOTED. 


Lupus  Vulgaris— Jon.  Hutchinson,  iv.  A-51 ; 
Kaposi,  iv.  A-53. 

Lying-in  Period,  Duration  of— Lohlein, 
Heschl,  Leopold,  Lohlein,  L.  Mayer,  ii. 
1-35. 

Lymphosarcoma  of  Lung— R.  L.  McDow- 
ell, i.  A-78. 

Lyons,  Birth-Rate  of— Clement,  v.  F-18, 
Climatology  and  Hydrology— Clement, 
v.  E-2. 


Madeira,  Climatology— R.   B.   Rent.nl     v 

E-14. 
Magnesia.  Therapeutic  Uses— L.  Lewis,  v. 

A-106. 
Magnet.    Absence    of   Effect    upon    the 
Animal  Organism— Hermann,  v.  K-49. 
Magneto-Therapy-— Benedikt.  v.  D-38. 
Malaria,  Mineral  Waters  in— W.  C.    Van 

Bibber,  v.  E-35;  Fox,  v.  E-36. 
Malarial  Fever- 
Etiology  —  Evans,      Shattuck,     Denian, 

James.  Baker,  i.  H-65. 
Pathology— Henry,    i.    H-65;    Moncorvo, 
McBride.      A.     W.     Reyes.     Bouchard, 
Mosse,    i.    H-66;     Gubareff,       Juliano, 
Romanoff.  Carageorgiades,     Sangarolla, 
Sacchi,  i.  H-67. 
Treatment— Kenner.  1.  H-67  ;  Pampoukis, 
Harlev.    Vogler.   i.    H-68 ;     Jaeobi,    S. 
Solis-Cohen,  i.  H-69. 
M\mm  e.  Atrophy,  Electrical  Treatment 

— Jordanis,  v.  D-40. 
Mammitis,    Tubercular— Hubermaas,    Ger- 
lach,  i.    A-9 :    Klebs.    Bollinger,    Stein, 
Johne,     Bang.    Toussaint.      Chauveau, 
Koch,    McFadyean,   Cornil,   Nocard,    i. 
A-10:  Arloing.' (ialtier.  IJut.-l,  K..>.,ignol. 
Aureggio,  Jorissenne,  i.  All. 
Mandragora  as  an    An. esthetic— Richard- 
son, iii.  0-18. 
Manganese.    Permanganate     of  Potash, 
Therapeutic     Uses-  j.    N.   Upshur, 
Lvoff,  v.  A-106;  P.  Popoff,  v.  A-107. 
MarseTlles,  Birth- and  Death- Rate  of— 

Mireur,  v.  F-19. 
Marsh    Miasm,    Uterine    Manifestations 
of— 
Periodical  Metrorrhagias— Lardier.  ii. 

E-63. 
Post-Partum  Fevers— Lardier.  ii.  E-63. 
Mastitis — 

Etiology— Olshausen,  ii.  1-35. 
Treatment— F.  L.  Maisel,  ii.  1.36. 
Mastoid  Cells,  Diseases  of  the— 

Paramastoiditis    with      Perimastoidal 

Abscess— Cozzolino,  Wilde,  iv.  C-42. 
Abscess     of     Mastoid      Apophysis — De 

Rossi.  Massei,  iv.  C-42. 
Acute   Primary  Inflammation— Fulton. 

iv.  C-43. 
Artificial  Perforation  of  the  Mastoid 
Process— Frothingham.     I-Iotz,     Buck, 
Burnett.  Straw-bridge.  Theobald,  Roosa, 
Knapp,  Richey.  iv.  C-43. 
Mastoid   and  Brain — E.  Friedenberg,  iv. 
C-43:    Lebert.    Wreden,    iv.    C-ll:    von 
Dusch.     Sehwartze.     Friedenburg,     iv. 
C-45;      Hartinan.      Bezold,     Sehwartze, 
Groenlund,  Jaeobi,  Knapp,  J.  S.  Miller, 
iv.  C-46;  D.  K.  Wolff,  Sehwartze,  Lucae, 
Jacobson,  iv.  C-47    Lucae.   Jacobson   iv. 
C-48. 
Maternal    Impressions— Morton,    Lowman 

and  Greenly,  W.T.  Evans,  ii.  H-16. 
Measles,   Epidemics   of— V.    M.    Reichard, 
Ollivier,  v.  G-38;  Montguillem,  v.  G-39. 
Etiology— Jeffries,  Raymond,  i.  1-12. 
Morbid  Anatomy     Moms.  i.  [-12. 
Symptoms   - Montefusco,     Void,      Raver. 

Willan.    GUnzburg,  i.  1-13. 
Complications    Baj  le,  i.  I-l  I. 
Diagnosis— Tyler.  Bouchut,  Starr,  i.  1-15. 
Prognosis  JToeplitz.i.  I-H;  Tyler,  Ellis. 
Treatment— Montefusco.    Semmola,    Du- 
jardin-Beaumetz,     Tyler,    Huchard,    i. 
1-15:  Bayle,  i.  1-16. 
Meconarceine — Labunlc  and  Duquesuel,  v. 

B-19 
Medical     Demography     Albert    L.   Gihon, 
v.  F-l. 
Nomenclature— A   L.  Carroll,  Parkin     n 
Duchenne,    Basedow,   Weil,  Friedreich, 
Bright.  Heberden,  Gonley,  v.  F-31. 
MEDIO!  irsal  Joint.  Formation —  Staumore 
Bishop,  v.  L-2. 


1st  Col — Me  to  Me. 
2d  Col — Ma  to  Me. 
3d  Col Me  to  3Ie. 
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Meconarceine v.  B-  19 

Medical  demography v.  F-     1 

nomenclature v.  F-  31 

Mediotarsal  joint,  formation \.  L-    2 

Mediterranean    ports  (north)  winter 

resort v.  E-    4 

Medulla  oblongata,  glioma  of ii.  A-108 

lesions  of. ii.  A-  36 

bulbar  haemorrhage ii.  A-  36 

bulbar  tumor,  tubercular ii.  A-  .Hi; 

affecting   sixth    and  seventh 

pairof  nerves ii.  A-  37 

softening ii.  A-  3S 

Melanotic    tumors  of    genitals    (see 

urethra) ii.  G-  17 

Membrana  tympani,  diseases  of...iv.  C-  17 

chronic  purulent  inflammation  in 

the  attic  of    the   tympanum 

i  reeessus  epiti  mpanietis  i.iv.  C-  17 

artificial  membrana  tympani.iv.  C-  Is 

grafting  of  membrana  tympan.iv.C-  lit 

foreign  bodies  in  the  ear iv.  C-  19 

|ih\  siology  "I   (see  ear,  phj  siol- 
"  ogy) :..iv.  C-    2 

Membranous    laryngitis,    intubation 

in iv.  F-    1 

Meniere's    disease    (sec  aural   verti- 

E     iv.  C-26 

Meningeal  haemorrhage ii.  A-  44 

Meningitis,        cerebrospinal,       epi- 

demics  of v.  G-  39 

micro-organisms  of. v.  G-  411 

cele v.,l.  4ii 

removal ii i  -  A-  53 

Menorrhagia  and  metrorrhagia,  treat- 

i t ii.  E     Va 

malarial  ii.  E-  63 

Menstrual  disturbances,  electrolysis 

in '.v.  D-  31 

Menstruation  and  sterilitv.  disorders 

of. ii.  E-  43 

ovulation,  and  fecundation ii.  E-  13 

influence    upon    pulse    and   tem- 
perature  ii.  E-   (3 

hypnotic  Bug tion  in ii.  E-  44 

precocious ii.  E-  44 

ious ii-  E-  44 

obesity   in   young  women,   influ- 
ence -I it    E-44 

chlorosis,    artificial    suppre 

in      ii.  E     ii 

i   rrhoea ii.  E-  45 

monorrhagia  and  metrorrhagia       I 

d\  smeiiorrho  a  and  sterility.. .ii.  E-  18 

ii.  C-    1 

Mentha  menthol,  peppermint,  thera- 

i  eul  ic  uses v.  A  107 

Mercurial       mbcutane  ins      i  n  j  s  t 

to. ii- iii.  C-  35 

Mercury B 

ruin  i    1-85 

in      1 1,.-     I  utiiau    *.r 

ganisra It     I    ,;'' 

oxyoj  ancle,     surgical     d  i  i 

in    i'    1 1 

'  I  -..IT 

\i                                                            III  II  'i 

ej  -i  ■•! iii.  B  10 

I  1 1  :■■ 

i  "  -'■ 
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THERAPEUSIS. 


Malarial  Fevers  {eotUinued). 

Rectal  Use  of  Quinine. 
Avoid    acids;     use    Boluble 
salts,  as  bromide,    muriate, 
bi&ulphate,     carbamide,     i. 
ll  69. 

Chronic  Forms. 

Arsenic  |  Fowler's  sol.,  3  to 
In  drops  t.i.d.  |  :  i  ucalyptus 
tinct.  [51  to  i  i  1.0  to  12.0 
grin.)  t.i.d.  |  ;  arsenic-  Untitle, 
gi  [-24  to  1-12  (0-0027  to 
0.005  irrm.l  t.i.d.;  if  distinct 
fever  or  if  muscular  pains, 
combiue  with  cinclwnidine 
salicylate,  gr.  3  to  5  (0.19  to 
0.32  grm.  i :  if  splenic  en- 
largement or  if  splenic  region 

is  painful,  use  H  iodine,  gr. 
30  (2.0  grm.  I ;  lanolint .  vase- 
line, aa  ,V  .  i  15.5  L'rm.i;  ol. 
gaultheria,  10  to  20  drops.— 
M.  Sig. :  I'se  as  inunction, 
i.  H-69.  Amnion,  picroni- 
trate,  gr.  ' ,  (0.03  Rrm.).  in 
pill  4  times  daily,  v.  A-124. 


Mania,  Acute. 

Hyoscin  mur.,  gr.  1-125  to 
1-66  (11.0005  to  0.001  grm.). 
v.  A-95. 


Mastitis. 

White  clay  dressing,  ii.  1-36; 
paint  excoriations  of  the 
nipple  with  sol. gutta-percha 
in  chloroform;  nipple  shield  ; 
fdcokol  wash  to  nipples  'lur- 
ing last  month  of  pregnancy, 
ii.  I  36;  Phytolacca  decan. 
fid.  ext.,  11(10  (0.64  grm.), 
pushed  till  infl.  subsides; 
also  locally,  v.  A-123. 


Mastoid  i 

PURULEN  I   I  M  i  VMM  ition  OP. 

Schvi  i  ion,    iv. 

i     15;  il   the  dura  mater   has 

been  exposed  dust  it  with 
iodoform  .  I  wk.  in  bed  ;  ab- 
solute   i '   and   rest  ;    low 

free     movements    of 
bowels  I   alter  2  to  3 

move  dressing,  in  i 
in   with   saline    sol 
i     i,  in  «  hi.  h  is  added  any 
i  ptic  ;  repeal  daily  with 
grad,  Increase  ■'!  pressure  till 
the  duel  appears  in  the  ext 

and.  l t.  ;     i  avoid   i 

I  -a I'h  I-,  cause  he  ol- 

grad.  reduce  size  ol 

tube,    and    tinallv    withdraw. 

iv.  C-47 


■' 

or    la  ,'  .     i  I  9 

Til.  I    ■ 
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AUTHORS  QUOTED. 


Mediterranean  Ports  (North),  Winter 
Resorts— W.  S.  Brown,  x.  E-  . 

Medulla  Oblongata,   Glioma  or-  Soknloff, 
Win.  Osier,  ii     \  I'  ■ 
Lesions— Batterham,   Gint' 

ii.  A-36;  Mobius,  Chisolm,  A.  Graefe, 
Seguin,  ii.  A-37;  J.  Schwalbe,  Bmns,  F. 
Schultze,  n     \    - 

Membrana  Tympani,  Diseases  of 

Chronic  Purulent  Inflammation  in  the 
Attic  of  the  Tympanum  (Recessus 
Epitympanicus)-  Chas.  II.  Burnett, 
Blake.  Rivinus,  iv.  C-17l  Schwnrtze, 
Sexton,    Masini,    Wagner.   Montschom, 

Massei.  iv.  CIS. 

Artificial  Membrana  Tympani  Sir 
Wm.  B.Dalby,  iv.  ( -is. 

Grafting  of  Membrana  Tympani  -Bara- 
toux  and  Dubousquet-Laborderie,  Re- 
verdin,  Berthold.  iv.  C-19. 

Foreign  Bodies  in  the  Ear  Wm  Cheat- 
ham, W.  F.  C'oo|er.  iv.  C-19. 

Meningeal  Hemorrhage    Ewen.  ii.  A-44. 
Meningitis.  Cerebrospinal,   Epidemics  of 
— Pio   Foa    and    Bordoni-Uffreduzzi,   v. 
G-39:  Klehs.  Pasteur,    Sternberg,   Klein, 
Friinkel.  v.  (i-|u. 
Meningocele— H.  T.  Batchelor,  v.  .1  in. 
Removal — Alberti,     Roberts,     Celli,    iii. 
A -53:  Tchiidnovsky,  iii-  A-54, 
Menorrhagia   and  Metrorrhagia 

Treatment— Barron,  :  chmidt,  Ruther- 
foord,  Senvowski,  Hale.  ii.  K  Iii:  [nee, 
Poulet.  Beck.  Barker.  Bambelon, 
Idanko.  Petresco,  Valdes  Castro.  Me- 
niere, Kinnear,  Chapman,  Munde, 
Wells,  ii.  E-17. 
Malarial— Lardier,  ii.  E-63. 
Menstrual    Disturbances.     Electrolysis 

in— R.  D.  Blackwood,  v.  D-31. 
Menstruation    ind  sterilitv.    Disorders 

OF  I) VI  LATION,  MENSTRI   \T1o.n.  AND  Fe- 
ci ndation     Lemiere,  Tait,  ii.  E-43. 
Menstruation,  Influence  Upon  Pi  lsi  ind 
Temperati  re— Repreff,  ii.  E-43. 
Hypnotic    Suggestion     in — Koljsky,  ii. 

E-44. 
PRECOCIOUS  —  Barnes,  Diamant,  Kornfeld, 

Sheard,  ii.  Kit. 
VICARIOUS— Butler,    Rein,  Chapman.  Har- 

di.n.  Cooper,  ii.  E-14. 
Obesiti    in    Foung  Women,    Influence 

OF— Currier,  ii.  E-14. 

Chlorosis,  Artificial  Suppression  in 
Lbwenthal.  Gehrung,  ii.  I.  ii 

Mentai    Diseases     Edward  N.  Brush,  ii.  C. 

Mentha  Menthol  Peppermint,  Thera- 
peutic Uses  Dana.  Giacomi,  Daett- 
wyler,  A.  .1  Beehag,  Remington,  A. 
Routh,  Girard,  W.  L.  Braddon,  x.  A-107 

Mercurial     Subcutaneous      Injections 
Karl  Szadek,  Silva  d'Aranjo,  Krans,  iii. 
C-35. 

Mercury  Rosenheim,  ▼.  B-20;  Lnplaet  M 
F.  Balzer  and  Mile.  Klumpke,  v.  B-21  ; 
Wit/..  Souchow  and  Michaelowsky, 
Kiissmanl  and  Gorup-Besanez,  \     B-22. 

Mesenchyme,  Developmeni  oi  mi  ii  E 
Zeigler,  Haddon,  Minot,  x    .1  ", 

Mi-iMnn    Chylous  Cyst  oi     I  njenin  and 
lenofl   iii    B-9 
Cysi    "i     Coppens,    Folet,  Spencer  Wells. 

P.  an.     Lawson    Tait,  Carter,    iii,    II  Id; 

Kollock,  in.  It  1 1 

i  >  i  i  i  ■  i  -,  , .  t 

Gairdner,  i    D  -<<■ 

I',  line.  i.   \)  S7 

Serons  Cysl      I  hue    1  rami  i  tta,  I.  D-27. 

Den I  ii.i     Lb'wenmeyer,   Virchow, 

D 

.ii. Ii    11    l  >RSI  RVATIONS,  VALUI  OF 

I     -' 

Mi  nn  t    (in  oridi     i-    in     am  -in>  rn 

I  tail 

Spem  et    W  ■  II  Eli  hholi  and   Uenther. 

in   0  lo. 

i  in  i,  1 1  i  .  i  ii      i  -i  -     Baillj .     Bom  hard, 

Vidal,     i:     de  Smet,   Huchnrd,    \\     M 

Thallon,   «     \  108;    \   Jacol  i,  %    A-109. 

Mi  MM  i       Iii      111  DRO     'Hi      I   iiim. 

in .\  ii        \.  ||.        Till  RAPEUTII         l^i^ 
lien,,,,,      .      \    109 

Metiiyi.ai       is      Insaniti       Boublli     and 

i 

i  in  i  - i    '       k '  .in  1  bin  '    lladjei 

and  Boubila,  «     \  109 
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1st  Col.— Me  to  Mo. 

2d  Col Me  to  Me. 

3d  Col.— Me  to  Mo. 
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Meteorological    observations,    value 

of v.  E-    2 

Methylal  iu  insanity ii.  C-    8 

therapeutic  uses v.  A-109 

Methyl  chloride  as  an  anaesthetic  lii.  0-    9 
therapeutic  use, v.  A-lns 

Methyl  guanidine  (sec  cholera  Asi- 

atica) i.  D-  28 

violet  test  for  acids i.  C-    5 

Methyl-tri-hydro-oxy  -  chinolin-ca  r- 

bonic   acid,   t  h  e  r:i  ] ti  c 

uses v.  A-109 


Metritis, acute,  non-puerperal . 


E-  52 


Microbes,  bearing  of,  "ii  therapeutics 

of  ocular  disease iv.  B-155 

in       mineral       springs      and 

bottled  waters v.  E-  29 

Microbism    and     abscess     (see     ab- 
scess;  iii.  L-     1 

Microcoulomb,  the v.  D-  U 

Microfarad,  the v.  D-  10 

Micro-organism  of  Freire  ("see  vellow 

feveri i.  H-  70 

Micro-organisms,    influence   of  light 

.hi  (see  light,  hygiene  of).v.  G-  10 
in  the  stomach  of  nurslings  (see 
bacteria   in    the    stomach   <>f 
nurslings) i.  E-     1 

Microscopy  of  urine iv.  L-  30 

Microsporon  minutissimum iv.  A-  63 

Microtome,  Minot's v.  II-  13 

Middle  ear,  diseases  of. iv.  C-  12 

chronic  catarrhal  inflammation. 

etiology  and  treatment Iv,  C-  12 

syphilis  of  the  labyrinth iv.  C-  15 

occlusion  of  ext.  aural  duct  from 

chronic  otitis  media iv.  C-  15 

pyaemia  in  a  case  of  chronic  otor- 
rhoea,  complicated  with  endo- 
carditis ulcerosa iv.  C-  16 

thrush iv.  C-  16 

Migraine,  treatment ii.  B-  41 

Milk,apparatusforsterilizing.,ii.  K-  17, 19 
20,21 

artificially  digested ii.  K-  15 

condensed ii.  K-  10 

foods ii.  K-  12 

fresh  condensed ii.  K-  13 

goats' ii.  K-  21 

asses',  therapeutic  uses v.  A-  10 

sour,  therapeutic  uses v.  A-  10 

supplj  oi  •  it  ie   i  ■■■.■  alimentation, 

hygiene  of) v.  G-  22 

and  "  pearly  distemper" v.  G-  23 

mode  of  sterilizing ii.  K-  IV,  "Jl 

alterations    during    lactation    of 

the ii.   K-    5 

effect    of      certain     drugs      upon 

the ii.  K-    5 

influence  .if  diet  on ii.  K-     1 

influence  of  the  hath  ..ti ii.  K-    3 

influence  of  woman's  age  on  the 

composition  of. ii.  K-    4 

sterilized ii.  k-  16 

'Mineral  waters,   American v.  E-  25 

physiologic  .1  effects  on  therapeu 

tii  v.  E-  2d 

si ial  ii..  ...I   .;  ies v.  E-  31 

Minnesota,  winter  resort r,  E-     I 

Mistletoe,  therapeutic  uses „v.  A-109 

KOMI       pO    in    ll   (, ewer's ii.  A-  79 

Mojavi  di   ert,i  limatefor  wounds. v.  E-  18 


THERAPEUSIS. 

Measles  (continued). 
Broncho-pulmonary  Sympt. 
In/us.  ipecac,  tinct.  aconite, 
and  syrup  sod.  iodid.  di- 
minishes expector.  and  dysp- 
noea; sod.  brom.  and  «../. 
}■"/.  when  cough  is  persist- 
ent, i.  1-15. 
Cough. 

Cold  water  and  ice;  bromides, 
chloral,  and  deod.  tr.  opii  in 
syrup,  i.  1-15 


Heart  and  Lung  Complica- 
tions. 
Dry  cups,  twice  daily;  R, 
puh.Doveri.,  pulo.  sciUw,** 
gr.  2\  (0.15grm.)— M.  Take 
t.i.d.  Alcohol  i-o  tonic  doses; 
sinapisms  to  lower  limbs ; 
-  .ff  ■:.-.•  tyr.  mjait  [gr.  % 
to  %  (0.008  (..0.032  grm.)], 
i.  1-15. 


Paralysis  Following. 
If      Spinal      Congestion 

Only. 
Ergot,    strychnia,    and   gal- 
vanic current  to  the    spine, 
fol.  by  cold  douche;  faradic 
current  used  at  same  time  to 
stimulate  paralyzed  muscles, 
followed  by  dry  friction,  sal- 
phur-aai  sea-baths,  i.  1-16 
If  Symptoms  Continue. 
Potass,  iod.  in  small  doses  ; 
heat   or    thermo-cautery    to 
spine ;      calomel    in    small 
d.'.ses.  and  laxatives,  i.  I-1P. 
Difficult  Respiration  or 

Heart-Failure. 
Injection  of  ether  ;  artificial 
respiration  :   wet  cup  to  nape 
of    neck.      If     retention    of 
urine,  use  catheter,  i.  1-16. 


Menorrhagia  and  Metror- 
rhagia, 
with  Subinvolution. 
Ext.  hydrastis  can.  fid;  15 
to  20  drops  t.i.d.;  hydrastia 
muriate,  gr.  1-10  to  1  (0.0065 
to  0.065  grm.),  three  or  four 
times  daily,  i.  E-46  ;  curette 
and  intrauterine  tampon,  i. 
E-47. 


at  Climacteric. 
Strophanthus  sem.,  gr.  3-5 
(0.038  grm.),  freshly  powd., 
in  pill;  first  day  2  pills,  2d 
day  3  pills,  and  4  after  that 
if  necess. ;  ext,  hydrastis 
and  hamamelU  Ad.,  eq.  pts 
l.y..  to  1  (2.0  to  4.0  grm.)!, 
I.  E-47. 


Relaxed  An/emic. 

Tinrt.  tiger-lily  blossoms,  10 
drops  t.i.d.  ;  decoct,  shep- 
herd's purse  ;  decoct,  of  root 
of  Oratcegus  officin.;  ext. 
ergot  //./..  and  ext.  gossypii, 
Fia  pts.  ssq.,  r,l  :  ev.  2  to  .".  h. 
teaspoonful,  i.  E-47. 


Idiopathic  and  Symptom- 
itic. 
R  Bryonia  iioica  rod.,  V> 
(19.4  grm.)  ;  vini  albi,  02  j  I 
litre)  Macerate  8  days  and 
filter.  Dose,  g4  ev.  hour. 
Unripe  oranges,  boiled  in 
skins,  and  well  sweetened,  i. 
E-47. 


AUTHORS    QUOTED, 


Metritis,    Acute,    Non-Puerperal— Kerr, 

Brodnax,  Munde,  Wells,  ii.  E-52. 
Metrorrhagia    from    Myomata— "W.   Dur- 
.-iii,      Playfair,     I.     Parsons.    Bantock, 
Apostoli,    Routh.    v.  D-2II;  Champneys, 
Williams,    Apostoli,    W.     S.     Playfair, 
Keith,  Spencer  Wells,  v.  D-21  ;  Pla'viair, 
Stephens,     v.    D-22 ;      Playfair,      Skene 
Keith,   Apostoli,   v.    D-23 ;     Martin,    v. 
D-24. 
Microbes,    Bearing  hi-,   on    Therapeutics 
of  Ocular  Disease— Power,  iv.  B-155. 
Microscopes,  Two  Interesting  Old— Hen- 
rici,  Marshall,  iv.  11-12;  Linnaeus,  Cul- 
pepper, Adams,  vi.  H-13. 
Microtome,  Minot's— An.m.,  v.  II  13. 
Middle  Ear,  Diseases  of— 

Chronic  Cat  lrrhai  Inflammation— 
Etiology  and  Treatment— Buck,  iv.  C- 
12;  Tillcv.  Turnl.ull.  Sohwartze,  Be- 
zold,  iv.  C-13;  Bezel. 1,  L.  Turnbull, 
iv.  C-14 ;  Victor  Lange,  Bezold,  iv. 
C-15. 
Syphilis  of  the  Labyrinth -Lopez,  iv. 

C-15. 
Occlusion    of    Ext.    Aural  Duct  from 
Chronic    Otitis     Media  — Lopez,     iv. 
C-ln. 
Pyemia    in    a   Case   of   Chronic  Otor- 
rhcea.  Complicated  with    Endocar- 
ditis Ulcerosa— G.  N.  Scott,   Belaveft, 
iv.  C-16. 
Thrush— Valentin.  iv.C-16. 
Migraine— 

Treatment— Bokenham,     Davies,     Ogil- 

vie,   Greene.   Bringier.    Kriipelin.  Ra- 

buske,    Trousieviteh,   Haig,  ii.   B-44  ; 

Batom,     Little,      Du.jardin-Beaumetz, 

Greene.  Lal.be.  ii.  B-45. 

Milk,   Apparatus    for   Sterilizing— Soxh- 

let.  ii.   K-17  ;  Caille,    ii.    K-19:  Rotch, 

ii.  K-20;  Warner,  Raudnitz,  ii.  K-21. 

Artificially      Digested— Comm.       Am. 

Med.  Assn.,  ii.  K-15. 
Asses',    Therapeutic    Uses— Creciuy,   v. 

A-10. 
Condensed— Barnch,    ii.    K-10;     Gautier, 

Liebig,  Cornwall,  ii.  K-ll. 
Foods— Loeffler,  Pastern-,  Lester,  ii.   K-12; 

C.  W.  Earle,  ii.  K-13. 
Fresh     Condensed— Dessau,      ii.      K-13; 

Soxhlet,  ii.  K-l  1. 
Goats' — Richter,  ii.  K-21 ;  Gorup-Besanez, 

ii.  K-22. 
Mode  of  Sterilizing— Caille,  Soxhlet,  ii. 

K-18. 
Sterilized— Caille,  A.  Jacohi,   Soxhlet,  ii. 

K-16. 
Sour,     Therapeutic    Uses— OsthofT,     v, 

A-10. 
Secretion,  Alterations  During  Lacta- 
tion OF  THE— Kolesinsky.  ii.  K-5. 
Effect  of  Certain  Drugs  on  the— Feh- 

ling,  ii.  K-5. 
Influence  of  Diet  on— Zaleski,  ii.  K-l; 

Kolesinsky,  W.I.  Thayer,  ii.  K-2. 
Influence  of  the  Bath  on— Kolesinsky, 

ii.  K-3. 
Influence  of  Woman's  Age  on  the  Com- 
position of— Kolesinsky,  ii.  K-4. 
Mineral  Waters,   American— A.  C.  Peale, 
v.  E-25. 
Physiological  Effects  and  Therapeu- 
tics—F.  Drouke.    Pfeiffer,    v.    E-26;    C. 
Posner,   Cantani,    M.  Hoefler,  v.   E-27 ; 
London,  Frcnumt.Kisch.  Steinsclmeider, 
Ewioh,  v.  E-28;  Fremont,  Percepied,  C. 
Reinl.     Lone.     Sohnke,     Hochstetter, 
Reinl.   A.  L.  Carroll.    French  Society  of 
Med.  Hydrology,  v.  E-29;-G.  E.  Walton. 
Pepper,  A.  II.  Smith.   Reinl.    Society    of 
Phys.  and  Nat.  of  Jassy.  v.  E-30;  G.Oo- 
balesco,  S.  Konya,  Boutarel,  R.  L.  John- 
son, v.  E-31. 
Minnesota,  Winter  Resort— W.  S.  Brown. 

v.  El. 
Mistletoe.  Therapeutic  Uses— B.  H.  Brod- 
nax, v.  A-109;  G.   F..y,  D.  E,  Gray,   E. 
W.  Lane,  v.  A. 110. 
Mo.iavk  Desert,  Climate  for  Wounds— J. 

p.  Booth,  v.  i:  is. 
Mole,  Vesicular— Rosenthal,  Dubois.  Blake, 
Murphy,  ii.  II  I  I. 

Treatment  -Thos.  More-Madden,  ii.  II- 
14;  J.  P.  Marsh.  Thomas,  ii.  11-15. 
MOLLUSCUM     Kllllii.il  u.i:     N'eisser,    Kaposi, 
iv.  A-46. 


l»t  Col — Mo  to  Mu. 
3d  Col — Me  to  Mi. 
3d  Col.— Mo  to  Mu. 
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THERAPEVSIS. 


Hole,  vesicular 

treatment 


ii.  II-  It 

ii.  II-   15 


Molluscum  epitheliale iv.  A-  16 

Monas  hemorrhagica iv.  A-  .'it 

Monsters,  dicephalous ii.  I-  .'il 

Monstrosities v.  J-  39 

Morbus  cieraleus,  rare  ease v.  ,1.  20 

Moicellement ii.  E-  ,'il 

Morphia  as  a  cause  of  rosacea iv.  A-  28 

Morphia  habit,  eutire  arrest  of  men- 
struation in ii.  E     Ii'. 

in  mother,  effect  on  infant ii.  D-  18 

disordered  menstruation  in ii.  D-  19 

tetanus  from ii.  D-  19 

Morphinism,  treatment ii.  D-  13 

Morrhuol,  therapeutic  uses  (see  cod- 
liver  oil; v.  A-  CI 

Mortality,   effects  of  hygienic  study 

and   practice  an v.G-     1 

statistics v.  F-     1 

Morvan's  disease ii.  B-  40 

Motor  areas  of  the  brain iii.  A-     1 

and    sensory     areas    in     cere- 
brum  \.  K-  39 

zone  generally,  lesions  of. ii.  A-     1 

Mountain  climates v.  E-  It) 

indications     and     contra-indica- 

tions v.  E-  19 

effect  on  pulse  and  respiration. .v.  E-  19 
stations v.  E-  19 

Mucous  grafts  (see  grafting) iii.  E-  33 

Mud-baths  of  Marienbad v.  E-  is 

Multiple  neuritis,   alcoholic  variety, 

etiology,  symptomatology.il,  B-  7 

cases..:....: ii.  B-9,  12  15 

pathology ii.  B-  18 

atrophic.        ana-mi,-.        cachectic 

form ii.  B-  8 

infectious     form,     etiology     and 

symptomatology ii    B 

ii.  B-  'Jl 

of  tuberculosis   pathology ii.  B-  19 

symptomatology ii.  B-  I 

pathology .' ii.  B-  ". 

forms  and  varieties ii.  B-  (J 

toxic   form,   etiologj    ami  symp- 
tomatology  ii.  Ii-  7 

and  trichinosis,  resemblance  ol     B  10 

Mumps  (see  parotitis    i.  J-  39 

Muscle-! Ii 

eration  i  see  bistologj         n 

physiologj  of. .' v.  K-    ii 

rigor  mortis, v.  K-    6 

i.-  power  "i  contraction. v.  K-    7 

ndarj  contractions  of v.  K     7 

i.  i     . '.  itrical     I  t  i  in  ii  1  i 

upon v    K 

tetani tracti '■   i    K    8, 11 

latent  period  ol  contracti if.v.  K-  In 

electro-motor  force  and  ri 

ai v.  K    12 

Muscular  atropli 

ii    \    -- 

•  ■t  articular  rh 

non-  progressive ii    B    35 

rms 

pathologj     

U  mi        ...ii.  B-  26 

I  ii 

wort 

i-in- 


Menorrhagia    and    Metror- 
rhagia i  continued). 
Periodical  Congests  e. 
■•  Distilled  pine  tar  water  " 
in  increasing  doses  :    Chap- 
man's   hot-water     > 
lumbar  spine   (when   bauds 
and   feet   are  cold  I.  ii.  E-47  : 
electrolysis  ;      positive    elec- 
trode   in    uterus.    80    to  200 
miUiamperes,  v.  D-22. 


Mesentery. 
Cyst  op. 

Laparotomy ;  enucleation  of 
c\  st  :  mesenteric  folds  su- 
tured together  and  partially 
removed  :  abdominal  cavity 
washed  with  sol.  bora 
wound  closed  and  dressed 
antiseptically,  iii.  B-9,  11. 


Migraine. 

Antipyrin,  gr.3  to  4  (0.20  to 
0.26  grin.  i.  every  hour:  cys- 
ttit  I'vvfiVir.  Inhurnnin  .->>'/), 
gr.  1-20  to  1-12  (.0032  to  0.0054 
I,  bypod..  except  in 
spastic  M.  ;  nitroglycerine 
I  ate.  so/..  1  or  2  drops  on 
the  tongue  ev.  -1  to  6  hrs. 
(  when  pallor  of  face  is  pres- 
ent i  ..  ii.  B-44;  sod.  chloride, 
a  tablespoonful  followed  by 
draught  of  water,  ii.  B-45. 


Spastic. 

I'll' nil'it,  ne.  gr.  8  (0.51 
grm.),  night  and  morning, 
ii.  B-44. 


OF  URIC  Arm  Diathesis. 

.1.  id.    mm  int.    -III..  20    tO    30 

drops  in  half  a  tumblerful  of 
water,  once  ..r  twice,  half- 
bourlj .  ii.  11-1  > ;  sod.  salicy- 
late, gr.  2n  (1.30  grm.),  with 
afft  ine  citr.f  des- 

serts) ii'ul.    n  |  eal 

or  t«  ice  ei    2  brs.  if  req. ; 
I; ethoxycuffeim    lod.  salicy- 
l.-ii.,  55  gr.  :;■,  hi.- - 
cocaint  l<  t/dt  och  lor.,  gr.  1 '  . 
(ii. in    grm.);      aq. 
flor.,   515  (60.0 
nmphcis,  55  1  20.0  grm.  I     M 
taken  :ii    s    draught. 

1  mu-  I.  iii  pill  ai 
morning,  may  be   ra 

:  to  0.043 
■ 

electricity,  ii. 
U- 16. 


Mil  k      -1  .in  now,      1 

bam.    ri.-.  -.r   Indian 
of  nnbolted  flour  thi 

1 

|      l.i  ,, 

I 


M  THORS   Ql  OTED. 


Monsters,  Dicepralous    John   Phillips    ii 
1-31;     1 1.  .1.1.     Phillips,     Kleinwachter, 
Playfair,  Scanzoni,  ii.  1-32. 
Morphia,  is  1  Causi  of  Rosacea— Jackson, 

iv.  A-2*. 
Morphinism 

Treatment     Erlenmeyer,  Averbeck,  Do- 

natb.  Sharkey,  ii.  D-13;  Erlenmeyer, 

ii.  D-14:  Ball.   Erlenmeyer,  Averbeck, 

ii.    D-15;     Erlenmeyer,    Obersteiner, 

Levinstein,  Sharkey,  Jenninj  Q 

Iii;    Erlenmeyer,    Wilson,     Wegner, 

Kaczorowski,    Obersteiner,    ii.   D-17 ; 

E.  C.   Mann.  Mattison,    Spitzka,   Mc- 

Laury,     Brill,     Wood.     Erlenmever. 

Earle.  ii.  D-18;   Kienian.  Earle,  Mur- 

rell.    Calkins.     Amabile,   Levinstein, 

Hubbard,  Shoemaker,  Meyer,  Tubini, 

a  lorf,    Roller,    Sherman,  Irion 

Brock,  ii.  D-19. 

Mortality,    Effects   of   Hygienic    Study 

and    Practice    oh      E.   Almquist,  v. 

G-l:  de  Pietra  Santa,  r.  G-3 

Statistics   -Russell,  v.F-1 ;  J.  s.  Billings, 

Asm  \l.  L888,  v.  F-2. 

Morvan's  Disease  -Monodand  Reboul.Mor- 

van,  ii.  B-46;  Jamain,  Morvau,  ii.  B-J7. 

Motor  Zone  Genera  iii  .  Lesions  OF— Hors- 

ley,  ii.  A-l. 
Mountain  Climates- 
Indications    and    Contra  Indications— 

Veragutb,  C.  T.Williams,  -v.  E-19. 
Effect    on     Pi  ki:    and    Respiration— 
Veragnth,  v.  E-19 
Multiple  Neuritis,  Alcoholic  Variety— 
Etiology  and  Symptomatology — Leyden, 

ii.  B-7:   Romberg,  Westphal,  ii.  B-7. 
Cases  — Witkow  ski.    Drysdale.     1 
Fry.  Charcot.  Buzzard,  Sharkey,  Ord, 
ii.  B-15  ;  Suckling,  Buzzard,  Hadden, 
Dreschfeld.ii.  B-10:  Lilieufeld,  Brain- 
well,  Price,  Eichhorst,  ii.  B-17. 
Pathology     Eichhorst,  Frankel,   Eisen- 
lohr,  ii.  B-18 :  Siemerling,  Eichhorst, 
Roth,  ii.  B-19. 
Infectioi  s  Form— 

Etiology  and  Symptomatology— Leyden, 

ii.  B-li. 
Cases-  Eisenlobr,    Lowenfeld,   d'Abun- 
ilander,   Pitres  and  Vaillard, 
Rosenheim,  ii.  B-10)  Eichhorst,Brown- 
ing,  I. mi/..   Bandford,  Gowei  -    I. 
kiewitch,  ii.B-11;  Thompson,  Schwann, 
Leyden,  ii.  B-12. 
1  ii    Ti  i.i  Ri  1 

Pathologj    -Jappa,  Schwann,  ii.  B-19. 
Symptomatologj     Leyden,  ii.  L5-4. 
Pathologj     Leyden,  ii.  B-.">. 
Forms  and  Varieties     Leyden.  ii.  B-6. 
Symptomatology     Leyden,  ii.  B-4. 
Pathologj      I. 

]..  ■.  den, 
Cases     1  am] 1,    . 

11-.   Smart.    Ma  1 

Minkowski, 
Jollye,  ii.  B-9j  Don. is.  ii.  1:  10. 

I  ORM. 

Etiologj   and  Sj  mpton    '  I 

11    B-71. 
Casi       Goldflaii         B-12      1      ki  aheim, 

Pntzel,  Peb       >     Wood,  Put  I 

\     Sts  .   Braun, 

Raj  mond    Ri  ndu    li.  I!  I  I. 

I\l>     TRK  HI  '  CB     Ol 

I)   In 
Ml  -111,  I'm  9101  ."  *   Ol 

Ricoh    Morti      Bii ad,  \    k        H 

maim.   1     K  -7. 
\c  .01  li    Poweii   Ol    Contrai  10 

.1-1.  in    \     K  7 
Secon  1 

k  : 
Hi  11  hi  d    Elect  rii  m     Stimuli  i  pon 
k 

II    CONl  II  II  1  IOK   Ol  I. 

r  .         '   impbell, 

Is  1 1     i-oi  I  .•  K-12 

1  P 

Eli      ito  m I  0 

K-12. 

Ml  -11  in:     \ in      PI  1      DlS- 

I 

in     \iii.  .in;     Rheumatism    Strumpell, 
I  Piti  '  B-25; 

Non  Proof  a  ivi     Butakow .  U   n-  ■ 
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1st  Col — Ittu  to  ??a. 
2d  Col.— Mo  to  Na. 
3d  Col.— Mu  to  Na. 
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Muskeg  moss,  surgical  dressing.. ..iii.  P-  10 


Myasis,  nasal iv.  D-  13 


Mydeleiue,     of    Brieger   (see    diph- 
theria)  i.  J-    4 


Myelitis ii.  A-109 

ischseinie  paralysis ii.  A-110 

effects    of    compression    of   the 

cord ii.  A-110 

malarial  paraplegia ii.  A-110 

urinary  paraplegia ii.  A-lll 

traumatic  lesion  of  the  conuster- 

minalis ii.  A-112 


Myocarditis i.  B-  19 

diagnosis  i.  B-  19 

mitral  stenosis  in.  diagnosis  ...i.  B-  21 

chronic  form,  diagnosis i.  B-  22 

relative  tricuspid  insufficiency  in, 

diagnosis  i.  B-  23 

therapy. i.  B-  23 

symptomatology i.  B-  24 

pathology ". i.  B-  24 

etiology.. i.  B-  26 


Myopics,  statistics iv.  B-168 


Myositis,  relation  to  neuritis ii.  B-  22 

acute  progressive ii.  B-  24 

syphilitica ii.  B-  24 

acute  infectious ii.  B-  24 

ossificans ii.  B-  24 

tuberculous ii.  B-  24 


Myrobalan,   philanthus  embilica, 

therapeutic  uses v.  A-110 


Myxedema iv.  K-    5 

etiology  and  symptomatology. iv.  K-    5 

Nabalus   altissimus,  therapeutic 

uses v.  A-110 

Naphthaline v.  B-  22 

hi  ocnlar  disease iv.  B-160 

in  urine,  test iv.  L-  30 

Naphthol    (Beta)    surgical    dress- 
in- iii.  P-  12 

(hydro),  surgical  dressing iii.  P-  12 

Naples,   water  supply  of,    see   water, 

bl  -'nil.'    Of.... V.    <;       Is 

Narceinc.     therapeutic    uses,     see 

opium \ .  \  .113 

Naregania  nlata,  therapeutic  uses  v.  A-110 

:tions,ocular  disease  in.iv.  B-127 

angioma iv.  D-  13 

carcinoma iv.  D-  12 

cavities,    diseases    of    the   ante- 
rior  iv.  D-  1 

enchondroma iv.  D-  12 

fibroma iv.  D-  II 

polypi |       |,  |o 

tuberculosis iv.  D-    9 


THERAPEUSIS. 


Morphinism. 
For  Threatened  Collapse. 
Morphia,  gr.  .".-I"  (0.025 
grm.),  bypod.,  and  repeated 
if  necessarv  ;  sjmrtrini:  gr. 
1-10  to  1  (0.006  to  0.06  grm.). 


For  Insomnia  and  Restless- 
ness. 
Chloral,  gr.  38  to  .54  (2.5  to 
3.5 grm.),  at  night,  after  hav- 
ing given  m«'.  bromide,  gr. 
90  (6.0  grm.).  during  the 
day;  rest  in  bed,  nutritious 
diet.milk.  warm  baths,  88<3  to 
930  F.  1.250  to  27°  R.).of  15  to 
30  minutes'  duration, ii.  D-15; 
after  sudden  withdrawal :  R 
7V.  opii,  pts.  20;  tr.iorli,  pts. 
2— M.  20  drops  ev.  2  hrs. 
night  and  day,  ii.  D-17:  co- 
caine, jr.  J^  to  \\±  (0.05  to 
0.1  grm.),  several  times 
dailv:  xulpkonal  (Bayer), 
gr.  I",  to  30  (  I. 'I  to  2.0  gfm.), 
for  restlessness,  ii.  D-18. 


AUTHORS   QUOTED. 


Mvasis,  Nasal. 

Remove  the  worms  and  larvae 
with  a  mixture  of  chloroform 
and  milk,  equal  parts,  iv. 
D-14. 


Myopia,  Progressive. 

Pilocarpine,  gr.  1-7  to  1-3 
0.01  to  0.02  grm.),  pro  dosi, 
iv.  B-100. 


Nasal  Deflections. 

Compressed  air  nasal 
douches :  excision,  and  iodo- 
form dressing,  iv.  D-18. 


Nasal  Ecchondroses. 

Galvano-puncture,  steel  or 
platinum  needles,  5  minute 
sittings,  every  other  week, 
iv,  D-18;  excision  with  bis- 
toury, poro-plastic  felt  cap  to 
retain  trusses,  iv.  D-19. 


Nasai  Fibroma. 

Galvano    cautery    ecraseur, 

steel  b '1  olysis,  zinc' 

needle,  iv.  D-ll. 


Muscular  Atrophy  {continued). 
Progressive — 

Cases— Oppenheim,  Spillman  and  Hans- 
halter,   ilerringham,   ii.  B-34  ;   Levin, 
Lichtheim,  Clarke.   Leelerc  and  Fran- 
eon,  McPhedran,   M.  A.  .Starr.  Booth, 
11.  B-35. 
Forms— Ducheuue,  Erb,  ii.   B-27;  Le_\den, 
Landouzy,  Dejeriue,  ii.  B-2>. 
Pathology—  Duchenne.    Charcot,    Fried- 
reich, ii.  B-27;  Sachs.  Gray,  ii.   B-2S  ; 
Raymond,  Pick,  Erb,   Hitzig,   Leyden, 
Duchenne, Laniloo/y.  Dejeriue.  ii.B-29; 
Hitzig.Mariea.nd  Guinon,  Erb,  ii.  B-.'ili; 
Hitzig,  Limbeck,  Erb,  ii.  B-31;  Strum- 
pell,  Charcot,  Heubner,  ii.  B-32;  Preiss, 
Zenker,   ii.   B-33 ;    Schultze,  Babinski 
and  Ouauoff,  ii.  B.  34. 
Dystrophies,  Forms— Sachs,  Duchenne,  ii. 
B-26;    Charcot,    Friedreich,    Duchenne, 
Erb,  ii.  B-27. 
Myasis,  Nasal— Todd,    iv.    D-13:    Williston. 

Powell,  Weidman,  iv.  D-14. 

Myelitis— Tatham,      Clutton    and    Hakins, 

Hayem  and  Parmentier,  Stanly,  ii,  A-109; 

Vulpian,   Hayem    and    Parmentier,    ii. 

A-110. 

Ischemic  Paralysis— Bristowe,    Sproule, 

Ehrlich  and  Brieger,  ii.  A-llo. 
Effects  of  Compression  of  the  Cord— 

Adamkiewicz. 
Malarial     Paraplegia  —  Suckling,      ii. 
A-110  ;  Gibney,  Westphal,  Shakhnovitch, 
C.  B.  Burr.  ii.  A-lll. 
Urinary  Paraplegia — Etienne,  ii.  A-lll. 
Traumatic  Lesion  of  the  Conus  ,'iermi- 
nalis— Oppenheim.  Gall.  ii.  A-112. 
Myocarditis- 
Diagnosis— Riegel,  i.B-19. 
Mitral  Stenosis  in,  Diagnosis— Riegel.  i. 

B-19. 
Chronic  Form,  Diagnosis— Riegel,  i.  B-22. 
Relative   Tricuspid    Insufficiency    in 

Diagnosis— Riegel,  i.  B-23. 
Therapy— Riegel.  i.  B-23 ;  Loomis.  i.  B-24. 
Symptomatology — Loomis.     Quinihv.    i. 

B-24. 
Pathology— SterTen.     i.    B-24:     Leyden. 
Zeuter.   Hayem,  Huchard,    Girode,   i. 
B-2."> :  Steven,  i.  B-26. 
Etiology — Bruce.  Fenwick,  Forchheimer, 
Potain,  i.  B-27. 
Myopics,  Statistics— Saltini,  iv.  B-liW. 
Myositis,  Acute    Progressive— Jacoby,    ii. 
B-24. 
Syphilitica— Neumann,  ii.  B-24. 
Acute  Infectious — Veron,  ii.  B-24. 
Ossificans— Leudon,  ii.  B-24. 
Tuberculous— Wagner,  ii.  B-24. 
Relation    to   Neuritis— Senator,   Rosen- 
heim, ii.  B-22  :  Schwann,  Waetzold,  Ley- 
den, Erb,  ii.  B-23;   Reinak.  ii.  B-24. 
Myrobalan.  Philanthus  Embilica,  Thera- 
peutic Uses— P.  Apery,  v.  A-110. 
Myxedema— 

Etiology  and  Symptomatology— W.  Ma- 
keig  Jones. Shelswell,  Handheld  Jones, 
Maw,  iv.  K-5;  Arthur  D;ivis,  Laycock, 
Watt,  Tresilian,  Jaccoud,  iv.  K-ii. 

Nabalus  Altissimus.    Therapeutic  Uses- 

S.  T.  Landry,  v.  A-110. 
Naphthaline— Meyer,  Pernice,  v.  B-22. 
in  Ocular  Diseases— Budin,  Valude,  iv. 
B-160. 
Naregania    Alata,    Therapeutic     Uses 

Hooper,  v.  A-110. 
Nasal   Affections.    Ocular    Disease   in  — 
Zieui,  Taylor,  Clark.   Emrys-Jones,   iv. 
B-127:       Meyer,        Benson.      Rothholz. 
Sohmidt-Rjmpler.     Maxwell.     Faravelli 
and      Kruch,      Fortunet,     Augagncur, 
Gmhn,  Ziem,  iv.  B-128. 
Angioma    Jarvis,  Roe,  iv.  D-13 
Carcinoma— Seraeleder,  Lavista,   Coomes, 

Hind,-,  iv.  I)  12. 
Enchondroma     II.     Morestin,     Verneuil, 

Gouguenheim,  iv.  D-12. 
Fibrom  >     w    ES.  Casselbei  n     \   Shipman, 

iv.  D-ll. 
P01  1  11     Johnston,  Woakes.    McBride,    iv. 
D-10;    Schnitzler,  C.    Baber,    Cozzolino 
and  Pritchard,  iv   D-ll. 
Tuberculosis    Juffinger  and Hajek,  Koch. 
iv.  D-9. 


1st  Col — Na  to  Ne. 
y<l  Col — Na  to  Ne. 
3d  Col— Na  to  Ne. 


GENERAL    INDEX. 
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Nasal  bunt'?,  plastic  restoration 

of. iii.  E-  39 

Naso-pharyngeal  catarrh iv.  D-  19 

Naso-pharynx,  diseases  of. iv.  D-  19 

catarrh  of iv.  D-  19 

adenoid  vegetations ii  .1)-  2n 

polj  pi iv.  D-  23 

sarcoma iv.  D-  27 

adenoma iv.  D-  28 

hairy  polypi iv.  D-  2s 

Nassau, climatology v.E-    .". 


Necrosis  (see  bone,  diseases  of  I.. ..iii.  E-  IS 
symmetrical  "(alveolar  ami  pala- 
tine processes  of  sup.  maxilla 
(seeja»,  tumors) iii.  K-    .'( 

Negro,  diseases  of  the  ear  in  the  (see 

ear,  diseasesuf) iv.  C-    8 

Negro  race,  the v.  F-  23 

Nematoda i.  F-  11 

Nephrectomy iii.  B-  58 

fur  gunshot-wound iii.  B-  50 

Nephritic  colic i.  G-  20 


Nephritis,     complicating    pregnancy 

ii.  H-  11 
interstitial,  complicating  cardiac 

disease i.  B-  38 

Nephrorraphy     for    movable    kid- 
ney  iii.  B-  "i7 

Nephrotomies     anu     nephrectomies, 

statistics i.  G-  33 

Nerium  odoTum   oroleander v.  B-  22 

i    axis-cylinder  cells 

histology  i v.  II-  12 

rhythm  of  motor v.  K-  42 

■  ile    formation   in    (see  his- 
tolog)  ) v.  H-  12 

il  pro- 
t  stimulation.. v.  K-  .'is 

timulati if v.  K-  37 

ilogii  'l    i  i  e  pa  ra  - 

to. n V.    II-     IS 


Nerve    stretching iii.  A-  si 

\    -  I 

ii iralgia  ot  [nterc    '  1-81 

in    central    l<  I 

cord Ill     \    -' 

iii.  A-  i 

:  He Ill       A        7'' 

ta 

pr n 

\ 
line. o     .  1 1  •  i 


THERAPEI  -I- 

N  i-ii  Polypi. 
Sessii  i-  . 
Galvanu-eautery    snare,    iv. 
D-ll. 


Pedunculated. 

Cold  wire  snare  and  cauter- 
ization of  base ;  alcohol  spray 
(25£  tuoO^).  iv.  D-ll. 


Necrosis. 

(it     Sip.    Maxilla    (alveolar 
and  palatine  processes). 
Extraction   of    alveolo-pala- 
tine  sequestrum,  iii.  K-3. 


Nervous  Deafness. 

Pilocarpine  { hypod.),  adults. 

gr   L-13  to   I  G  5  t 

grm.) ;   children,  gr.  l-ti4  to 

l-l.'-i  (il. mil  to  IMHIJ  -nn.i:   (2 
cl  sol.  i  I  to  111  drops.  iv.C-20. 


Nil  rRALQIA. 

,:.,,,■  :n  to  30 

drops  ni|e<  teii   into  the  ure- 
thra, iii-   0-8;  methyl  chlo- 

i  i'i- .    i...  .J    appl  teal  Ion    "tl 

t:ilo|    .ii  t    .    .11  .0     .iii.I  Mlk. 

iii   (i  ■!.  erythropkl  ■ 
I    10  to    1-7  (0.0021    ■ 

in  pod  .     in     0-13 
loin,   tomj  \  -  ■;  nerve 

ching.il    I!  in 
electrii  Itj .     heal 
i  ;t|...r     or      electro  thermic 
batbi  nnal  and 

mechanical,   Swedial ve 

menta,    he  ilth    gyr 

ml i 

(Comic  i    HJ 


\l    I  I  Ii  IRS   QUOTED. 


N  lso-Pharynx,  Diseases  of— 

N  1-..  I'll  IRYNGEAL  (  atarrh— 

Etiology  —  Schwabach,  Ganghofner. 
Luschka,  Toruwaidt,  Kolliker,  ii.l). 
19;  buck.  ii.  D-20. 

Aden Vegetations     Bronner,  Lennox 

Browne,  iv.  D-20 :  V.  Achermann,  Ek- 
Ininl.  E.  Weil,  Rosemuiiller.  Schiitz,  D. 
Johnston,  Hooper,  iv.  D-21 ;  Hovell, 
Lowenberg,  W.  Wilson,  Gradle,  J.  A. 
White.  W.  P.  Porcher,  Meniere,  iv.  D-22; 
Massei,  Kruuh,  Cartas,  Meier,  iv.  D-2,'5. 

Polypi  Holger  Mi  g  nd.  A  C  Gr'onl  ech, 
iv.  D-23;  Helfcnch  C  Kb'nig,  Heyden- 
reii  h  Herl  et,  Le.loi  q.  Graefle,  Tiriffahy. 
Chiissaiguac.  n  1 1  _'  R  1  arac2  Koe 
nig,  V  Jordan,  Konge,  Stonham,  Walden, 
Pla,  Saez,  Li In   C  C.    Hoe.   iv.  D-26. 

Sarcoma     Mi i,  d'Antona,  Clutton,  C.  S. 

Bacon,  iv.  I)  27. 

Adenoma— M.  K  Johnston,  W.  B.  Piatt, 
Welch,   iv.   D-28;  Jul.  Arnold,  iv.  D-28. 

Hairy  Polypi— Jul.  Arnold,  iv.  D-28. 
Nassau,  Climatology     W.  S.   Brown,  v.E-5. 
.\n  ROS1S     Tin  nam.  Chicken,  iii.  E-18. 
Negro  Race,  the— E.  B.  Corson,   j.  w.  By- 

ers.  Andrews,  Chaille,  v.  E-23. 
Nephrectomy—  ii       Fenwick.     iii.      B-58; 
Schmidt,    Bardenhener,    Kronlein,    von 
Friseb.  Turner,  iii.  B-59;  Gross,  ANNUAL, 
1888,  ii.  B  69 

Eur    Shot-Wound— Willard,  Tiffany,   iii. 
C-56 
Nephritis.      Interstitial,     Complicating 
Cardiac  Disease— Bouveret.  Loomis,  i. 
B-:is. 
Nephrorraphy — M.  II.  Richardson,  G.  Dow- 
ell.  Smith.  Habn, Wagner,  Landau,  Bill- 
roth and  Czerny,  Niehaus,  iii.  B-.r>7;  Rich- 
ardson, Hahn,  iii.  B-58. 
Nerium  Odokum  mi  Oleander— Reichard,  du 
Barry,  Kur/ak,  Orfila,  Ponlouz,  V.  B-22: 
Pouloux,  Dujardin-Beaumetz,  v.  B-2;i. 
Nerve  Exsections  of  the  F  k  i 

Inf.  Maxillary  Nerve  in  Maxillary 
C'axai.  hi  rum  i  a  Scar— Garretson,  iii. 
K-9. 

Three  Divisions  of  Trigeminus  u  one 
Sitting  Bernays,  iii.  K-ll;  Langen- 
beck,  iii.  K-12. 
Nerve  Stretching  -M.  II.  Richardson,  iii. 
A --I  .  Southam,  iii.  A-82;  McArthur, 
Maclean,  Page,  iii.  &  83. 

isii  N  i  rve  Si  ii  oi  Assaky,  s.  Miller,  iii. 
A-79;  SchUUor,  iii.  A  81. 

i    i  Distanci     Gliiek.  iii.  A-73. 

Primary     Richardson.    Frotliinghara,   iii. 
A-71:     Stenzel,     Nancrede,     iii.    A-75; 
Monodand  Dennce,  Chuckerbuttj    - 
iii.  A-7'i :   Albrecht,  iii.  A -77. 

Secondary  Prevosl  llelferich,  Middel- 
dorpf,  Roux,  Marsh,  iii  A-78;  Ehrmann, 
Lindpaintner,  iii.  A  79. 

Onion  After  Waller,  Ranvier,  Nelaton 
and  Laugiei  Gluek,  Woll- 

berg,  Cavazzani,  iii.  A-72;  Jencken,  iii. 
A  -7:;. 

si  i... i  in  OF  mi      \    Senn,  iii.    \  72. 

I  r  kNSPi  an  i  hi..'-     Gersung,  l  leischl,  iii. 

Nervi  (E.   Riviera)   Climati i     Scbete- 

lig,  v.  E-15. 
Nervoi  s  111  it  \i  ■- 

i  reatmenl     i  an  i  Politzei      Meniere, 

i                  Barr,  Schulte,     1 1 

Selm  artze,  Mo  Ki  el  si  hn  ann,  \\    C- 

19  ,   Moos    ii  i  0  w     :i   ■    n  idi,  Polit- 

Di~i  -  Rapid  Ini  ri  im  in 

Modi  rn  Ti  mes     Fletcher,  ii    \  91 
i.i  ki  i.  u.     TBI  i  i  hi  v  i      Mills,     i 
Bum,    Reibma; 
H.ine    Monnfer,    v  II  Weil 

Mitchell,  Playfair,  Stii  ler,  ii    I!  73. 
Nervi 

i  ion  Will  Ti  •  I  i"  the  <  ranial 

Nerve  Nuclei     Spitzka,  i    I 

I  l 

■ 

]     ledikt,    i 
i   • 

,         V  I.I. 

I       r   Innervation  ..i  the     Pal,  t    I 

0(th        WagstaH  I    I 

Palm  ir    Nei  Innuai      1888 

an,  l  eui  l. mi.  i    I.  7 
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WITHERSTINE. 


1st  Col.— Ne  to  Ne. 
2d  Col.— Ne  to  Ne. 
3d  Col — Ne  to  Ne. 


GENERAL   INDEX. 


Nerve  transplantation iii.  A-  73 

exsectkmsof  the  face iii.  K-    9 

inf.  maxillary  nerve  in  maxillary 

canal  without  a  scar iii.  K-    9 

three  divisions  of  trigeminus  at 

one  sitting iii.  K-  11 

Nerves,  surgery  of  the iii.  A-  72 

Nervi  (E.  Riviera)  climatology v.  E-  15 

Nervous  deafness iv.  C-  19 

Nervous  diseases,  causes  of  rapid  in- 

crease  in  modern  times. ...ii.  A-  91 
general  treatment ii.  B-  72 

Nervous  system,    anatomy   of. v.  L-    5 

course  of  the   will   tract  to  the 

cranial  nerve  nuclei v.  L-    5 

Island  of  Reil v.  L-    5 

configuration  of  the  brain,  com- 
parative studv  of. v.  L-    6 

spinal  membranes  (the) v.  L-    0 

liver,  innervation  of  the v.  L-    7 

phrenic  nerve  (the) v.  L-    7 

palmar  nerves  (the) v.  L-    7 

(central),   histological     prepara- 
tion  v.  H-  19 

development  of,  in  embryo v.  J-    8 

diseases  of,  mineral  waters  in. .v.  E-  34 

physiology  of. v.  K-  37 

nerve      stimulation       (recurrent 

laryngeal) v.  K-  37 

knee-jerk v.  K-  38 

nerve    ganglion-cells,    prolonged 

stimulation  of. v.  K-  38 

affinity  of  spinal  cord  for  strych- 
nine  v.  K-  39 

localized     motor     and    sensory 

areas  in  cerebrum v.  K-  39 

rhythm  of  motor  nerve-cells. ..v.  K-  42 
cortical  centre  for  submaxillary 

gland v.'K-  43 

cortical  centre  for  the  bladder.. v.  K-  44 
visual  area  of  occipital  lobe. ..v.  K-    44 


Neuralgia,   etiology  and   symptoma- 
tology  '. ii.  B-  36 

cases ii.  B-  38 

phrenic,  supraorbital,  ciliary,  lin- 
gual, cervico-bracbial ii.  B-  39 

treatment Ii.  B-  39 

of  the  ovaries ii.  F-    4 

of  the  phrenic  nerve ii.  B-  39 

of     the     stomach    (see     gastral- 

gia) i.  C-  18 

facial,    exseetion    of   inf.  maxil- 
lary nerve iii.  K-  10 

mechanical   cause  of. iii.  K-  10 

excision  of  the  three  divisions  of 
trigeminus  at  one  sitting. iii.  K-  11 

electrical  treatment  of. v.  D-  36 

supraorbital    reflex    nasal     neu- 
rosis  iv.  D-  30 

Neurasthenia ii.  B-  68 

divisions  of. ii.  Ii-  68 

arterial  tension  in ii.  I!-  69 

urine  in ii,  li  69 

treatment ii.  B-  69 

tr: latic,  sympt atologj  ...ii.  B-  69 

sexual .' iii.  ('-  .'{_' 

Neurectomy iii.  A-  83 

in    neuralgias iii.  A-  83 

painless, aine iii.  A-  si 

in    recurring    neuralgia    of   inf. 

dental  nerve iii.  A-  si 

in  con   nl  ivi  torticollis iii.  A-  s.r> 

in  fibrosarcoma  of  thigh iii.  A-  85 

of  inf.  dental  nerve iii.  A-  85 


Nauritic  dermatoses iv.  A- 


TIIERAPEl'SIS. 


Neuralgia  (continued). 

Hypnotism  ;  antipyrin,  gr. 
15  to  25  (1.00  to  1.60  grin.) 
at  a  time,  but  only  gr.  5 
(0.32  grin.)  in  any  one 
place,  ii.  B.  II;  H  menthol, 
51  (4.0  grin.);  spts.  vini  rec- 
ti/, ad  54  (16.00  grm.)  M. 
Sig. :  20  to  SO  min.(  1.28  to  5.20 
grm.)  in  hot  water;  saffrol, 
20-drop  doses,  ii.  B-42 ;  nm- 
monii  chloride,  gr.  20  (1.30 
grin.),  ii.  B-42,  v.  A-14.  R, 
Tinrt.  aconiti  rail.,  tinct. 
colchici  situ..  Unci,  bella- 
donncB,  tinct.  act&a  racem. 
ceup.ui/. — Sig.:  6  drops  ev. 
6  hrs.  till  relieved  ;  mineral 
waters  of  Toeplitz,  ii.  B-42; 
static  electricity,  v.  D-36. 


Infraorbital. 
Neurectomy,  iv.  B-42. 


Supraorbital. 
With  ocular  disease,  etc., 
temporary  relief,  atropine 
installations ;  permanent  re- 
lief; enucleation  of  eye,  ii. 
B-39 ;  nerve  stretching,  ii.  B- 
40. 


Reflex  Nasal  Neurosis. 
Remove  cause,  as  hypertro- 
phies, etc.,  iv.  D-30. 


AUTHORS  QUOTED. 


Phrenic  Nerve. 

Potans.  brum,  int.,  miwtard 
pastes  and  liniment  of  m  ra- 
triim  and  chloroform,  ext.,  ii. 
B-39. 


NBEVOUS  Diseases  (continued). 

(Central)  Histological  Preparation— 
Pal,  Weigcrt,  Miillers,  v.  11-11);  Pal, 
Exner,  v.  11-20. 
Development  he,  in  Embryo— G.  W. 
Jacoby,  von  Baer,  Kowalewsky,  Strieker, 
v.  J-9. 
Diseases   of.     Mineral    Waters    in — 

Kiscli,  v.  E-34 ;  Morice,  v.  E-35. 
Physiology  of — 

Nerve  Stimulation  (  Recur.  Laryngeal) — 

Hooper,  Bowditcb,  v.  K-37- 
Knee-Jerk — Bowditch  and    Warren,   v. 

K-38. 
Nerve  Ganglion-Cells,  Prolonged  Stimu- 
lation of— Hodge,  v.  K-38. 
Affinitv  of  Spinal  Cord  tor  Strychnine— 

Love'tt,  v.  K-39. 

Localized   Motor   and  Sensory  Areas  in 

Cerebrum-  Goltz,    v.  K-39 ;    Flourens, 

Goltz,    v.    K  41);     Schafer,    v.     K-41 ; 

Schrader,  Goltz,  Sterner,  v.  K-42. 

Rhythm    of   Motor  Nerve-Cells— Helm- 

holtz,    Horsley,    Schafer,   Loew,   Kro- 

necker,  S.  Hail,  v.  Limbeck,  v.  K-4.S. 

Cortical  Centre  for  Submaxillary   Gland 

— Bechterew  and  Mislawsky,  v.  K-l.'i. 
Cortical   Centre   for  the  Bladder — Bech- 
terew and  Mislawsky,  v.  K-44. 
Visual  Area  of  Occipital  Lobe— Goltz,  v. 
K-39  ;  Vitzin,  Munk,  Goltz,  v.  K-44. 
Neuralgia— 

Etiology  and  Symptomatology — Witzel, 
ii.  H-'.'io ;  Plenio.  Witzel,'  Nourric, 
Quenu,  Babinski,  ii.  B-37  ;  Bouchard, 
Babinski,  Erb,  Nicoladoni,  ii.  B-3S. 
Cases — Falkenberg,  ii.  B-3S;  Peter.  Van 
Allen,  Shakespeare,  and  de  Schwei- 
nitz,  Busey,  Hughes,  ii.  B-39. 
Treatment— Gray,  Pietrzowski,  Gussen- 
bauer,  ii.  B-39:  Stewart,  Corning, 
Frankl-Hochwart,  Le  Fort,  Du- 
chesne, ii.  B-4U;  De  Mussy,  Cowden. 
MeNutt,  Weissenberg,  Vakovenko,  Mc- 
Kinn,  ii.  B-41 :  Bryant.  Dana,  Greene, 
Henry,  Cheron,  M'etcnlf.  Edler,  Hoff- 
mann. Adamkiewicz,  ii.  B- 12  ;  Pitzer, 
v.  D-36. 
Facial— 

Exseetion   of    Inf.    Maxillary    Nerve — 

Garretson.  iii.  K-9. 
Mechanical  Cause  of — John  S.  Marshall, 

iii.  K-10. 
Excision   of  the   Three  Divisions  of  Tri- 
geminus at  One  Sitting — Bcruavs,   iii. 
K-ll ;  Langenbeck,  iii.  K-I2. 
Supraorbital  Reflex  Nasal  Neurosis 
— B.  A.  Pope,  iv.  D-30. 
Neurasthenia  —  Arndt.    Gray,      Fothergill, 
Rockwell, Wagner,  Finkelnburg,  ii.  B-68. 
Arterial  Tension  in  —Webber,  ii.  B-69. 
Urine  in— Dana,  ii.  B-69. 

Treatment — Clark,    Walker,    Ziemsseu, 
ii.  B.  69. 
Traumatic— 

Symptomatology  —  Oppenheim,      Bern- 
hardt,  ii.   B-70:    Strumpell,  ii.  B-71 . 
Knapp,  Lvou,  Sante  de  Sanctis,  Wolff, 
ii.  B-72. 
Neurectomy— 

in  Neuralgias— Albrecht,  iii.  A-83. 
Painless,  Cocaine— Bayer,  iii.  A-sl. 
Recurring  Neuralgia  of  Inf.  Dental 

Nerve— M.  II.  Richardson,  iii.  A-sl. 
Convulsive    Torticollis— M.    11.     Rich- 
ardson, iii.    A-S4;    J.    Collins    Warren, 
Pye-Sinith,  iii.  A-S"i. 

in  Fibrosarcoma  of  Thigh— Hume,  iii. 

A  85. 
of  Inf.  Dental  Nerve— Calignani,   Bot- 

tini,  Parravioini,  Salzer.  iii.  A  85, 
Neuritis— 

Effects  of  on  Heart  -Potain,  ii.  Ii-.'l. 
Fascians  -Eichhorst,  FrSnkel,   Eisenlohr, 

ii.   B-18;    Siemerling,  Eichhorst,    Roth, 

ii.  B-19. 

from  Injection  of  Alcohol-  Pitres  ami 

Vaillanl.  ii.  B-l. 
of  Ether  — Falkenheim,  ii.  B-l. 
from  Injurt— Alamartine,  Giuffre,   Had- 

den,  ii.  B-2. 
IDIOPATHIC,    HE    BRACHIAL    PLEXUS— 1*8- 

/.vnskv.  Bundj  .  ii.  B  2, 

Rheumatic,  he  Suprascapular  Nerve, 
Causing  Isolated  Paralysis  of  sit 
natus  Muscles— Hoffmann,  ii.  B-l. 


1st  Col — Sve  to  Ni. 

54d  Col Ne  to  Ne. 

3d  Col Ne  to  Mo. 
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Neuritis ii.  B-  1 

etiectsof,  mi  heart ii.  B-  3 

fasc'ians ii.  B-  18 

from  injection  ol  alcohol ii.  B-  1 

from  injection  of  ether ii.  B-  1 

from  injur)  ii.  B-  2 

idiopathic,  of  brachial  plexus. ii.  B-  2 

multiple,  symptomatology ii.  B-  4 

pathology '. u.  B-  5 

varieties ii.  B-  0 

rheumatic  of  suprascapular 
nerve,  causing  isolated  pa- 
ralysis of  spinatue  mus- 
cles  ii.  B-  1 

successive  paresis  following  ...ii.  B-  2 

with  abrupt  onset ii.  B-  2 

Neuroses,    general,    and    peripheral 

nervous  diseases ii.  B-    1 

professional ii.  B-  t>4 

railroad  accident iv.  11-    7 

Newborn,  abscess  in  the ii.  J-   1'J 

asphyxia  of... ii.  J-    7 

athrepsiain ii.  J-    9 

Bednar's  aphtha?  in  the ii.  J-     Ii 

condition  of  the  Id 1  ol"  the.,  ii.  J-     5 

constipation  in ii.  J-    y 

convulsions  in  the ii.  J-  15 

diphtheria  of  the ii.  J-    ii 

diseases  of  the ii.  J-    1 

diseases  of  the  alimentary  tract 

in ii.  J-    9 

diseases  of  the  heart  in ii.  J-    9 

diseases  of  the  liver  iu ii.  J-  10 

diseases  "t  nervous  system  iu..ii.  J-  lu 
diseases  of  the    respiratory   tract 

in  the .' ii.  J-    6 

hemorrhage  in  the ii.  J-  11 

malarial  tuematuria  in iv.  L-  47 

(edema  of  the ii.  J-  14 

pneumonia  in ii.  J-     8 

prolapse  of  the  ureter  in  the  ..ii.  J-  1") 

Sepsis  in  the ii.  J-  12 

spontaneous  rupture  of  the  large 

intestine  in  the ii.  J-  15 

the  pulse  in  the ii.  J-     5 

trismus  in  the i'    J-  13 

tuberculosis  of  the i.  A-    2 

New  Hampshire,  phthisis  in v.  E-    3 

New  instruments  for  larynx,  h 

.1,1^ 

New    York    water  supplj    I  see  water 

hygiene  of; v.  G-  21 

New  Zealand,  mortality  rates  of.. .v.  F-  25 


TUERAPEUSIS. 


Nki  ralgia  (<  ontinuetl). 
Trigeminal  Nerve. 
i  it. ct  constipation  by  cold- 
water  enemata,  moist,  warm 
packs  about  abdomen,  mass- 
age of  abdomen,  rubbing  of 
the      abdomen     with      cold- 

«  ater  ;   i tinue  2  to  6  «  ks., 

with  careful  diet :  galvaniza- 
tion of  cervical  sympathetic 
and  massage,  ii.  B-39;  elec- 
tric brush,  ii.  B-4U. 


Nice,  health  resort.. 


E-  15 


Nickel v.  B-  2'i 

mingby v.  C-    s 

Nile  (the)  winter  resort v.  E-    4 

Nipples,  fissure  of ii.  I-  36 


D    ,     nitrite    of 

amy  I,     potassium     nitrite), 
therapeutic  uses  •■<  »    A-l 10 


n in. I    bi  ii 

i»g  !.i i    ' 


i-i  in.-     therapeutic  uses  (see 
lllll'lle    I    %      \   1  10 

Nitrous 

,i    16 

as  an  anaesthetic  

38  * 


Hemicrania. 
Antipyrin,gr.3}4  (0.25  grm.) 
In  pod.  in  temple,  iv.  B-liiu  : 
acetanilide,  gr.  8  to  10  (0.51 
to  0.65),  v.  A-4 :  cytisin  ni- 
trate, gr.  1-2ii  (0.003  grm.) 
hypod.,  v.  A-67;  delphinine, 
gr.  1-60  to  1-10  (0.001  to  0.006 
grm.),  v.  A-68;  erythro- 
phlaine,  gr,  1-200  to  1-100 
(0.00032  to  0.0006  grm.)  hyp., 
v.  A-71. 


AUTHORS   QUOTED. 


Of  Face. 

Bxsection  of  inf.  maxillary 
nerve,  iii.  K-9;  removal  of 
mechanical  cause,  iii.  K-lo  ; 
ion  of  trigeminus  nerve, 
iii.  K-ll  ;  gelsemium.Jld.ext., 
ll|  15 to 25  (0.97 to  1.62 grm.) 
at  bed-tin  e.  or  3  to  .",  drops 
ev.  ',  t"  I  hr.  during  da\ 
until  relieved,  v.  A-76;  par 
thenicini  gr.Jj  1 0.05  grm.  | 
ev.  hr..  v.  A  1  hi :  lolanim  . 
gr.  4-5  to  I  3  5  (0  05  to  0.30 
t.i.d.  by  mouth,  v.  A- 
137. 


HF.NIA. 

Ges  eral. 

■■  Weir  Mil.l, ,11  treatment:" 

the  head,  back,  or 
other  affeoted  part,  ii.  11-73: 
atatii  electrioiti .  \    D-2 


*•!  \  i    LI 

Antim/rin   up  to  gi 
per  diem,  ill   l 

a  _■- 


Neuritis  {continued). 

Successive   Paresis  Following— Grady, 

Unverricht,  ii.  B-2. 
Willi  Aiiki  CI  i  inset  — Dubois,  ii.  B-2. 
Neuroses,  Professional    Poncet,  Limbeck, 

Braun,    lien.-, ben.     ii.    B-64;     (iraham, 

K..SS,   Waitzlelder.   Segnin,    Leuf,  ii.  B- 

65. 
Railroad  Accident — Oppenheim,  Kigler, 

iv.  H-7:  Vibert.  iv.  H-8. 
Newborn,  Abscess  in  the— Thibierge,  Dujar- 

din,  ii.  J-12. 
Aspbtxi  \    OF— A.  Jacobi,  Grenser,  ii.  J-7 ; 

Sylvester    B.  Schultze,   Hory,  Furth,  ii. 

J-8. 
Athrepsia  in— Parrot,  Sejournet,  ii.  J-9. 
Bednar's  Aphth.-e  in  the — Bednar,  Forch- 

heinier,  Bohn.  Epstein.  Fischl,  ii.  J-6. 
Con  dition  of  the  Blood  of  the— Schmidt, 

Kobert,  Runge.  Kriiger,  ii.  J-5. 
Constipation     in— a.     Jacobi,     Hirsch- 
sprung, ii.  J-9. 
Convulsions    in     the— Simon,  ii.   J-15; 

Trousseau,  ii.  J-15. 
Diphtheria   of  the— Oertel,  ii.    J-6;  A. 

Jacobi,   J.    L.   Smith.    Siredey.    Parrot, 

Bednar,  Bretouueau,  Bouchut,  Weikert, 

ii.  J-7. 
Diseases  of  the— Andrew  F.  Currier,  ii. 

J. 

of  the  Alimentary  Tract  in— Parrot,  Se- 
journet, A.  Jaeobi,  Hirschsprung,  ii. 
J-9. 

of  the  Heart  in— Simon,  Mouls,  Harris, 
ii.  J-9. 

of  the  Liver  in— White,  A.  Jacobi,  Hal- 
berstam,  ii.  J-10. 

of    Nervous    System    in— Varnier,  Ste- 
phau,    Gowers,    ii.   J-10:    McNutt,    ii. 
J-ll. 
Hemorrhage    in   the— A.    Jaeobi,    Van 

( '"tt.  Uanicns,  Menger,   Maehell,  Helm, 

Keser,  Pippingskbld.  Hirst,  ii.  J-ll. 
H'.l'l  ma  OF  the— Dumas,  ii.  ,1-14. 
Pnei  moni.v  in  the— Hirst,  ii.  J-8. 
Prolapse  of  the  Theter  in  the— Cattle, 

ii.  J-15. 
Sepsis  in  the  — A.  Jacobi,  J.  L.    Smith,   ii. 

J-12:  Lister.  Pasteur,  Koch.  Epstein,  J. 

L.  Smith,  ii.  J-13. 
Spun  i  kNEOi  -  Id  in  uk  or  the  Large  In- 

TESTINE  in  the     l'altaut.  ii.  J-15. 
mi    Pi  LSI    IX  the  — Keating  and  Edwards, 

ii.  J-6. 
Trismus    in    the— Nicolaier,     ohlmuller, 

Goldschmidt,       Hochsinger,      Beumer, 

Escherich,    ii.   J-13;    Peiper,  Jacobi,  ii. 

J-ll. 
New  Hampshire,    Phthisis  in— Irving  A. 

Watson,  v.  E-3. 
New  Zealand,  Mortality  Rates  in— C.  R. 

Is  le    i  '    \\     l.\  man.  \ .  F  25. 

Nice,  Health  Id  sori     M,  Odin,  v.  E-15. 

Nickel,  Poisoning  bi     Riche,  v.  C-8;  Riche, 
Laborde  and  Riche,  i  ■  IS  23. 

Nni ,  Winter    Ri   ori     W.S.Brown, 

x    E  I 

Nipples,  Fissure  of    Monti.  Auvard,  Kal- 
tenbach,  Lefebvre,  ii.  I  $6. 

Nitrites  (Nitroglycerins,  Nitrite  of 
Amyl,  Poi  v  — -i<  m  Nitriti  i.  Thi  k  l- 
pii  in  USES  E.  B,  Ward,  Hals  and 
Broglio,  v.  v  no;  Hoist,  L.  J.  Lauten- 
bach,  M.  II  Fnssell,  H,  H,  Laokersteen, 
h  h  Stewart,  .P.  W.  Springthoi 
A-111;  W.  Osier,   J.   W.   Roosevelt,   v. 

\    112 

Nitrobenzene  imi  Benzene,  Poisoning  by 
.Ne, no ami  and    Pabst,  Qtiiuquauil,   V. 
'         8urj   Bient,  v.  C-6. 
Nitrous Oxidi    v^    in    Anesthetic— Taylor, 

Mai  ion  Shim.  iii.  0-18. 
OXYGEN    \^   \\    IN/KSTHKTIC     Martin.  Paul 
Klikowitsch,  Witiinger,    M 

..   Bayer,   fiillisoher, 

iu    ( i  17 

o  Accessory  Cavities.  Disej 

i      -  iv.  D. 

i.i.l 

\  i  hm  i     Schatl      W.l     \i  res  Bosworth, 

iv    D-28 
ii    ,  i  ichi     Roe,  I     D-28;  Oi  tdl<    Metoh- 

ayetT,  i.   N    Scott,  Mi  mere,  .     n  !fl 
Chorea    White,  Netohayefl",  G    N    Seotl 

,v    D 
Epilei         l     ii    Griffin    h     D-28     W 

G,  Aim   .  h    i'  SO, 
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WITHERSTINE. 


1st  Col — No  to  Oi. 

2d  Col Ne  to  CE. 

3d  Col No  to  Op. 


GENERAL   INDEX. 


Nose  ami  accessory  cavities,  diseases 

of jv.  D-    1 

and  fauces,  reflex  neuroses.. ..iv.  D-  28 

asthma iv.  D-  28 

headache iv.  D-  28 

chorea iv.  D-  29 

epilepsy iv.  D-  29 

neuralgia iv.  D-  30 

paretic  aphonia iv.  D-  30 

and  stammering  or  stuttering.iv.  D-  30 

ocular  disturbances iv.  D-  31 

goitre iv.  D-  31 

spasm  of  the  oesophagus iv.  D-  31 

spasmodic  sneezing iv.  D-  31 

congenital  occlusion iv.  D-  15 

foreign  bodies  in iv.  D-  13 

Notification,  compulsory v.  G-  28 

Nucleoli      claviformis     (see     histol- 
ogy)  v.  H-    1 

club-shaped  (see  histology) v.  H-    1 

Nucleus  in  the  cell,  functions  of....v.  K-  50 

lenticularis,  lesions  of. ii.  A-  43 

cancer ii  A-  34 

sarcoma ii.  A-  34 

Nursling,    effects    of   certain    drugs 

taken  by  nurse  on  the  ...ii.  K-    5 

Nystagmus   (reflex)    from    purulent 

otitis  media iv.  C-  34 

from  syringing  the  ear iv.  C-  35 

Nux   vomica,   strychnia,  therapeutic 

uses ." v.  A-112 

Obesity,  fatty  heart  of. i.  B-  27 

Objectives,  apochromatie v.  H-  13 

Obstetrics  and  puerperal  diseases. ..ii.  I-    1 
antiseptics  in ii.  I-    1 

Obturator  artery,  anomalies  of. v.  J-  22 

Ocular  tuberculosis iv.  B-133 

Oculists  and  pension  service iv.  B-169 

Odontoma  of  sup.  maxilla  (see  jaw, 

tumors) iii.  K-     1 

(Edema,  angio-neurotic ii.  B-  47 

of  the  newborn ii.  J-  U 

malignant      and       fatty      embo- 
lism  iii.  L-  17 

(Esophageal     obstruction,    electrical 

treatment v.  D-  41 

opening,  action  of  the  muscular 

fibres  of  the v.  L-    4 

spasm,  reflex    nasal  and    faucial 

neurosis iv.  D-  31 

(Esophagismus iv.  G-  38 

(Esophagotomy iv.  G-  37 

(Esophagus,  affections  of iv.  G-  36 

phlebectasia  and  varix iv.  G-  36 

foreign  bodies  in iv.  G-  36 

removal  of  foreign  bodies  in..iv..  G-  37 

oesophagotomy iv.  G-  37 

(esophagismus iv.  <;-  38 

il '  icf  are iv.  G-  39 

carcinoma iv.  <i-  .'ill 

deficient iv.  G-    2 

imperforate v.  J-  23 

Old  age,  climatology  of. v.  E-    6 

Olfactometer iv.  D-  16 

Oltve-oil,  hypodermic  use v.  A-  13 

therapeutic      uses     (see      ali- 
ments.)  v.  A-  13 


THERAPEUSIS. 


Neuritis. 
Simple. 
Quinia  a,ndpotas8,  iodide,  ii. 
B-2. 


Multiple  N.  Toxic. 

From  arsenical  poisoning: 
faradization,  baths,  potass. 
iodide,  ii.  B-12. 


Neuromata. 

Excision  and  transplantation 
of  rabbit's  nerve,  iii.  A-73. 

Odontoma. 

Excision  of  tongue,  iii.  K-l. 


(Edema. 

of  Newborn. 
Care  to  effect  respiration  at 
moment  of  birth ;  not  too 
hasty  ligation  of  the  cord ; 
otherwise  same  as  in  adult. 
ii.  J-15. 

Of  the  Eyelids,  Fugitive. 
Basham's  mixt.  [51  to  4  (4 
to  16  gnn.)J ;  potass,  iodidi 
[gr.  3  to  15  (0.2  to  1.0 grm.)] ; 
hot  stupes  and  blisters  lo- 
cally, iv.  B-34. 

Pulmonary. 

Nitroglycerine  [gr.  1-100 
(0.0006  grm.)],  hypod.,  v. 
A-lll. 


(esopiiagus. 
Foreign  Body. 
Crequy's    device,   iv.   G-36; 
oesophagotomy,    iv.    G-37; 
gastrotomy,  iii.  B-21. 

Obstruction. 
Faradic    current,    one   elec- 
trode   on    the   stomach,    tbe 
other  over   tbe    point  of  ob- 
struction, v.  D-41. 

(Esophagismus. 
Dilatation     by    bougie,     iv. 
G-38. 

Reflex    Nasal   nit   Fauciaj, 
Neurosis. 

Remove  primary  cause,  as 
hypertrophies  of  turbinated 
bones,  thickening  of  pha- 
rynx, etc.,  by  galvanocau- 
tery,  iv.  D-31. 

Stricture. 
'topical    electrization,    pos. 
pole  in  oesophagus,  neg.  pole 
in  the   hand,  ii    G-39 :  gas- 
trostomy, iii.  B-19. 


AUTHORS   QUOTED. 


Nose  and  Fauces- 
Reflex  Neuroses  {continued). 
Neuralgia— B.  A.  Pope,  iv.  D-30. 
Paretic  Aphonia   -Tritiletti,  Massei,  W. 

R.  H.  Stewart.  Ruault,  iv.  D-30. 
Stammering  or  Stuttering-  F.  Matheson, 

iv.  D-30:  Freudenthal,  iv.  D-31. 
Ocular  Disturbance— Gruening,  iv.  D-31. 
Goitre— Friinkel.  iv.  D-31. 
Spasm  of  the  Oesophagus— G.  N.  Scott, 

NetcbayetT.  iv.  D-31. 
Spasmodic  Sneezing — A.  W.  Stanford.  R. 
J.  Lee.  iv.   D-31 :    A.  S.  Gubb,  John 
Mackenzie.  Ringer  and  W.  Burrell,  iv. 
D-32. 
Congenital  Occlusion— Potter,  iv  D-15: 

Ilopman.  C.  H.  Knight,  iv.  D-16. 
Foreign  Bodies  in — Saunders.  Mackenzie. 
Coupard,  Charazac,    Massei,    Cozzolino, 
Masini,  Felici,  iv.  D-13. 
Notification  Compulsory— Tatham,  v.  G-28. 
Nucleus  in  the  Cell.  Functions  of — Klebs, 
v.  K-50. 
Lenticularis.  Lesions — Bramwell.Sollier, 
Leyden.  ii.  A-34. 
Nursling.     Effects     of     Certain     Drugs 
Taken  by  Nurse,  on  the— Fehling,  ii. 
K-6. 
Nux  Vomica.  Strychnia,  Therapeutic  Uses 
— Popow.  Lauder  Brunton,  S.  Jaroschev- 
ski,  L.  A.  Merriam.  v.  A-112. 
Nystagmus  (Reflex),  from  Purulent  Oti- 
tis Media— Chas.  J.  Kipp,  Rinne,  We- 
ber, iv.  C-34  ;  Kipp,  J.  Hughlings-Jack- 
son,  Jacobson,  G ruber,  Moos,  iv.  C-35. 
from  Syringing  the  Ear— Schwabach,  J. 
Hughlings-Jackson,    Blirkner,   Pfluger, 
Pooley  ,  v.  C-35. 

Obesity,  Fatty  Heart   of— Forchheimer,  i. 
B-27. 

Objectives,    Apochromatic— Gundlach,    v. 
H-13. 

Obstetrics  and  Puerperal  Diseases— Wil- 
liam L.  Richardson,  ii.  I. 
Antiseptics  in— W.  Balls-Headley,  Leo- 
pold. Ioneffs,  Fischl,  ii.  1-1  ;  Culling- 
worth,  G.  H.  Joy.  ii.  1-2:  Richardson, 
Doderlein,  E.  Blanc,  ii.  1-3:  Roulin, 
Kortiim,  C.  Noble.  Kaschkarotl',  ii.  1-4. 

Obturator  Artery,   Anomalies  of— J.  B. 
Deaver,  v.  J-22. 

Oculists  and  Pension  Service— Wright,  iv, 
B-169. 

OZdema,  Angioneurotic— Osier,  ii.  B-47. 
Malignant     and     Fatty      Embolism  — 

Bremer,  iii.  L-17. 
of  the  Newborn— Dumas,  ii.  J-14. 

OESOPHAGEAL    OBSTRUCTION— J.  R.  Sowers,  V. 

D-41. 
Opening,  Action  of  the  Muscular  Fi- 
bres OF  THE— Gubaroff.  v.  L- 1. 
Spasm — Reflex  Nasal   and  Faucial  Neurosis 
— G.  N.  Scott.  NetchayefT.  iv.  D-31. 
(Esophagus,  Affections  of— 

Phlebectasia  and    Varix — Mvgind,  C.  A. 

Blume,  iv.  G-36. 
Foreign  Bodies  in — Crequy,  iv.  G-36. 
Removal  of  Foreign    Bodies   in— M'Ar- 
dle:    de  la  Sota,  Chiralt,  II.  H.  Clut- 
ton,  iv.  G-37. 
(Esophagotomy— Diakonoff,  S.W.  Balon- 
jeff,   Sklifossowsky,   iv.   G-37;    Diako- 
noff,  J.  Nassilotf.  Czernv. 
(Esophagismus — Borgiotti,  Verneuil,  iv. 

G-38. 
Stricture— R.   Coltman,    E.    T.    Painter. 

iv.  G-39. 
Carcinoma — L.    Wolff.    Kirmisson,    Ni- 
caise,  J.  C.  Warren.  Kocbler.  iv.  G-39; 
Kuic.  iv.  G-40. 
Deficient— Chas.  Steele,  iv.  G-2. 
Imperforate— Apitz,  v.  .I-L'.'i. 
Old  Age,  Climatology  of— Loomis,  v.  E-6. 
Olive-Oil,  Hypodermic  Use— Gimbert,  v.  A- 

13. 
Omeire.  Therapeutic  Uses— Marloth,  v.  A- 
11. 

(  >.\  ychogryphosiS  CONGENITA— M.  Johnston, 

v.J -36. 
opiniiALMiA      Neonatorum.      Statistics  — 

Skrebitzky,    Hippins,   Snell,  Bell.  Wid 

mark.  iv.  B-167. 

Ophthalmology-  Charles   A.Oliver,   George 
M.  Gould,  iv.  B. 

Ophthalmoneuritis    Gould,  iv.  B-127. 


1st  Col — Om  to  Os. 
2d  Col — Op  to  Op. 
3d  Col.— Op.  to  Or. 
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Omeire.  therapeutic  uses v.  A-  11 

Onychogry]  hosis  congenita v.  J-  30 

Oophoritis  i  see  ovaritis  i ii.  K-     1 

Ophthalmia  neonatorum. statistics. iv.B-167 


Ophthalmology iv.  B-    1 

medical iv.  B-126 

Ophthalmoneuritis iv.  B-127 

Ophthalmoplegia  externa,  post-diph- 
theritic  iv.  B-130 

Opium  ami  its  alkaloids,  therapeutic 

uses v.  A-112 

smoking,  effect  on  the  Chinese. ii.  D-  19 

Optic  atrophy  and  chorea iv.  B-153 

nerve,  diseases  of iv.  B-l<i"> 

frequency  in  ocular  syphilis... iv.  BIOS 

tumors iv.  B-lUo 

sarcoma iv.  B-106 

myxosarcoma iv.  B-IOC 

neuritis,  symptomatic  value. .iv.  B-106 

monocnlar iv.  B-106 

pseudo-optic  atrophy i\.  B-106 

inherited  amblyopia iv.  B-1im; 

atrophy,  hereditary iv.  B-1U7 

Qital " iv.  B-1U7 

papillary iv.  B-I117 

from  cerebral  tumor iv.  B-1H7 

treatment iv.  B-108 

disk,  tumor iv.  B-155 

chiasm,  lesions  .<t ii  A-  39 

tumor ii.  A-  :i'i 

ii.  A-  39 

oral  surgery iii.  K-    1 

Orbit,  diseases  of. iv.  B-  3* 

aneurism,  traumatic iv.  B-  .'is 

exophthalmos,  pulsating iv.  B-  38 

acute iv.  B-  38 

phlegmon iv.  B-  39 

iv.  B-  3!l 

of,  frontal  sinuses  and iv.  B-  39 

periostitis,      suppurative,      of 

walls iv.  B-  39 

ii a iv.  B-  39 

subdural iv.  Ii-  40 

iv.  B-  41) 

iv.  B-  4ii 

1  frontal  bone....iv.  B-  40 

turaor.supraorbital iv.  Ii-  ll 

sarcoma iv.  B-  41 

myxomata iv.  B-  42 

rcoma [1    B    12 

sarcoma,  melanotic iv .  B-  12 

infraorbital  nerve,  re  eel  B    :- 

i\ .  li    12 

itoeis  of  sphenoid  1 iv.  Ii-  13 

leontiai 

latoma,  Irom  reflex  gastric  ir- 
ritation iv.  Ii  I  1 ': 

Orchitis,  malarial ill  C-  -'.' 

1  1.1    .  1,  lalth  1.     - 1  1 

I  : 

1  Irthopajd  iii.  J-     I 

iii.  J-   in 

■  1  entlc 



TIIERAPEl'SIsi. 


ophth  a  i.-m  1 a  — nko.n  a  tor  dm. 

Preventive. 

Cleanliness  of  maternal  par- 
turient    tract :      irrigation, 
sublimate    sol.    (1 :  3000)  : 
cleansing  of  e\es  at   birth, 
sublimat,  >•■/.  ,  1:3000 
hands  for  nurse  before  wash- 
ing  child;     protection    of 
child's    eyes    from   bright 
light,    draughts.    Hi. 
remove  from  vicinitj 
eases  of  ophthalmia  ;  guard 

.-  if  ..tlier    is    a 
iv.  B-o'l:  sol.arg.  nil     .  1 
iu  eyes  at  birth,  ii.  B-60'. 

II  RATIVE,  i'.v  I'm  SICIAN. 
Cleanse  eyes  with  warm 
water,  evert  and  wipe  lids 
dry;  apply  vol.  argent. nitr. 
(1  to  2j< )  thoroughly  to  folds 
of  conjunct.;  wash  off  excess 
with  eleau  water:  repeat 
every  morning  until  dis.  is 
arrested. 

Bv  N0RSE— 
Prevent  collection  of  pus 
by  constant  opening  and 
cleansing  w  ith  .1  ea  n 
rags;  wash  conjunct,  with 
sol.  of  alum  or  borax,  gr.  3 
ad  Jl  (  1  :  160);  cerate  to  lids: 
fresh  air  and  careful  diet : 
everting  lids,  dry  with 
soft  rag,  and  wash  them 
freelv  with  ethylic  alcohol, 
fol.  by  a  sublimate  sol.  1 1  : 
sod.  iodide,  hydrarg. 
bichlor.  in  <////<-'// 
compresses,  iv.  B-67;  BOJt'e 
acid  sol.  [  1 :  30] ;  weak  lotions 
of  c>i>  ./.  •id   or 

boric  acid  and  hydrarg.  per- 
ch!ori<l.:  anoint  lids  with 
iodoform,  ,~>1  1  4.0  grin.  i.  in 
rm.);  so/. 
nitraf.,  gr.  15  ad 
Jl  1 1 :  32 1 :  atropine  if  an\ 
corneal  opacity,  iv.  B-i>-': 
sol.  tod.  bicarb.  (8  I 
instilled  3  or  4  times  daily; 
sol.  eserine  salicylate,  gr.  I 
1:1 ...'-  grin  ),  with  Kt  sat. 
sol.  of  bone  acid  as  a  dress- 
ing, iv.  B-68. 

Of  School-Children. 
1  1  i  Division,  if  affected,  int.. 
groups  ;     1 2 1  exper  iem  e  d 
nurses  lir  exer- 

■  1 1  clean,   drj    r ns  : 

ood  ventilation, warmth, 

..  and  8  I  ..pen  a 
and  holiday  outings;    7  iwash 
and    disinfect     each     u  -  ed 
towel  ;  <'.'  1   prevent  all  eye- 
strain, iv.  B-77. 
11. i:  11  . 

compresses,  iv,  B-68; 
hot  water  ablution 
Hmab  sol.  1 1  2500)  !■■  1  I- 
10,000):  unnt.  hydrarg. 
oxid.  Ha\  I  S.P.);  naph- 
tholsol.  1  1  5000),  ii    B  6  I 

Pi  RUI.ENT. 

Naphthaline  1  oca  11  v.  iv. 
B-160. 

M  HPATHETH  U 

losion  of  sj  mpath.  phenom. 
1-  iu  ant  segment  ..i  eye, 
amputation  of  anl 

a.h  i-..|.  l\     li-12.".. 
I  ll'lllll  ILMO   \l  1   1:1  1  i- 

f..r    pain    and     tens IV. 

1 IPTIC  .Villi  i  .  I'l-t  i- 1 
\ 1 ROPU1 

Pi/a  an 1     B  I"- 

.\ii  RiTia 
/'■'•' 

and  mercurial  im tion,  \\ . 

B-106. 

Extirpation    w  ith     1 

ii'.n       extirpation     without 

enucleation,  . 


\\    I'lliiRS    O.UOTED. 


Ophthalmoplegia  Externa,  Post-Diphthe- 
ritic—Evetsky,     Mendel,     Yeiiueuiau, 
-.  iv.  B-130. 
Opium    and    us    Alkaloids,   Therapeutii 
USES     (,.   \  ..  ,     ..     11     Scheiber,    C.  M. 
:er,    v.   A-112;     W,    M.    McLaury, 
Thurgau.   J.   Matthews,   Lauder  Bruii- 
ton,   (i.   C.    Kingsbury,   J.   V.   Laborde 
and  A.  Duquesnel,  v.  A-113. 
Smokj  .,    the  Chinese—  Lit- 

tle, ii.  1  >  lit 
Optic  Atrophy   and  Chorea    W.  G.  Syms, 
iv.  B-153. 
Chiasm,  Lesions    Hallins,  Battiscombe,  ii. 

\  39 
.\  erve,  Diseases  01 

Frequency    iu    Ocular    ,S\  philis—  Uadal. 

iv.  l; 
Tumors— Jocqs,  iv.  B-ln.r). 

Sarcoma— Jocqs,  iv.  B-lnti. 

Mi      sarcoma  —  Schiess-Gemusens,  iv. 
B-106. 
Opening   Sheath,  to   Relieve  Pressure — 

Bickerton,  iv.  B-106. 
Optic   Neuritis,    Symptomatic    Value— 

Hanz,  Leber,  Deutschmann,  A\m  al, 
B-106. 
Optic  .Neuritis.   Monocular— Derby,    de 

Schweinitz,  h     B  106 
Pseudo-optic        Atrophy  —  Maklakoff, 

Roumchevitch,  iv.  B-106. 
Inherited    Amblyopia—  Haswell,    iv.  B- 

HNi. 
Optic   Atrophy,    Hereditary— Thomson, 

iv.  B-107. 
Optic    Atrophy,     Congenital— Jacobson, 

iv.  B-H17. 
Optic  Atrophy,  Papillary— Galezowski, 

iv.  B-I117. 
Optic  Atrophy,  from   Cerebral   Tumor— 

I'lrich.  iv.B-107. 
Optic  Atrophy,   Treatment — McKeown, 

C.  Bell  Taylor,  iv.  B-108. 
Orai  Scrgerv    J.  E.  Garretson,  M.H.Cryer, 

iii.  K. 
Orbit,  Diseases  of  the— 

Aneurism,     Traumatic— Morrison,     iv. 

B-38. 
Exophthalmos.  Pulsating—  Bnller,  Kipp, 

iv.  B 
Exophthalmos.  Acute—  Day,  iv.  B 
Phlegmon— Dujardin,      Surmount,     iv. 

B 

Abscess  .4  Frontal    -  Pelte- 

s.ilin.  iv.  B-39. 
Pel  Suppurative,    of      Walls 

Panas,    A.     D.    Williams,    iv.    B-39; 
1;     re,  iv.  B-43. 

1  haiulers.  iv.  B     9 
Subdural     Rodman,  \\    B  10 
ipp,  i\ .  li-ni. 

I  1  Gi      man,  Yates,  iv. 
B-40;  Weis,  \\    B  11 

II  1    1     1     is  of  Frontal    Bom     Silcock, 
iv.  li-ll. 

Tumor,     Supraorbil         1  I  liundra 

ipta,  iv.  B  11 
Sarcoma     Thos  Reid,  H.  E.  Clark,  Law- 
ford,  iv.    li-ll  :   Thos.   Reid,   iv.   li-12: 

\i    Komata     Bullard,  h    Ii  1:'. 
1.  iv,  1:  12 
ma,  Melanotic     I  ienaal,  i\    B- 12. 

Infraorbital   Nerve,   Ri ition    0 

B  12. 
Em    1  -  Phillips,  iv,  li-12. 

Hyperostosis  of  Sphenoid   Bone     W,  Y. 

Smith,  iv,    B-43. 
Leontiasis  Ossea     Virchow,  iv.  B-43. 

..M  \.   t  ROM    lil  >  I  I  \    t  .  V  --.  I  RIC    Iltlll- 

1  vims     Pan 

I  IRCHITIS,  Mil   nun        I  1  1I1..I..11 

and  s. -1111111.  L. Magnini,  !.<•  Dentu.Ter- 
rillon,  Charcot,  iii   1 

oki  \\ 1  1  v    .     Ill  vi  111     Rj  -.0:1      R      II 

Peak,      1 

OROTAVIA,  CLIMATI \      E     Hart,    ohrwall. 

\\m  .1     1  ---     \    1,  Glhon,  Bouquet  do 
11.   v. 

Orthop  1.      Morton, 

William  Mm. 1          1 
Statistics    Jul.  -  11 k.  I.  iii.  J-40. 

.     BOM        StaMINEOS,       I'll  iu  mi  1  im; 

I     1         I  lr.  h:u  I,  \     A-113. 
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1st  Col — Os  to  Ov. 
2d  Col — Or  to  Ot. 
3d  Col.— Os  to  Ov. 
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Osmic   acid  and    gold  chloride  meth- 
ods,   Kolossow'8   (see  Kolos- 

aow) v.  II-  14 

therapeutic  uses v.  A-114 

Ossicles,  physiology  of  I  see  ear,  phys- 
iology)  iv.  C-    1 

Ossification,  histology  of v.  II-     1 

interstitial v.  J-  10 

Ossification,  cartilaginous v.  J-  Hi 

intracartilaginous v.  J-  lii 

metaplastic v.  J-  IS 

Osteitis  deformans iii.  E-  21 

Osteochondroma  of  inf.  maxilla  (see 

jaw,    tumors) iii.  K-    4 

Osteomalacia iii.  E-  22 

Osteomyelitis iii.  E-  20 

Osteodontoma  of    inf.    maxilla   (see 

jaw,  tumors) iii.  K-    2 

Osteosarcoma   of  sup.   maxilla   (see 

jaw,    tumors) iii.  K-    2 

Osteotuberculosis  (see  bone,  diseases 

of) iii.  E-  Is 

Otitis  interna.primary  syphilitic. iv.  ('-  36 

media  catarrhalis iv.  C-  13 

hyperplastica iv.  C-  14 

Otology iv.  C-    1 

Otorrhcoa     (see      middle    ear,    dis- 
eases)  iv.  C-  13 

Ouabaine v.  B-  23 

and  strophanthin,    poisoning 
by v.  C-    9 

Ovaries  and  tubes,  diseases  of ii.  F-     1 

papilloma  of. ii.  F-    7 

gout  of  the ii.  F-    3 

menstruation  afterremoval  of.ii.  F-  13 
neuralgia  of  the ii.  F..     4 

Ovaritis,  pathological  anatomy ii.  F-    .'', 

pretended  removal  of. ii.  F-    1 

Ovariotomy, vaginal  operation ii.  F-  21 

advantages ii.  F-  22 

objections  and  dangers.- ii.  F-  23 

abdominal  section ii.  F-  23 

washing    out     the    peritoneal 

oavity ii.  F-  23 

drainage  after ii.  F-  24 

prognosis ii.  F-  25 

complications ii.  F-  25 

torsion  of  the  pedicle ii.  F-  26 

intestinal     obstruction      from 

twisted  pedicle ii.  F-  28 

in  old  women ii.  F-  29 

during  pregnancy ii.  F-  29 

!  ■ ii.  F-  31 

intestinal  paralysis ii.  F-  31 

reflex  disturbances ii    F  ;l 

vomiting  and  meteoriam ii.  F-  32 

menstrual  bleeding    from   scar 

ii.  F-  32 

I litis ii.  F-  32 

iflei  tappin  i  ej  b( ii.  F-  .''..'', 

thetics .' Ii    r  33 

antiseptics ii    i  33 

statistics '. ii.  F-  31 


THEKAI'EUSIS. 


Orbit,  Diseases  of. 
Epithelioma  of  Orbit. 
Electrolysis,  iv.  B-39. 
Exophthalmos,  Acute. 
Purgatives  and  tonics;  blis- 
ter behind  car;  oollyr.  of ttul- 
phates  <>/  atropia,  morphia, 
and  ziur,  iv.  B-3S. 
Exophthalmos,  Pulsating. 
Ligation  of  the   carotid,  iv. 
B-3S,  iv.  B-118;  compression 
of  carotid,  and  potass,  ioi/itf. 
[gr.  8  to  15(0.5  to  1.00  grih.) 
t.i.d.  int.],  iv.  B-38. 
Exostosis  of  Orbit. 

Grossman's  op.,  iv.  B-40. 
Osteoma  of  Orbit. 

Knapp's  op.,  iv.  B-10. 
Periostitis  of  Orbit. 
Drainage     channel,    potass, 
iodide  [gr.  8  to  15  (0.5  to  1.0 
grm.)  t.i.d.  int.],  iv.  B-39. 
Phlegmon  of  Orbit. 
Incision  with  bistoury  :  spon- 
tau.  discharge  through  mouth 
and  nostrils,  iv.  B-39. 
Orchitis,  Malarial. 
Quinine,  iii.  C-29. 
Osteomalacia. 
In  Female. 
Remov.  of   ovaries    if   non- 
pregnant ;     Porro's     op.     if 
preg.,  iii.  E-22. 
Osteomyelitis. 
Multiple  Recurrent  (Sub- 
Acute). 
Change  of   air;   application 
of  heat;   pot.    lod.  int.  and 
ungt.   hydrarg.   loc.     If  ab- 
scess, early  free  incis.,  drain- 
age, antisepsis,  iii.  E-20. 
Osteo-odontoma. 

Excision  of  tongue,  iii.  K-2. 
Osteosarcoma. 

Excision  of  tongue,  iii.  K-2. 

Osteotuberculosis. 

Freund-Koliseher  sol.  of  ockl 
phosphate  qf  calcium  [10  c/o] 
applied  on  gauze  and  packed 
in,  or  by  injection.  Tannin 
or  iodoform  loc;  emuls.  bals. 
Peru  injection  into  tuberc. 
bone  or  joint;  hygienic  meas- 
ures and  residence  in  non- 
tuberc.  atmosphere,  iii.  E-19: 
surgical  treat,  (see  tubercu- 
losis, surgical). 
False  Ankylosis  of. 
In  contracted  knee-joint  use 
gradual  extension,  and  later 
a  belt  splint  or  jointed  splint, 
iii.  E-27;  elastic  tension,  iii. 
E-28;  in  fingers,  use  mas- 
sage and  forced  passive  move- 
ments, after  1  to  2  wks.  im- 
mobilization. Reduce  any 
thickening  with  hot  douches, 
iii.  E-28. 

Otitis  Media. 
For  Pharyngeal  Complica- 
tion. 
Sol.    argent,    nitr.    \2f     to 
12  4]     applied     on     cotton 
pledget,  iv.  C-13. 
Fob  i  itorrhcea. 

loilol  (stimulant)  insuffl., 
ac.  boracic  pulv.  insuffl.,  iv. 
C-13:  iodoform  insuffl.  in 
small  quantities,  iv.  C-14  : 
sol.  ac.  lactic  I  I5jf  to30j  I 
instilled,  iv.  C-15. 
FOR  Kesi  i.ting  Perfora- 
tions. 
Avoid  mineral  astringents, 
use  careful  cleansing,  air- 
douohe,  and  vegetable  as- 
tring. ;  alcohol,  iodoform, 
ami  "<■.  boracic  :  cotton-wool 
wad  as  artific.  drum-mem- 
brane, iv.  C-1S;  grafting  the 
inemli.  tyinp.  with  frog-skin 
or  egg-shell  membrane,  iv. 
C.19. 
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Os   Calcis,   Fracture  of— Gussenbauer,  iii. 

G-9. 
Osmic  Acid,  Therapeutic  Uses — Grinivitski, 

Seeligmiiller,  v.  A-114 
Osteitis  Deformans— Southam,  Hutchinson, 

iii.E-21. 
Osteomalacia— Feliling,  Porro,  Oppenheimer, 

Kobler,  Burgess,  iii.  E-22. 
Osteomyelitis— Rubinstein,   Reverdin,   Mac- 
namara,   Albert,  iii.  E-20;  Augier,  Ber- 
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Otitis  Interna.  Primary  Syphilitic— Gra- 
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Championniere,  A.  W.  Johnstone,  ii,  F- 
13;  Hennig,  Sanger,  Zweifel,  ii.  F-14. 
Neuralgia  of  the— Everard,  ii.  F-4. 
Pretended   Removal   of  — Chiarloni,  ii. 

F-13. 
and  Tubes,  Papilloma  of— A.  Doran,  ii. 
F-7. 
Ovariotomy — 
Sequels — 

Intestinal  Paralysis— Greig  Smith,  War- 
ren, ii.  F-31. 
Reflex    Disturbance  —  Lucas-Champion- 

niere,  ii.  F-31. 
Vomiting    and    Meteorism  —  Chiari,    ii. 

F-32. 
Menstrual  Bleeding  from  Scar— Rein,  ii. 

F-32. 
Parotitis— Bernays,  ii.  F-32. 
Death     after    Tapping     Cyst  — Rochet, 

Goodell.  ii.  F-33 
Anaesthetics — Solowiew,  W.  Goodell,  W. 

C.  Goodell,  ii.  F-33. 
Poisoning    by  Antiseptics  —  Wettergren, 
ii.  F-33;  Morner,  ii.  F-34. 
Statistics  —  Pulido,   Guiterrez,   Terrillon, 
ii.  F-34;   Terrillon,  Trelat.  Pozzi,  Ter- 
rier, Lucas-Championuiere,  W.  Goodell. 
W.  C,  Goodell,  ii.  F-35. 
Vaginal   Operation  — Goodell,  ii.  F-21 ; 

Byford.  ii.  F-22. 
Abdominal  Section— 

Washing  out  Peritoneal  Cavity— Polail- 
lou,  ii.  F-23;  Polaillon,  Bantock,  Gue- 
rin,  ii.  F-24. 
Drainage  after — Pozzi,  Mikulicz,  Bouilly, 
Terrillon,  Terrier,  ii.  F-24;  Terrillon, 
Bardenheuer,  ii.  F-25. 
Prognosis  -  Gilliam.  Tait.  ii.  F.  25. 
Complications  —  Chenieux,    Goodell,    ii. 

F-26. 
Torsion  of  the  Pedicle— Knowsley  Thorn- 
ton, ii.  F-26;  Lespinasse,  Dudon.  Schu- 
rinoff,    Goodell.    Koeberle,    Gross,   ii. 
F-28. 
Intestinal  Obstruction  from  Twisted  Ped- 
icle— Hochenegg,  ii.  F-28. 
In   Old  Women— Unmans,   Wells,   Keith. 
Terrier.  Goodell,  B.  U.  Wilson,  J.  White. 
F.  Barnes,  ii.  F-29. 
During  Pregnancy— Munde,  ii.  F-29;  Pot- 
ter. T.  Smith,  ii.  F-30. 

ovaritis.  Pathological  Anatomy— Nagel, 
Gusserow,  Petit,  ii.  F-l;  Rokitansky, 
Nagel,  ii.  F-2;  Pfliiger,  Waldeyer,  Gott- 
sehalk,  ii.  F-.",. 

Ovary,    Cyst   of    an    Accessory— Bassini, 
Doran,  ii.  F-19. 
Pathological    \natoiiiy     A.   Doran.    Pou- 

pinel,  Virchow,  Lebert,  Brodowsky, 
Unverricht.  Craveilhier,  ii.  F-15:  Pou- 
pinel,  .1.  W.  Martin,  ii.  F-lti  ;  Doran, 
li.  I'  17. 

Calcification  of  Cyst— J.   R.  Nilsen,  ii. 

,      F-19. 

Treatment— Kalindero,    Stefanesco,     ii. 
F-20.     See  Ovariatomy,  ii.  F-21, 


1st  Col Ov  to  Pa. 

2d  Col — Ov  to  Pa. 
ad  Col.— Ov  to  Pa. 
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Ovary,  cyst  of  an  accessory ii.  F-  lit 

cysts  of,  pathological  anatomy -ii.  F-  15 

calcification  of  cysf ii.  F-  l'J 

treatment ii.  F-  20 

complication  of  bydrothorax...ii.  F-  30 

dermoid  cyst  of. ii.  F-  18 

solid  tumors  of. ii.  F-  2U 

Ovum   and  decidual,  human,  at  first 

month v.  J-    5 

development  of  the v.  J-    2 

influence  of  spermatozoa  on   the 

division  of  the v.  J-    5 

Oxygen  and  chloroform  as  an  anaes- 
thetic  iii.  O-  18 

and   nitrous   oxide  as  an   anse 

thetic iii.  (I-  lii 

and  nitrous  oxide  as  anaesthetics 

in  labor ii.  I-    5 

ozone,  hydrogen  peroxide,  thera- 
peutic uses v.  A-l  1 1 

Ozaena,  tracheal iv.  G-  28 

Ozone,    therapeutic    uses    (see    oxy- 
gen)  V.  A-l  14 

Pachymeningitis ii.  A-  55 

semeiology  and  diagnosis ii-  A-  55 

pathology ii.  A-  56 

Pack,  effects  of  the  wet  and  dry v.  B-  34 

Faku-kidang,    therapeutic   uses 

pengawar  djambi) v.  A-116 

Palate  I  Bofl  i.  diseases  of. iv.  E-  14 

adhesion  to  pharyngeal   wall.iv.  E-  15 
chorea iv.  E-  14 

Palmar  nerves,  anatomy  of. v.  L-    7 

Palsies  of  uraemia i-  G-  39 

Panophthalmitis,  treatment iv.  li-125 

Pancreas,  diseases  of. i.  C-  41 

cancer   of,   symptomatology    and 

pathologj i   I '    KS 

relation   of,  to   cancer    of 

viscera i.  '     50 

t i.  <      '  ■ 

fat  necrosis  in i.  C-  47 

primary  sarcoma  of. i.  C-  I!* 

primary  Bcirrhus  of. i.  C-  48 

tumors,  frequency  of. i   C    5(1 

surgery  of  the iii.  B-  50 

tumors  of. iii.  B-  5<> 

carcinoma  of iii.  B-  50 

iii.  B-  51 

Papain,  papoi. I  thera- 

i  •  nl  -  M  >  - v.   \  115 

Papilloma  of  bladder iii   C   26 

of  ovaries  and  tubes  (see  ovaries 

and  toil—  papilloma  ol  l  .ii.  F-  7 
of   larynx   (see    larynx,   morbid 

growths  of  i n    i.    15 

Ol     |  tin  ■  ii  ■ 

mors) iv.  E-    3 

I:      '! 

therapeutic  nsei  I  i  •   it  <"< '  v-  A.-11S 

:  dine,  therapi  ntii 

A-l  17 

I'u  i  ;raphia  and  paraphasia ii.  A-    6 

Paraldehydi  \  1 1  • 

l'arah  HI  "I    thl    Iftl  I  ' 

noun  et  ol  i !•■ 


THERAPEUSIS. 


Ovaries- 
Gout  OF. 
"Anti-gout"  remedies, 
Sub-Acut]   Stagi 
Waters  highly  charged  with 
soc.  bicarb,  later  use  catcic- 
sulphate  waters  of  <  laprera, 
Contrexeville,  Martigny,  and 
Vittel,  ii.  F-3;    Aletrit   far. 
tl'l.   act.,  20   to  30  drops,  v. 
All). 


Neuralgia  of. 
Apostolus  bipolar  rheophore 
applied  in  vaginal  fornix  or 
in  the  uterus,  ii.  F-l  ;  gelxe- 
mium  fid.  ■  xt.,  3  to  •">  drops 
ev.  %  to  1  hr.  until  relieved, 
v.  A-76. 


Cyst  of. 
Vaginal  ovariotomy,  ii-  F-21; 
abdominal   section,  ii.   F-23; 
abdominal  section  (details), 
ii.  F  35. 


Palate  (Soft). 
Adhesion    to    Pharyngeal 

Wall. 
Operations,  iv.  E-15. 
Chorea  of. 

Removal  of  pharyngeal  ton- 
sil, with  gatvanocautery  of 
enlarged  inf.  turbinated 
bones,  iv.  E-15. 


Panophthalmitis. 

Enucleation  with  antiseptic 
injections,  operation,  and 
dressings,  iv.  B-125. 


Pah  llysis  Igitans. 

Rest,  tinet.  neratrum  viridi 
I.',  drops  t .iii.  i.  and  morphia 
hyosci/amim .  gr.  0.01 
(0.00065  gno  i.  and 
}  n<  hyo8cyaitiine,  gr.  .015 
(0.001  grra.  i  :  hyona/amhie 
aouth.gr  1-100  10.00065 
criii  >  2  "r  3  times  d 
Synod,     gr.     L-150    to     1-50 

(0.00043  ■    D  001  I    i '"  )  ■'■ 

or  twice  daily,  ii.  A-71. 


PAR  IL7SIS,  Til  lUMATIC. 

-kill.. 
Trephining,  iii.   \  7 

In,  l    l  m  WOI  v  03. 

Nerve     iiiture,     lii        W I  : 
nervi 

VMM     III   MO mill  IG1 

hi. I    removal  of 
\  - 

■ 
Trephining  and  removal,  Hi. 
L-20 

i  i  i  i  p  i  1 1    \ . 
Trephining,    evacnation     ■•' 
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Ovary,  Cyst  of  (continued) 

Complication    of    H  ydrothorax  —  Pas- 

cale,  Terrier.  Terrillon,  Vernenil,  Bouil- 

ly,  Potain,  Demons.   Meniere,  ii.   F-.'JO; 

Potain,  Bonilly,  Verneuil,  ii.  F-31. 
Dermoid  Cysts  of— Bland  Sutton,  ii.  F-18. 
Solid  Tumors  of — Seeger.  ii.  F-20. 
Ovum,    Development    of    the— Whitman. 

Pfliiger,    A.  Nagel,   Gusserow,    v.  J-2; 

Grohe,  Nagel,  Benedin,  Waldeyer,  v.  J-3. 
Influence  of  Spermatozoa  ok  the  I»i- 

VISION  OF  THE  -Boveri,  Weisnian,  Is.ln- 
kawa.  v.  J-5. 

and  Decidual,  Human,  at  First  Month— 
VanC.  Kuppfer.  v.  J-5. 
Oxygen    and   Chloroform    as   an    Anaes- 
thetic—Kreutzman,  Neudbrfer,  Junker, 
Morse,  iii.  0-18, 

and  Nitrous  oxide  as  an  Anaesthetic— 
Martin.  Paul  Bert.  Klikowitsoh.  Witzin- 
ger.  Mosetig,  iii.  0-16  j  Witzinger, 
Bayer.  Hillischer.  iii.  0-17. 

as  an  Anesthetic  in  Labor— Swiecicki, 
ii.  1-5. 
Oxygen-Ozone,  Hydrogen  Peroxide,  Ther- 
apeutic Uses— A.  J.  Hodgson,  -  B 
Wallian,  Annual,  1888,  J.  Aulde,  L.  L. 
Todd,  F.  Glasgow,  Pollak.  v.  A-114; 
Ilatheld.  W.  D.  Bizzel.  I.  N.  Love.  D.V. 
Dean,  F.  Glasgow,  W.  Moore,  W.  Porter, 
v.  A-l  15. 


Pachymeningitis— 

Semeiology  and  Diagnosis— W.  B.  Gold- 
smith, ii.  A-55. 
Pathology— Wigleswortb,  ii.  A-56;  Du- 
ponchel,  ii.  A-57. 
Pack,  Effectsof  the  Wet  and  Dry— Grit- 

sai.  Basch,  Waldenburg.  v.  B-34. 
Palate  (Soft),  Diseases  .  .i 

Adhesion  to  Pharyngeal  Wall—  Grif- 
fin. Duncan',  iv.  E-15. 
Chorea— Schadle,  iv.  Ell. 
Palmar  Nerves.an  itomy  of— Annual,  1888, 

Hartmann,  Teuchini,  v.  L-7. 
Pancreas.  Cancer  of.  Symptomatology  and 
Pathology— Bard    and     Pic,   i.    C-46; 
Dickinson,  Moore,  Van  Gieson,  i.l'-I7. 
Relation  of  to  Cancer  of  Other  Vis- 
cera—>>  lii.  i   C-50 
Cysts  of— Gross,  Salzer,   Bozeman.  Knlen- 
kampff,    Dixon,    Senn,   Salzer,  Kramer, 
Koetz,    Kiister,    Subbotic,    Riedel,    Zu- 
kowsky,  Thiersch,   Gussenbaner,    Bull, 
Fenger,  Steele,  i.  C-45;  Steele,  i.  ('  16. 
Fat.    Nuii. .ms   is     Van   Gieson,  Ponfick, 

Chiari,  Balzer,  i  C-47. 
Prim  u,-\  Sarcoma  of— Litten.  i.  C-49. 
Primary,  Scirrhus  of    Trower,  i.  C-48; 
Trousseau,  Kuhn.  i.  ('  to. 

Tl   MORS  OF— 

c  larcinoma     K   Hagenbach,  iii.  B-50 
C\st-  ..i     Frederick,  Klebs,  Kiister.  w. 
8.  Tremaine,  iii.  1S-51. 
Panophthalmitis,  Treatment-  Panas,    Mo" 
tail     Gayel     I  ieuzal,     kbadie,    Vacher> 
Galezowski,   Webster,  Martin.  Rolland, 
Panas,  ii .  it  u:.. 
Pap  ain.Papoid  I  ■  <  rh  i  Pap  >v  \    Thi  r  i- 
pi  i  i  n   t  -i  -     S   Ruark   v    a  1 15 
Papoib  Digestion    Ruttan,  v.  B-24. 
Paraldehyde,   Therapeutic    Uses— A.   B. 
Cook,  v.  All". ;  Tchepetow,  J.  M    Kenis- 
ton,  i.   H  Butler,  \   a   Rawson.v.  A-116. 
Paralysis    Icuti    Iscendini 

InainiM.il    \  114;  Landry,  Ranvier.Vul- 
pian,    Westphal,    Bernhardt,    Di 
GSta,  ii.  All". :  Lockhart,  Clark,  Baum- 
...  Eisenlohr,  Iwanow,  WestjiUa1, ii. 
1-116 
,\. .11  ins    Ganthier,  ii    ii  66 

Semeiologi   - •  ■  i  ■  i  Diagn  i      sier,  L, 

Weber  Me  nard,  II    \-7o. 
Path  iii. .ii. l-\         i 

Clarke,  II. 001:1110,  t >i  1  enhi  im,  Gaul 
hler,  11  a  70  :  Hnghlinga  Jackson, 
1,     \  7 1 . 

Treati it     and     Prognosis    Hoimann, 

Rockwell,    Clmroot,    Orden  I 

ruin.  ii.   A-71 . 

iiv  Exn  insTion     F6n    II    \  7'1 
h.ni     Bernhardt,  Neumann,  Stephan, ii, 
U-2 .  Uenooh,  DQmoulin,  ii.  ll-.'l 
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Paralysis,  acute  ascending  (Lan- 
dry's)  ii.  A-114 

agifcans ii.  A-70,  B-  66 

semeiology  and  diagnosis....ii.  A-  70 

pathology  and  etiology ii.  A-  70 

treatment  and  prognosis ii.  A-  71 

by  exhaustion ii.  A-  7'.' 

cerebral,  of  children  (sic  cerebral 

palsies) ii.  A-  45 

facial  ii-  B-     2 

from     fracture      of      temporal 

bone ii.  B-    3 

from  pressure ii.  B-    3 

of  fifth  cranial  nerve ii.  B-    3 

ischemic     spinal      (see      myeli- 
tis)  .'ii.  A-110 

muscular  hypertonicity  in ii.  A-  80 

pseudo-general  ii.  A-  52 

pseudo  hypertrophic  ii.  B-  35 

traumatic ii.  B-     4 

from  fracture  of  skull  in  in- 
fancy, trephining  for iii.  A-    6 

in  dysentery  and  chronic  diar- 
rhoea of  warm  countries  (see 
dysentery) i.  D-    5 

Parametritis  and  perimetritis ii.  E-  52 

acute  pelvic  cellulitis  parametri- 
tis,  treatment ii.  E-  52 

pelvic      abscess,    varieties      and 

diagnosis ii.  E-  53 

treatment ii.  E-  53 

chronic  parametritis,  etiology  and 

treatment ii.  E-  54 

Paramyoclonus  multiplex ii.  B-  60 

Paranosa ii.  C-  22 

Paraphasia ii.  A-  26 

Paraplegia,  malarial  (see  myeli- 
tis)   li.  A-110 

urinary  (see  myelitis) ii.  A-lll 

Parareducine iv.  L-  36 

Parasites,  fly i.  F-  25 

infusorial i.  F-     1 

of  the  human  eye i.  F-     I 

animal,  and  their  effects i.  F-     1 

Paresis,  general,  of  the  insane ii.  C-  19 

Parotitis  (mumps) i.  .1-  .".0 

metastasis i.  ,J.  .•;<! 

abscess  following i.  J-  40 

etiology i.  J-  40 

complications i.  J-  40 

treatment i.  J.  41 

parotiditis  as  a  complication. .i.  J-   J2 

Parovarian  cysts ii.  F-  17 

infancy,  trephining  for.. .iii.  A-    6 

Parthenicine,  therapeutic  uses v.  A-116 

Pasteurism iii.  M-    1 

Patella,  dislocation  of  the iii.  G-  15 

fracture  of  tin- iii.  G-    6 

I'.iii.  winter  resort v.  E-    4 

Pediculosis,    Persian    insect    powder 

'» iv.  A-  60 

Peganum       harmala,      therapeutic 

"*'■" v.  A-116 

Peladi    pr  tective  regulations  against 

iv.  A-  56 

Pelvic  disease  (of  bones) iii.  E-  20 

Pelvis,  temporary  resection  for  extra- 
peritoneal exposure  of  blad- 
ohji  and  i  icimt; iii   <  i    23 


THERAPEUSIS. 


Pancreas. 
Cvst  OF. 
Laparotomy,  median  section, 
iii.  B-52. 


PARAMASTOIDITIS. 

Wilde's  incision,  antiseptic 
measures,  and  cleanliness  of 
middle  ear,  iv.  C-42. 


Parametritis. 
Acute  (Cellulitis). 
Free  purgation  at  beginning 
by  small  and  repeated  doses 
of  magnesia  sulphate;  opi- 
ates when  pain  is  severe;  ice- 
bag  over  abd.  when  fever  is 
high  ;  hot  poultices  and  vag. 
(bundles  when  fever  has  de- 
clined ;  aconite&t  beginning 
to  relieve  arterial  tension ; 
antipyrin,  anti/ebrin,  or  qui- 
nine for  high  temp. 

Should  Pus  Form. 
Incision  and  drainage 
through  vagina  or  abd.  as 
soon  as  fluctuation  or  signs 
of  pointing  are  discov.;  rest, 
tonics,  and  well-nourishing 
food,  ii.  E-33. 

Pelvic  Abscess. 

Watch  carefully  ;  if  evacua- 
tion is  decided  on.  vaginal 
incision  and  drainage  per 
vaginam,  ii.  E-54. 

Chronic. 

Dilatation  and  curetting; 
prolonged  hot  water  douche, 
20(|ts.  or  more,  for  '\  to  I  hr. 
twice  daily;  hydrarg.  hi- 
■■  irid,  [gr.  1-60  to  1-20 
(').OOll  to 0.0033 grm.)];  am- 
nion, chloride,  gr.  %  to  3 
(0.032  to  0.2  grm).  in  sweet- 
ened water  t.i.d.  after  meals, 
ii.  E-55. 


Parotitis  (Mumps). 

Warm  applications  (oakum 
or  flannel )  to  the  neck,  ri 
Ext.  he'ladonna,  glycerine, 
water  ii3  pt.  *(|.— M.'  Apply 
over  swelling,  cover  with 
flannel  and  oiled  silk.  R, 
Kurt,  guaiaci,  ,V„  (15.0 
grin.);  ext.  pilucarp  It..  53 
(11.0  grm);  glycerine,  ad 
52(62  grm.)  -M.  Sig.:  Adult 

dose,  our    teas] ulnl  ev.  4 

hrs.,  i.  J  11. 

With    Metastatic  Orchitis 

and  Meningitis. 

fi  Potass,  brom.,  gr.  25(1.62 

grm. );  tinct.   aconite  root,   2 

drops  ~M.   Sig.:  Given  every 

3d    hour;     also     6    leeches    to 

temples  and  groin,  i.  ,1-41. 


Pediculosis. 

Persian  insect,  powder  for  all 
kinds  of  lice;  nits  may  be 
destroyed  with  vinegar,  or 
dilute  aceticanid,  iv.  A-00. 


Pelvic  Disease  (or  BONES). 
Early  op. (simple  aspira.  may 
suffice)  to  prevent  spreading 
and  burrow  ing  ;  if  dis.  is 
extensive,  open  up  pus  chan- 
nels and  remove  diseased 
I'oiic.  iii.  Iv20, 
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Paralysis  {continued). 

from  Fracture  of  Skull  in  Infancy; 
Trephining    for— Fclkin,     iii.     A-6, 
Hare,  iii.  A-7. 
Muscular  Hypertonicity  in— A.  Hughes- 
Bennett,  ii.  A-80  ;  Waller,  Charcot,  Bou- 
chard, Brissaud,  Jackson,  Bennett,  Dou- 
kin.   Ferrier,  Seguin,  ii.  A-81  ;  Bennett, 
Fere,  Pitres,  Hamilton,  Thue.  ii.  A-82. 
from     Pressure— Beevor,    ii.   B-3;    Mar- 
chand,   Terrillon,    Bernhardt,    Putnam 
Starr,  ii.  B-4. 
of  Fifth  Cranial  Nerve— Ferrier,  ii.  B-3. 
Pseudo-General— Rouillard,  Mickle,  ii.  A- 

52. 
Pseudo-H  ype  R  t  r  o  p  ii  i  C— Inglis,  Biihi, 

Riggs,  Bower,  Middleton,  ii.  B-35. 
Traumatic— Morison,   Remak,  H.  Miiller, 
ii.  B-4. 
Parametritis  and  Perimetritis— 

Acute   Pelvic   Cellulitis  (Parametri- 
tis)— 

Treatment— Hardon,      Annual,      1888, 
Emmet,  ii.  E-52;   Annual,    1888,    ii. 
E-53. 
Pelvic  Abscess— 

Varieties  and  Diagnosis— Thomas,  Del- 
bet,  Hunter,  ii.  E-53 
Treatment — Hunter,   ii.    E-53;    Parish, 
Hubbard,  Paine,  ii.  E-54, 
Chronic  Parametritis 

Etiology    and    Treatment  —  Poullet,    ii. 
E-54 ;      Gerard,     Vineberg,      Emmet, 
Dudley,  Cheron,  ii.  E-55  ;  Hardon,  ii. 
E-56. 
Paramyoclonus       Multiplex  —  Friedreich, 
Seligmiiller,  ii.  B-60;  Fry,  Ziehen,  Fried- 
reich, Marina,  ii.  B-61  ;    Manquat   and 
Grasset,    Friedreich,     ii.     B-62:      Knv, 
Friedreich.    Bechterew.    Owen,    Ranke, 
Moretti,  Seppilli,  Minkowski,  ii.  B-63. 
Paeancba— Hurd,  Seglas,  Noyes,  ii.  C-22. 
Paraphasia— L.  Laquer,  Kussmaul,  Ball  and 
Seguin.  Broca,  Mosny,  ii.  A-26 ;  Sehiitj, 
Wereuieke.  ii.  A-27. 
Parasites,   Animal,  and   their   Effects— 
von  Zehender,  R.  Blanchard,  i.  F-l. 
Infusorial— E.  Perroncito,  i.  F-l. 
of  the  Human  Eye— von  Zehender.  i.  F-l. 
Pathogenic— Pfeiffer,  v.  1-20. 
Pa  rotitis— 

Metastasis— von  Heubner,  i.  J -39. 
Abscess  following— W.  B.  Keen,  i.  J-40. 
Etiology— Pasteur,  i.  J-40. 
COMPLICATIOiNS— Win.  T.  Plant,  i.  J-40. 
Treatment— W.  T.  Plant,  Money,  P.Von- 
dersmith.  Bouchut,  i.  J-41. 
Parotiditis  as  a  Complication— Bouchut, 
i.  J-42. 
Parovarian     C t s t s— Terrillon,    ii.    F-17; 
Panas,  S.  Duplay.Koeherle,  Lucas-C'ham- 
pionniere.  Terrier.  Polaillon,  ii.  F-18. 
Parthenicine.    Therapeutic    Uses  —  C.  J. 

Ulrici,  v.  A-116. 
Pasteurism— Pasteur.    Duboue.   Pevraud.   F. 
M.  Davis,  iii.    M-l  ;     Dulles,    Stockwell, 
iii.  M-3. 
Patella,  Dislocation  of  the— Roux,  Lucas- 
Championniere,  iii.  G-15. 
Fracture  of  the— Villar.  Chaput,  J.   W. 
White,  J.    S.   White,    Kirmisson,  A.    H. 
Ferguson,  iii.    G-6;  Ceci.  Axford,  T.  G. 
Morton.    Volkmann,    E.    W.    Clark,  iii. 
G-7;  Tilanus,  W.    K.  Otis.  Malgaigne. 
Bergmann,  Sonnenberg,  iii.  G-8. 
Pau,  Winter   Resort— W.   S.  Brown,  v.  E-4. 
Pediculosis,  Persian   Insect  Powder  in— 

Anon.,  iv.  B-60. 
Peganum    Harmala,  Therapeutic    Uses— 

Paudurel,  v.  A-116. 
Pelade.  Protective  Regulations  Against— 
Pietra  Santa,   Ollivier,  iv.  A-5B;  Brocq, 
Vidal,  Hardy,  Besnier,  iv,  A-57. 
Pelvic  Disease— Terrillon,  iii.  E-20. 
Pelvis,  Temporary  Resection  for  Extra- 
peritoneal   Exposure   of    Bladder 
and  Vicinity— P.  Niehans.    Helferich, 
Konig,   Rosenbach,   Trendelenburg,   iii. 
c  24. 
Treatment    of     Labor     in     Narrow 
Swiecicki,  Korn,  Lohmann,  Prager.  Leo- 
pold, Wvdcr.  ii.  1-30. 
Pengawak-Iliambi — Paku-Kidanc,    Thera- 
peutic  Uses— B.   Reber,   Anon.,  K.  A. 
Nonlorling,  v.  A-116. 


1st  Col.— Pe  to  Ph. 
3d  Col — Pe  to  Pe. 
3d  Col.— Pe  to  Ph. 
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Pelvis,   treatment    of    lahor    in     nar- 
row  ii.  I-  3D 

Pengawar  djambi,  paku-kidang,  ther- 
apeutic uses v.  A-116 

Penis,  congenital  absence v.  J-  21.! 

Penis  and  scrotum,  epithelioma. .Hi.  C-  31 
varix  of  dorsal   vein,  incomplete 

erection iii.  C-  32 

Peppermint,    therapeutic    uses   (see 

mentha) v.  All  17 

Peptone,  acid  tests iv.  L-  14 

Peptone  in  urine,  test  for ii.  H-  12 

in    urine    during  pregnancy,    a 

sign  of  foetal  death ii.  H-  12 

potass,  ferrocyanide  test iv.  I.,-  14 

acetic  acid  test iv.  L-  14 

Peptonuria,  clinical  value  of. iv.  L-   14 

Perforating  ulcer,  relation  to  general 

paresis  of  insane ii.  C-  21 

Pericarditis i.  B-  14 

etiology  and  pathology i.  B-  14 

svmptomatologv  and  treatment 

i.  B-  15 

Pericardium,  lvmphadenoma  of,  fol- 
lowing malignant  tumor 
,>t  tonsil  '  see  tonsils.-  tu- 
mors 1 iv.  E-  11 

pulsatile        abscess       of       (see 

cess) iii.  L-    3 

Perichondritis iv.  G-     6 

Perineorrhaphy ii.  G-  27 

Periostitis iii.  E-  23 

albuminosis iii.  E-  23 

variolous iii.  E-  23 

typhoidal iii.  E-  24 

Peripheral  nervous  diseases  and  gen- 
eral neuroses ii.  B-    1 

Peripherie  and  central  disease  of  lie 
ear,  differential  diagno 
ear,  d  ii.  C-    8 

Peristalsis,  Nothnagel's  test  for  direc- 
tion of iii.  B-  28 

Peril urn,  colloid  cancer  of, iii.  B-  II 

hydatid  cyst  of. iii.  B-  12 

myxoma ol ii.  E-  .W 

Peritonitis i.  D-  21 

I  i.  D-  21 

tubercular i.  I)-  22 

-is i.  I)    22 

treatment i.  D-  22 

antepartum  during  pregnant  y. 

1.    II     in 

route  operative  treatment ii.  E-  56 

"I. 
tubercular,  lai  ii.  E-  57 

operations      during      188£ 

purulent,  treatment iii.  Ii-  13.  II 

Jar  and  treatmi  01       1"    1:    16 
itive iii.  H-  17 

peril \  phlitia  1  — •■  typhlitis) i.  D-    K 

miform    appendi  • 
foration  "f  1 iii 

I  i.  .1-  36 

i.  .1-  36 

treatment i.  .1-  36 

1  i.  J-  39 

Petroleum,  gasoline,  vaseline,  Htho- 
leine,    coal-tar,     tl 

v.  \  1 16 

poisoning  by I 

isil v.  I-  23 

Plum  ngil 


THERAPEUSIS. 


Pe.vis  and  Scrotum,  Epi- 
thelioma. 
Amputation  of  penis;  ex- 
tirpation of  inguinal  glands 
of  both  sides;  cut  urethra 
0.015  ( iB  in.)  longer  than 
Corp.  cavern.,  attaching  it 
by  suture,  that  it  remains 
longer  than  the  stump,  iii. 
C-31  ;  complete  removal  of 
external  genitals,  iii.  C-31. 


Penis,  Varix  of  Dorsal  Vein, 
in  Complete  Erection. 
Inject  vein  with  gr.  7J£  (0.5 
grm.)  of  sol.  of  chloral   hy- 
drate, in  water,  iii.  C-32. 


Pericarditis. 

Aspiration  of  pericardium; 
drainage  (free)  if  pus  is 
found,  i.  B-15. 


Pericardium,    Pulsatile    Ab- 
scess. 
Open     with     thermocautery 
and  evacuate  pus,  iii.  L-3. 


Peritonitis. 
Acute. 
When  due  to  faecal  impac- 
tion: H  Sfagnes  sulph.,sod. 
sulph.,  3!I  31,  (1.94  grm.); 
Hurt,  htlludim.,  Trill)  (ll.tif) 
grm.)— M.,  i.  D-22:  abso- 
lute rest  of  intestines  :  give. 
opium  in  some  form  and  re- 
strict  or  interdict  all  food 
and  drink  :  pilocarpine  niti .. 
gr.  ^(0.0081  grm.). 

PURUI  em. 

Abdominal  section,  irriga- 
tion, drainage  :  sol.  ac.  car- 
hoi.  1  I  -  I;  sol.  boroglyct  ridt : 
sol.  sublimate  1 1-10.000),  iii. 
B-15:  sol.  mbhmate(]  5000), 
iii.  B-16;  ii.  E-56. 

I  1  1  1  rcular. 
Genl.  Treat. 

1  1  1  Build  up  system  :  (21 
promote  absorp.  of  fluid  :  (3) 

increase   nutriti f  l"><li 

iodides  of  iron    and   potass., 

arsenic  in  small  doses,    g I 

food  :  oft  flannel  cloths  sat. 
in  tinr.1.  iodi  dissolv,  in  cas- 
tor oil    over    alul  .     1      l>  _' 3 

abdominal  section,  anti  eptii 
irrigation,  and  sponging,  iii. 
B-17;  ii.  E-57s  1    0-23 


I'l    I      I'     -s|S. 

.1.,./    carbolic,   Tt|  I    (0.064 

"I  '■ 
(0.032  mn  » at  ::'u.  intern 
t.i.d.  Ii  1  Ii  Marchand's  /"  r- 
,,  1  idt  "i  hydrogt  n 
(C.P.),  .'.I  (31.0 gnn.  I  1  aqua, 
gfi  1  [55.5  L-rin  1  M  - 
Sprai  il   pai  e 

then     ei'ii     i'l'    ;ini    and 
1I1  It  hydrogt  n 
r.,,.,,,l,,    J2    (62.(1 
,,.,„.,  \|      |„ 

ternallj .  give  glyr.11  ■»<• .  r,  '... 
I  :  0  no  ,    111  a  little  water 
I.,  child   -I    2  vrv,   1    .1  39. 
I;    /..  ri    ■  ••    ii|  j  n  1 
,  '        .  ■  > 

■■■  .    ....     II)   1",     10  |g    j-roi    ,, 


AUTHORS  QUOTED. 


Penis  and  Scrotum— 

Epithelioma— Horteloup,  F.  A.  Southam 

iii.  C-31. 
Congenital    Absence— Viuogradoff,    Jos 

Jones,  v.  J-2n. 
Varix   of    Dorsal    Vein,     Incomplete 
Erection— F.  Parona,  iii.  C-32. 
Peptone  in  Urine  During  Pregnancy,  a 
Sign  of  Fcetal  Death— Koettnitz,  von 
Jaksch,  ii.  H-12. 
Peptonuria.    Clinical  Value  of— Cheron, 
Ilofmeister.  Maixner.  von  Jaksch,   Bou- 
chard, Fock,  Thormahlen,  iv.  L-14. 
Perforating  Ulcer,  Relation  to  General 

Paresis  of  Insane— Montyel,  ii.  C-21. 
Pericarditis— 

Etiologv  and  Pathology— Banti,  i.  B-14; 

Foureur,  Hasebroek,  i.  B-15. 
Symptomatology       and      Treatment— 
Doubleday,  Musser,  J.  K.  Love,  i.  B-15. 
Perichondritis— P.  S.  Hutchinson,  iv.  G-8. 
Perineorrhaphy  — Lawson   Tait,   Annual, 
1888,  Zweifel,  Sanger.  Frank,  Olshausen, 
Rokitansky,   ii.   G-27  :    Tait.  Riedinger, 
Winiwarter,  A.  R.  Simpson,  ii.  G-28. 
Periostitis— Schlange.  Riedinger,   Bane,  iii. 

E-23;  Martha,  iii.  E-24. 
Peripheral  Nervous    Diseases  and  Gen- 
eral Neuroses— Henry  Hun,  ii.  B-l. 
Peritoneum,  Colloid  Cancer  of— Ferguson, 
iii.  B-ll. 
Hydated   Cyst  of— Sidney   Jones,   G.  E. 

Rein,  iii.  B-12 ;  Astashevsky,  iii.  B-13. 
Pski  dohyxoha  of— Geyl,  ii.  E-56. 
Peritonitis — 

Etiology— Paw lowski,   i.    D-21  ;    Murray. 

i.  D-22. 
Tubercular— Cimbali,  i.  D-22. 

Diagnosis — Anon.,  Alamartine,  i.  D-22. 
Treatment— Suckling,    i.    D-22;      Bou- 
chard, Shearer,  Cimbali,  Whitmire,  i. 
D-33. 
Acute,     Operative     Treatment— Tait. 
Montgomery,  Greig  Smith.  Penrose.  Du- 
net,   Podrez,   Meyers,    Boldt.     Eastman. 
M'Murtrv.     Ciishing,    Sutton.     Rickett, 
Opie.  Chambers,  ii.  E-56. 
Purulent,  Treatment-  R.  T.  Smith,   iii. 
B-14:  E.    H.   Bradford,  iii.  B-15;  Ditt- 
mer.  Keetlev.  iii.  B-16. 
Tubercular,  Treatment-  H.   Kummell, 

iii.  B-16;   Konig.  Kummell,  iii    13-17. 
Septic,   After    Laparotomy— Chamfers, 

ii.  E-57, 
Tubercular,  Laparotomy  in— Pribram, 
Trzebicky,  Kummell,  Fehling,  ii.  E-57. 
s.r  table,  11.  E  .vs. 

I't  1.  1  1  ssis— 

Etiology  —  Afanassjew,  Bsemtschenko,  i. 

,1-,'i.i. 

Treatment— Swett,  Forchheimer,  Manby, 
i.  J-36;  Gelhert,  Uohn,  Genser,  Labor- 
derie,  Geffrier,  Griffith.  Jacques  Bey,  i. 
.1  37  :  Guaita,  Sonnenberger,  d'Heilly, 
Fervers,  Moncorvo,  Guerra  i  1 
Widowitz,  Guelpa,  C  R  Keyes.  Thom- 
son. 1.  J-38;  -Miller.  .1.  U.  lll.i  er,  i. 
1    ig 

Sequei  1     Scheltema,  Alexander,  Mobius, 
i   .1    9 

Petroleum     Gasolini     \  1  1  1  ine     Litho- 

LEINE— COAl     I   si        I  111  ,    ii  11  nr    [TSES 

.1.    Roussel,   Balzer  and   Klnmpke,  (i 
Qrandmont.    William-.    Anon.,    .1     U 
Mu. .in.  Noel    \11.0,  .  1     1-117. 
Poisioning  in      l.ew  in,  v    C-8 
Pn  >..,i.  \  1  •    Baum- 

garten,      Flugge,       Hitter.      Nuttall.      v. 

I  .' 

PHARTNGITI8,    HEMORRHAGIC       Jam 

I     ' 

Pseudo-Membranous,     Epidemics     or— 

.1     M    Cotterill,  v     1.  12 .  1.     -     w I- 

head,  Cotterill,  v.O  1  I 
Pharynx     Icuti    Infectious    Phlegmon 

Senator.    Virohow,     ( intf  niann.    S..111 - 

l.iirg.  Maokeniie,   Hager,    Landgraf,  iv. 

K  -2. 
Env-11  1  1  u    01      Cardone,    Fehleisen,  iv. 

h:  2. 
Tonsiu    ind    I'n  1  1.    in  ion   or— D. 

Hns.li  Delavan,  ii    1.  1 


N-70 


WTrHERSTlNE. 
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2d  Col — Pe  to  Pn. 
3d  Col.— Ph  to  Pi. 
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Pharyngitis,       pseudo-membranous, 

epidemics  of. v-  G-  *j 

relation  to  milk  supply v.  G-  43 

Pharyngotomy  fur  tumor  of  pharynx  _ 

'      (see  pharynx,  tumors) IV.  E-    3 

Pharynx,     acute    infectious     phleg- 
mon  \v-  E- 

erysipelas  of. ,  )v-  *;- 

tonsils  and  uvula,  diseases  of..iv.  E- 

tumors '.v-  £- 

granuloma  or  sarcoma iv.  E- 

adenoehondroma |v.  E- 

,-\  st,  post-pharj  a  ;eal iv.  E- 

papilloma  below  tonsil iv.  E- 

chondromaof  epiglottis iv.  E- 

cystof  bursa  pharyngea iv.  E- 

pilose  tumors,  relation  to  tera- 
toma  |T-  E-    3 

lupus )'■'•  E-    -J 

sarcoma"!'  tonsil  and iv.  E-    4 

epithelioma,    and    resection     of 

pharynx iv.  E-    4 

Phenacetine  -  acetphenitidine-para- 
acetphenitidine,    therapeutic 

uses v.  A-121 

unfavorable  results v.  A-127 

Philanthus      embiliea,      therapeutic 

uses  (see  myrobalan) v.  A-110 

Phimosis '•'•  C-    1 

Phlebectasia    and  varix   of   oesopha- 
gus  iv-  G-  36 

Phlebosclerosis  and  atheroma i.  B-    4 

Phlegmon     (acute      infectious)      of 

pharynx  (see  pharynx  i...iv.  E-    2 

of  the  larynx  (see  larynx,  infec- 
tious phlegmon) iv.  G-    2 

subhyoid  (see  abscess) iii.  L-    3 

Phlegmonous  processes,  complication 

of  diabetes i.  L-  12 

Phloridzin,  nature  and  effects  of  (see 
diabetes  mellitus) i.  L~ 


Phloroglucine  test  for  acids i.  C- 

Phonic    spasm   of   the    larynx    (see 
larynx,  neuroses  of) iv.  G- 

Phosphoric  acid,  therapeutic  uses..v.  A- 

Phosphorus v.  B-  24 

and  arsenic,  poisoning  by v.  C-    2 

therapeutic  uses v.  A-123 

Photomicrography v.  H-  20 

flash  powder  for v.  I-    4 

new  apparatus  for v.  I-    4 

Photoxylon,  substitute    for  collodion 

iii.  P-  11 
therapeutic  uses v.  A-123 

Phrenic  nerve,  anatomy  of. v.  L-    7 

neuralgia  of ii.  B-  39 

climate  therapy v.  E-  7 

i  feots  oi   large   numbers  on  at- 
mospheric purity V.  E-  7 

in  A  i  -■  -         ei    Llgiei           ...v.  E-  3 
in    New    Hampshire    (see    New 

Hampshire) v.  E-  3 

influence  of  altitude V.  E-  7 

sanatorium  treatment v.  E-  13 

senile i.  A-  23 

of  diabetes i.  L-   Is 

ion  to  insanity ii.  C-  17 

Phyllanthus      niruri,       therapeutic 

uses v.  A-123 


AUTHORS   U.UUTED. 
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Phytolacca     decandra.     therapeutic 
uses v.  A- 


Pertussis  (contmu  <l). 

syr.  simple,  111  20t  1.3grm.); 
macil.  acac,  ad  51  (4.0  grm.). 
M.  Sig.:  One  dose  best  in  3d 
week  and  decline  of  attack,  v. 
A-38.  Quinine  insufflations; 
sulphur  fumigation,  i.  J-36; 
buracic  acid  insufflations: 
antipyrin  by  mouth,  gr.  \l/z 
(0.1  grm.)  daily  for  each  year 
oi  age,  i.  .(■•"■7:  antipyrin  in- 
sufflations iuto  uares  and 
intern.;  antipyrin  int.  as 
many  centigrammes (1-6  gr.) 
as  child  is  months,  and  as 
many  decigrammes  as  child 
is  years  old,  t.i.d.,  the  earlier 
the  better:  anti/eltrin  acts 
less  favoral.lv.  R>  Bismuth 
salicylate,  gr.  77  (5.0  grm.)  ; 
pulv.  benzoin,  gr.  77  (">.0 
grm.):  quinia  sulph.,  gr.  15 
(1.0  grm.)— M.  Sig.:  Use  as 
insufflation  5  times  daily. 
Quinine  hypod.  or  by  mouth  ; 
sol.  resoran  (1  '■ ■  i  to  larynx 
with  c.  h.  pencil  ev.  2  hrs.: 
oxymel  of  squills  int.:  ae. 
carbol.,  resordn,  cocaint .  and 
belladonna.  R,  Ext.  jabo- 
randi  fld.,  3  1  ( 1.0  grm.) : 
syr.  simple,  3  2  (62.0  grm.)— 
M.  Sig.:  -Teaspoonful  ev.  4 
firs,  and  during  paroxysm. 
Chloral  hydrate,  gr.  5(0.33 
grm.)  over  2  yrs.;  gr.  2% 
(0.16  grm.)  under  2  yrs.,  ev. 
4  hrs.,  i.  J-38. 


Pityriasis  Versicolor. 

Ungt.  anthrarobin  (1:5); 
ungt.  chrysarobin  (I:  10),  v. 
A-18. 


Placenta  Prjevia. 

Traction  until  the  child  acts 
as  a  tampon ;  version  and 
slow  extraction  with  uterine 
massage,  ii.  1-18. 


Pleurisy. 

Sod.  salicylate,  [gr.  5  to  30 
(0.32  to 2.0  grm.)  ev.  3  hrs.]  ; 
salol,  3  2-3  (7.59  to  11.70 
grm.),  i.  A  71. 


Pneumonia. 
Systemic  Treatment  of. 
General  venesection,  grad. 
cooled  bath,  alcohol,dtgitalin, 
strophantlius ;  leeches,  i. 
A-59  ;  inhal.  of  oxygen,  i. 
i-60;  tartar  emetic  [gr. 
1-lii  to  1-6]  ;  digitalis  1  powd. 
leaves).  3  1  to  2  1  l  to8  gnu. 
in  infusion  for  ad.  or  gr.  20  to 
30  grm.)  for  child.  Absol 
rest,  milk,  soups,  lemonade. 
veget.  or  min.  acids,  wine 
after  Sth  day.  On  the  5th 
day,  if  dyspnoea,  defic.  ex- 
pect., stcrtor,  small  and  (req. 
pulse,  campho)  and  bt  m  ■*>>■ 
acid.  gr.  P.,  to  7',  (0.1  to 0.5 
grm.),  valerian,  musk,  and 
wine,  i.  A-61  ;  R  antiman. 
sulphuret.,  gr.  30  (2  grm  I 
ext.  digitalis,  gr.  21..  (0.16 
grm.  1  ;  opii,  gr.  11  (0.71 
grm.).  Div.  in  pil  no.  32. 
Sig.:  Two  pills  ev.  2  h.  until 
after  the  crisis,  then  ev.  3  h. 
till  convales.,  v.  A-18. 


Pharynx  (continued). 

Tumors  of— 

Granuloma  or  Sarcoma— Felici,  iv.  E-2. 

Adenoehoudronia — Poncet,  iv.  E-3. 

Cyst,  Post-Pharyngeal—  Porter,  iv.  E-3. 

Papilloma  below  Tonsil— Porter,  iv.  E-3. 

Chondroma  of    Epiglottis  —  Porter,    iv. 
E-3. 

Cyst  of  Bursa  Pharyngea— Lebmaun,  iv. 
E-3. 

Pilose  Tumors,  relation    to    Teratoma— 
Arnold,  iv.  E-3. 

Lupus— Breda.  Massei,  iv.  E-4. 

Sarcoma  of   Tonsil    and— Kiimmell,  iv. 
E-4. 

Epithelioma  and  Resection  of  Pharynx- 
Carle,  Iversen,  iv.   E-4 ;    Holger  My- 
gind.  iv.  E-7. 
Unnamed-Pharyngotomy— Levison,  Hol- 
ler, iv.  E-3. 
PHEWACETINB— ACETPHENITIDINJS  —  P  A  R  A- 

Acetphenitidine,     Therapeutic 

Uses — Dujardin-Beaumetz.  v.  A-117: 
Gaitfe.  H.  Hoppe,  A.  Huber,  Pesce, 
Heusner,  Cesari  and  Burani,  C.  W, 
Suckling.  Mays,  R.  Lepine.  v.  A-11S: 
L.  Roe.  P.  Guttmann,  J.  Gueorguievski, 
Misrachi  and  Rifat,  Grenfell,  Rumpf.  v. 
A-110:  B.  Rohden.  Zannas.  Perera,  W. 
Warfvinge.  Eklund,  F.  Miiller.  v.  A-120; 
A.  Ott.  Miiller,  Hoppe.  Pesce.  Cesari  and 
Burani.  Heusner,  P.  Guttmann, 
Michaelis,  Rumpf,  Gueorguievski.  v. 
A-121  :  Zadok,  Nessim.  Misrachi  and  Ri- 
fat, Rohden.  Lindmann,  Warfvinge. 
Eklund,  von  Jaksch,  Miiller.v.  A-122 
Phimosis— L.  A.  Sayre.  A  Reverdin,  iii.  C-l ; 

Messala  Pogorelski,  iii.  C-2. 
Phlebosclerosis    and  Atheroma  —  Duroz- 

iez,  Crooke.  i.  B-4. 
Phosphoric    Acid,     Therapeutic    Uses— 

Grossich,  v.  A-122. 
Phosphorus — Kissel,  Wegner.  v.  B-24. 
Therapeutic  Uses— Coinby,  v.  A-123. 
and     Arsenic.    Poisoning    by  — Idelson, 
Hauff,     Munk.       Leyden,       Ballinger, 
Lew  in,      Zaikovsky,     Dybkovsky, 
Maschka,    Filomusi-Guelfi.    Cornil    and 
Brault,    v.    C-2;    Podvysotzky.    v.    C-3; 
Minkh,  Klebs,  Silbermann.  Mann,  v.  C-V 
Photo-Micrography— Parker.Pierson.Bastel- 
berger.  Rafter,  v.  H-20. 
Flash  Powder  for— Steaglein.  v.  1-4. 
New  Apparatus  for— Zeiss,  v.  1-4. 
Photoxylin,  Therapeutic  Uses— O.  Rosen- 
thal, E.  A.  Otis,  v.  A-123. 
Phrenic  Nerve,  Anatomy  of— WagstatTe,  v. 
L-7. 
Neuralgia  of— Falkenberg.   ii.   B-38 ;  Pe- 
ter, Luschka,  ii.  B-39. 
Phthisis,  Climatotherapy— Deligny.  v.  E-7> 
Williams.  E.  T.  Bruen,  Dujardin-Beau" 
metz,  Weber,    v.   E-8 :    Dujardin-Beau" 
metz,    v.    E-9:     Annual,    'lsss,     F.    I- 
Knight,  v.  E-10;  Shattuck.  Whittier,  V- 
Bowditch.    E.   O.   Otis.   Aver.   Sie  Imam 
Drew,  R.  J.  Levis,  P.  H.  Kretschinar,  v 
E-13. 
Effects   of   Large  Numbers  of  Phthis- 
ics  on  Atmospheric  Purity— Deligny, 
v.  E  7. 
Influence  of  Altitude— F.  I.  Knight,  v. 

E-7:  C.  T.  Williams,  v.  E-19. 
Relation  to  Insanity— Mickle.  ii.  C-17. 
Sanitorium  Treatment— P.  II.  Kretseh- 

mar,  Brebmer,  v.  E-13. 
Senile— D.  C'objnboun.  MacLachlan,  i.  A- 
23;  Lewis  MacLachlan,  i.  A-24. 
Phyllanthus  Niruri,  Therapeutic  Uses— 

Amadeo,  v.  A-123. 
Physiology-— H.  Newell  Martin,  W.  II.  How- 
ell, v.  K. 
Phytolacca   Decandra,  Therapeutic  Uses 

— Collamore,  v.  A-123. 
Pia,   Angiosarcoma  of  the— E.  Cramer,    ii. 
A-109. 

PlCHI— FABIANA       IMBRICATA  —  TlIF.P  U'tUTIC 

Uses— P.    Green,    ,T.  H.  Tressel,  J.  W. 
Sonthworth,  v.  A-123  ;  T.  Ivy,  .1.  G.  Bil- 

ler.  V.  A-121. 

Picric   Acid,  Therapeutic    Uses— A.  Golo- 

vina.  v.  A-124. 
Pigments.  Physiological  Action  of— Wevl, 

Martin,  v.  B-32. 


1st  Col— Pi    to  Po. 

Jitl  Col.— Fu  to  Pr. 
ad  Col.— Pi  to  Po. 
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Pia,  augiosarcoma  of  the ii.  A-1U9 

Pichi— fabiana  imbricate,  therapeu- 
tic uses \.  A-123 

Picric  acid,  therapeutic  uses v.  A-I2I 

Picrotoxine,    therapeutic    uses    (see 

oocculus  indicas) \.  A-  GO 

Pigments,  physiological  action  of..v.  B-  32 

Pilocarpine  in  obstetrics ii.  1-  Id 

therapeatic     uses     (see     jabor- 

audii \.  a  101 

in  ocular  disease iv.  ii  159 

Pilose  tumors  of  pharynx  and  re- 
lation t"  teratoma  (see 
pharynx,  tumors; iv.  E-    3 

Pinus.  therapeutic nses v.  A-12I 

l'it  in  rial  (see  'lead,  disposal  of).,  v.  G-    6 

Pix  (tar)  therapentii  uses v.  A-124 

Placenta,  polyhydramnios  and  ab- 
normal insertion  of. ii.  II-  1", 

prasvia ii.  I-  17 

Planishers  lor  microtome v.  II-  13 

Plantago  lanceolate  in  haemorrhage 

iii.  F-    4 
psyllium,  therapeutic  uses v.  A-124 

Plastic  operations, rhinoplasty iii.  E-  36 

face .' iii.  E-  37 

clefl    palate iii.  E-  37 

thumb _ iii.  E-  37 

surgery  iii.  E-  31 


Plate    cnltnre 


reproduction 

V.   I- 


Plenrisy i.  A-  69 

-is i.  A-  71 

etiology i.  A-  69 

' nt i.  A-  71 

Pnenmoci as   FriedlSnder's,  in  cere 

brospinal  meningitis ii.  A-  60 

Pneumonia i   A-   17 

contagion  of. i.  A-  50 

diagnosis  of i.  A-  55 

etiology  of i.  a-  47 

fonn8of. j.  a-  SI 

mortality  of. i.  A-  "1". 

post-natal i.  A-  52 

i  1     \     V, 

relapses i.  A-  51 

symptomatology i.  A-  53 

temperature  in i.  a-  53 

treat nt  of i.  A-  59 

trauma j.  A-  52 

in  the  newborn ii.  J-    8 

epidemics  of v.  r;-  32 

Pneumothorax i.  a-  76 

i.  A-  7b 

1  v.  C-     1 

I  borons v.  c-    2 

03  benzeni  and  mm  ro  benzeni        I 

n  in tide v.  ('-    fi 

i  in- i        ; 

l  i 

by  nickel I 

bj  petroleum v.  ('-    s 

' 

nine ■    I 

by     ntrophanthin     ■  n  d     o  n  ■ 

bSine v    I      9 

Poliomyelitis jj.  A-113 

I  m    i 

■   .intnl 

ii.  ii    I:, 

I  f  ton- 

sil I.".'-  tonsil),  tumor.  |...tv.   K-    1  I 
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Pnei  iiiim.i  (continued). 
Cardiac  Weakness  of. 
Ir.  digitalis  [T1L5  to  101; 
tr.stropka.Mh.  i  1  to20)  j  11|:> 
to  I0J  :  alcohol  i(.s..  i.  A-60; 
••'  feiiu  [gr.  1  to  5  (0.06  to 
"-■J-  grmjj,  alternating  with 
digitalis,  1.  B-42. 

Hvi'tKPYREXIA  OF. 

Cold  pack,  i.  A-.".!  ;  grad. 
cooled  bath.  i.  A-59  i  d 
bath.  68  r  .  i  Ji  C),  for  I" 
min..  when  temp,  reaches 
I")'-  F.|  l'l  C.  i.  after  7  1. v.: 
during  the  day.  cold  Bpong- 
mg,  digitalis  [V\  ;.  to  In  . 
i.  A-60;  ice  bags  to  head  and 
over  consol.  lung,  i.  A-61. 

Restlessness  and  Delirium 
of. 
Antipyrin,  gr.  2  to  3  ev.  6  to 
8  hrs.  (to  inft.  6  to  9  mos.  I,  i. 
A-54 ;  morphia  snbeuten. 
[gr.  %  to  J4],  adult,  i.  A-61. 

P.U.N  OF. 

Cupping,  i.  A-60  ;  hyp.  infee. 
morphia  [gr.;V  to  y],  appli- 
cation of  cold,  i.  A-61. 


PNEUMOTHORAX. 

If  tension  is  dangerous  re- 
lieve by  puncture  to  eqnalize 
pressure:  if  8ero  -  fibrinous 
effusion,  let  alone  until  dan- 
gerous from  its  weigh!  oi 
volume  ;  then  withdraw  fluid 
entire  and  equalize  pressure; 
if  sero-purulent  effu.  and  not 
to  tul.  same  rule  ;  if  puru- 
lent matter  common,  with 
bronchus,  or  if  pur.  and 
foetid  from  beginning,  treat 
as  empyema  if  opp.  Inng 
is  Buffic.  for  resp.:  if  not. 
and  resp.  is  bad,  syphon. 
drainage,  i.  A-76 ;  Bterilizo 
tion  of  fluid  in  hydropneu- 
mothor.  by  inj.  of  hypod. 
syringe  of  Van  Swieten's 
fluid,  i.  A-77. 


Poliomyelitis. 

Static    electricity   with  gal- 
vanic current,  ii.  A-113. 


Pott's  Disease. 

Dorsal  decubitus,  aspira- 
tion of  abscess,  and  i  i 
otiodqform-tther  ml.  <\  :2m. 
iii.  J-.'{;  Sain--  plaster 
jacket,  well-fitting  leather 
jacket,  dorsal  decubitis :  re- 
moi  •■  the  dressing  at  night  ; 
ing  abscess  above  and 
bi  !■»     Israel  s  op.,  iii.  J-6. 


I  I      Mill     I     H 

Tumors  (Edi  m  itoi  - 

I       '         HOI       Water     d  o  II  e  h  •■  |; 

upon  tumor,   ..r,  it  m 

1  itei   i in  i  -•  it 
Fibroids, 

Earl     abortion  if  n< 
■  it    cervix     i-    Involved;     if 

»nb|  er  t r    in) 

no  ir  either  lip  or  ..-   Intel 

num.  press  minor    u| 

tie-  brim,   if  possible  :  other- 

through    i 

tlon    '  i  r 
Ii  •  III.; 


AUTHORS  QUOTED. 


PlLOCARFI.VE     IS    OBSTETRICS— J.    Phillip-.    1, 

in     OCULAR     Disease—  Darier.     Landolt 
Bock.  iv.  B-l./.i;  Staderini,  iv.  E  IWI 
Pinto,  Therapeutic  Uses^P.  James  (.  Foy 

v.  A-124. 
Pix  (Tah)  Therapeutic  (  ses    Murrell,  C. 

Saint  Mare.  v.  A-124. 
Placenta,  Polyhydramnios  ami  Abnormal 
Insertion  of— Mantel.  Napier,    1  rou- 
aidel,  ii.  H-16. 
PREVIA— C.  P.  Noble.  G.  T.  Harrison.  Jas. 
Morris,  ii.  1-17;  i..  g.  NeaJe,  Obermnnn, 
Credo,  ii.  1-19;  Nordmann,  Leopold.  An- 
derledy,  Kramer,  ii.  1-19. 
Planishers   for    Microtome— Remolds,    v. 

11-13  :  Bumpns,  v.  11-14. 
Plantago   Psyllium,  Therapeutic  Uses— 

Langlebert,  v.  A-121. 
Plastic  Operations— 

Rhinoplasty  — v.  Hacker,  llelferich,   iii. 

E-36;  Shaw.  iii.  E-37. 
Face  —  Heydenreich,   v,    Hacker,   Gussen- 

baner,  Bardie,  iii.  E-.'(7. 
ii  i  FT  Palate— "Wolff,  llelferich,  iii.  E-37. 
Tin  kb—  A  N  .\  r  a  i..    1888,    Gnermonprez, 

Hanotte,  Lauenstein,  iii.  E-37. 
Surgery— Sir  W.  MacCormac,  Keetley,  iii. 
E-34. 
Plate  Cultures,  Easy  Reproduction  of— 

Giaxa,  v.  1-4. 
Pleurisy — 

Diagnosis— Bieganski,  i.  A-71. 
Etiology  — Frankel.   i.   A-69;    Bofenbach 
and    Garre,   Senator.   Ehrlicb    Jaccoud, 
Westbrook,  Coriveand,  i.  A-70. 
Treatment— J.  Drzewieeki.  i.  A  71. 
I'.vEt  moma.Contagio.n  of— Setter,  Jaworski, 
Chrostowski.  Friedliinder.  Kuhn,  Mathe- 
son,  Childs,  Wagner,  i.  A-.'.o. 
Diagnosis  of  —  Ignatieff.   KotorehtcbikofT, 
Khomiakoff,  Lubimoff,  Wolff,  Weichsel- 
baum,  Monti,  i.  A-55. 
Epidemics  of— F.  Trossat,  Jiirgensen,  Ro- 
senstirn.  Flint,  Chaumier.  Germain  see. 
Lnncereaux.  Lepine.  H.  Rondet,  Fried 
lander,  S.  Ferret,  Baker,  v.  G-32  ;    Bal- 
lard, v.  G-32. 

Etiology       of— Frankel,      Friedliinder. 
Baumgartner,  Wolff,  i.  A-17:  Weich- 
selbanm,  Monti.  Frankel,  Friedliinder. 
Bonilland    and     Legroux,     Hersi  l  el, 
Senger,    Cornil  and  Babes,  Foi,   I  or- 
dom-Uffrednzzi,        Netter,        Zanfal, 
Mircoli,  Livierato,  Nauwerck,  Grnler, 
i.  A-48;  Goldsmith,  Neumann,  Scliaf- 
fer.    Foi,    Bordoni-Uffrednzzi.   Whit- 
taker,      Weicbselbaum,     Friedliinder, 
Monti,  Koch,  Frankel,  i.  A-!'.i. 
Forms  of     Liebermeister,  i,  A  51. 
in  the  Newborn— Hirst,  ii  ,i  3 
Mori  u  itv     of     Hartshorne,     i 
Loomis,   G.    M.    Smith,  i.  A  56,     . 
home.  Coll.  Investig.  Comm  ofBril   Med. 
nod.     Amlval.      I  oni!- 

lan.i.  Hughes-Bennett,  Oslei  Harts 
borne,  i.  A-57 :  Osier,  Hartshorne,  i.  A- 
58. 

POST-N  17  >!       Illr-t.   i    A    52. 
PROGNOS  I-   "I       K.al.t/    . 

Relapses    Wagner,  i  a.m.  See, Wagner 

\    . 
Symptomatology     E,     Holt,     i.      ! 
t  ihi  |  ne  Stokes,  JUr  ••  i — i  i    l     i 
Ti  mii  raturi     iv     \\  h  tfield    \\  insei      i 

\  53 
'In  ii  m  itic    Jollve.    1    -        Still   •■       Gri- 
-.. II.-.  ,    A-.,2 

I  re  'i nl    oi      Mara  Iii 1  ucatello, 

Cantani,   Hippo   Felici    Biai  \ 

.vi;  Pansinl,  Colonn  .    Baocel      I 

;-ier.  i    a  60    Briii  knei     ; 

Friint/el.  Angi     M   o.  i    i     1-61 
I'm  i  Mm  U..K  c\     Bi         PoUii     '    \  76 

Renin!   Po 
tain,  '  ami,,, i-    i    a  77 

Poisoning  bt  Inilini     Dchio,  i   c  I 

BT     \ll-i  N  IC     i  N  n      Pi  OS  I  HORI  I 

M  i. i:i.  Monk.  Leyden.  Bollinger,  I.. ■>•  in 
Zalkovskv.    Dvbkn  Maei       -I 

musl-Gnelfl,  (Jornil   and  Branll    i    I    . 
Podvysotiky,  i    C  "■ .  Mini       Kl 
bennann    Mum   i    r  i 
nv  Hia/im    kNn  Nitro  Benzeni     Neo 

Mil        i  C    '   ; 

Sun     Ho -11/     I      ('. 

nv  Carbok  Mono*  idi     Heineke 
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1st  Col — Po  to  Pr. 
2d  Col — Pr  to  Pr. 
3d  Col Po  to  Pr. 
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Polypi,  nasal iv.  D-  10 

Polyuria,  etiology  and  treatment..iv.  L-    3 


Pons  varolii,  lesions  of. ii.  A-  35 

softening »•  A-  35 

glioma ii-  A-  36 

Population,  density  of. v.  F-  3 

relative  density  of,  in  European 

States v.  F-  4 

overcrowding  of. v.  F-  4 

excess  of  females  in v.  F-  14 

Porencephaly ii.  A-  4ti 

pathology ii.  A-  40 

etiology ii.  A-  47 

symptomatology ii.  A-  47 

prognosis ii.  A-  47 

cases ii.  A-  48 


Porro's  operation,  indications  for...ii.  I-  30 


Portal  veins  of  infants,  valves  in  v.  J-  22 


Potassium,  therapeutic  uses v.  A-125 

bromide v.  B-  24 

chlorate,  toxic  effects  of  (see  po- 
tassium)  v.  A-125 

iodide  (see  iodine) v.  A-  98 

nitrite,    therapeutic     uses     (see 

nitrites) v.  A-110 

permanganate,   therapeutic  uses 

(see  manganese) v.  A-107 

Pott's  disease iii.  J-  1 

easesand   treatment iii.  J-  1 

apparatus iii.  .T-  7 

trephining  for  angular  curvature 

iii.  J-  9 


Powders,  antiseptic,  for  surgical  dress- 
ings  iii.  P-  13 

Kieselgiihr  or  Vergmehl iii.  P-  13 

creolin  and  iodoform iii.  P-  13 

ready  antiseptic  for  making  solu- 
tions  iii.  P-  14 

Prairie  itch iv.  A-  37 

Pregnancy,  diseases  complicating. ii.  II-  8 

diphtheria ii.  II-  9 

small  pox ii.  II-  9 

measles ii.  II-  9 

erysipelas ii.  II-  10 

ante-partum  peritonitis ii.  II-  10 

insanity ii.  II-  10 

chorea ii.  II-  lo 

anthrax ii.  II-  10 

typhoid  fever ii.  II-  II 

nephritis ii.  II-  11 

albuminuria ii.  II-  12 

tumors ii.  II-  12 

polyhydramniosa,  bnormal  pla- 

i  i  iii    insertion ii.  II-  15 

Spinal   irritation ii.  II-  10 

influence  upon  the  heartof ii.  II-  * 

diseases  of ii.  II-  1 

ectopic ii.  V-  35 

etiology ii.  !•'-  35 

symptomatology ii.  F-  3s 

diagnosis  ii.  F-  38 

treat nl  I  medical  t ii.  F-  39 

treatment   i  surgical  I ii    I  12 

statistics ii.  F-  is 

hemorrhages  in ii.  II-  8 

:  mill,  hi   conl  ructions  "t  the 

iiteru-  dnririL' ii.  II-  7 

peptone    in    the    urine    a   sign  of 

fojtal  death ii.  II-  12 

II  le ii.  II-  19 

in--  of ii.  II-  6 

extrauterine,  electrolysis  in... v.  D-  29 
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Pregnancy  (continued). 
Cam 'Kit. 
Early  abortion  if  cancer  is 
decidedly  hard  and  involves 
all  the  cervix  ;  remove  local 
disease  as  can  be  done  best ;  if 
spontan.  deliv.  does  not 
occur,  use  forceps  first,  turn- 
ing second,  Cajsar.  sect, 
third,  ii.  II-13. 


Vesicular  Mole. 
Leave  to  nature,  unless  seri- 
ous haemorrhage;  then  empty 
uterus  and  insure  its  thor- 
ough contraction ;  hand  and 
fingers  and  Thomas'  dull  cu- 
rette to  remove  hydatids,  ii. 
11-15. 


Ectopic. 

Ele  itrolysis, cathode  through 
vagina,  anode  on  abdominal 
wall,  over  the  tumor ;  half 
strength  of  a  Gailfe  battery, 
10  min.  sitting,  daily  till 
effectual,  v.  D-30. 


Medical. 
Galvanic  continuous  current, 
negative  electrode  in  vagina, 
positive  on  abdomen,  20  to 
150  milliamperes,  ii.  F-40; 
galvanic  interrupted  current, 
15  to 30  milliamperes.  inter- 
ruptions 10  to  100  pier  minute, 
negative  electrode  in  vagina. 
positive  on  abdomen,  ii.  F- 
41  ;  faradic  current,  with 
slow  or  rapid  interruptions, 
as  strong  as  patient  can 
bear;  if  not  effectual,  give 
anaesthetic  and  increase 
strength  of  current;  no 
choice  of  poles,  ii.  F-41. 


Surgical. 
Exsection  after  abdominal 
section,  ii.  F-42;  enucleation, 
ii.  F-44;  exsection  after  vagi- 
nal section,  ii.  F-44;  lapa- 
rotomy, ii.  F-45. 


Prep'jce,  Vegetations. 

Thoroughly  scrape  with  one 
blade  of  scissors,  touch  bleed- 
ing base  vrithferri  perdhlor., 
iii.  C-2. 


Procidentia  Uteri. 

Faradic  current  (coarse  wire) 
in  vagina,  then  bi-weekly 
appl.  of  continuous  current 
(100  milliamperes),  v.  D-41. 


Prostatic  Hypertrophy. 

Prostatectomy,      iii.      C-14; 
electrolysis,  iii.  C-15. 


Pruritus. 

Am. 
Sod.  hyposulphite,  30  pts.; 
fir.  carbolic,  5  pts.;  glycerine, 
Iii  pts.:  distilled  ihnter,  240 
pts  -M.  Bathe  the  part, 
with  cold  water  and  apply 
the  lotion  on  cotton  «  adding. 
Coraim  mm-..  2  pts.;  binn- 
line,  300  pts.,   mseline,  200 

pts.;  olive  oil.  200  ptS,  M. 
(Flower*  of  sulphur,  70  pts., 
may  he  added  with  advan- 
tage.) 


AUTHORS   QUOTED. 


Poisoning  (continued). 

by  Cocaine— Zanchevski,  v.  C-7. 

by  Lead — Marshall,  v.  C-7. 

by  Nickel — Riche,  v.  C-8. 

by  Petroleum — Lewin,  v.  C-8. 

by  Ptomaines— Ladenburg,  Behring,  v.  C-8. 

BY     STROPHANTH1N      AND      OUABAINS— Ar- 

naud,  Gley,  v.  C-9. 
by  Uranium— Chittenden,  v.  C-10. 
Poliomyelitis— Kahler,  Fry,  Shaw,  ii.  A-113; 

Cordier,  Gordinier,  ii.  A-114. 
Polydactylism  — F.    H.    Hopkins,    Duncan, 
Black,  Alexandre,  Seguy  and  Levy,  Fou- 
card,  v.  J-37. 
Polypi,  Nasal — Johnston,  Woakes,  McBride. 
iv.   D-10;  Sehnitzler,   C.   Baber,   Cozzo- 
liuo  and  Pritchard,  iv.  D-ll. 
Polyuria— 

Etiology  and  Treatment — Berri,  But- 
tersack,  Erb,  Mosse,  Souques,  Mc- 
Cullough,  iv.  L-3;  Randall,  Bucquoy. 
Grancher,  Hereford.  Huchard,  Dujar- 
din-Beaumetz,  Robin,  Fereol,  iv.  L-4. 
Pons  Varolii,  Lesions— G.  Sticker,  ii.  A-35; 

Bruns,  ii.  A-36. 
Population,   Density  of— V.    Turquan,  v. 
F-3. 

Relative  Density  of  in  European 
States — Levasseur,  v.  F-4. 

Overcrowding  of— J.  B.  Russell,  v.  F-4  ; 
Donovan,  R.  S.  Tracy,  Mass.  Regi-trv 
Rept.,  18S6,  Rept.  Registrar  Genl.  Engl, 
and  Wales,  v.  F-5 ;  London  Lancet,  v. 
F-G. 
Porencephaly— 

Pathology — Audry,    ii.    A-40  ;    Kundrat, 
ii.  A-47 

Etiology — Audry,  ii.  A-47- 
Symptomatology— Audry,  ii.  A-47. 
Prognosis— Audry,  ii.  A-47. 

Cases— Debierre,  Brissaud,  Brush,  ii.  A-47. 
Porro's  Operation.  Indications  for— Leo- 
pold, Mary  P.  Root,  ii.  1-30. 
Portal  Veins  of  Infants,  Valves  in— W. 

S.  Bryant,  v.  J-22. 
Potassium,   Therapeutic  Uses— C.  H.  Wil- 
liamson, Lenhartz,   A.  F.  Fuchs,  H.  G. 
Hill,  v.  A-125. 

Bromide— Agostini,  v.  B-24. 
Pott's  Disease  —  W.  O.  Roberts,  Cowell, 
Peyer,  Hun,  iii.  J-l ;  S.  Weir  Mitchell, 
Morrow,  Alexander.  Lejars.  Verneull, 
iii.  J-2  ;  E.  Ory,  Janeway,  Sayre,  iii. 
J-3;  F.  J.  Palev.  A.  Richardson.  Daw, 
W.  W.  French,  R.  H.  Sayre,  Victor 
Bouchet,  iii.  J-4;  Cenas.  Potberat,  A. 
B.  Judson,  II.  Longstreet  Taylor,  iii.  J-5; 
Kb'nig,  Wood,  Israel,  Treves,  Dollinger, 
Annual,  1888,  Morton  and  Hunt.  Tay- 
lor, Verneuil,  iii.  .1-0:  C.  S.  Stillman, 
Mario  Motte,  Williclm  Muralt,  Annual, 
1888,  iii.  J-7  ;  Sayre,  J.  A.  Comingor.  iii. 
J-8 ;  H.  C.  Wood,  Anon.,  iii.  J-9. 
Pregnancy,  Diseases  Complicating. 

Influence  upon  the  Heart  of  Preg- 
nancy—S.  Remy,  ii.  H-8. 

Diphtheria  —  Korotkevieh,  P.  O'Connell, 
ii.  H-9. 

Small-Pox — Sangregorio.  ii.  H-9 

Measles— C.  L.  Morgan,  D.  V.  Wale,  J. 
E.  W.  Charles,  J.  S.  Baughman.  M.  M. 
Rhoades.  II.  C.  Shuttee.  N.  S.  Bridge- 
men,  W.  J.  Mathis.  R.  H.  Hannah,  ii. 
H-9. 

Erysipelas — Kime.  ii.  H-10. 

Ante-Partum  Peritonitis— Gow,  ii.  H-10. 

Insanity— Budin.  ii.  H-ltl. 

Chorea— B.  C.  Hirst  C.  .Marshall.  L.  Ilui- 
mer,  A.  L.  Benedict,  W.  N.  Sherman. 
L.  G.  Walker,  ii.  H-10. 

Anthrax  —  Man-hand.  ii.  II-lu. 

Typhoid  Fever— Schiitz,  Lomer.  Frankel, 
ii.  11-11. 

Nephritis— Cohn.  ii.  II  11. 

Albuminuria  — Varnier,  Dumas,  Pinard.ii. 
II  12. 

Tumors-  Terfillon,ii.H-12;  Hanks.  Porro, 
ii.  H-13. 

Polyhydramnios;  Abnormal  Placental 
Insertion— Mantel,  Napier,  Brouardel, 
ii.  11-10. 

Spinal  Irritation— J.  L.  Napier,  ii.  Il-lfi. 

Diseases  OF  — Theophilus  Parvin.  ii.  II. 
Ectopic— 

Etiology— Cazeaux,    Harris,     ii.    F-3B  J 
Tait,  ii.  F-37. 

Symptomatology— McCollom,  ii.  F-38, 


1st  Col.— Pr  to  Pa. 

Jid  Col Pr  to  Pu. 

3d  Col — Pr  to  Pt. 
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THERAPEUSIS. 


Premature  labor,  induction  of,  indi- 
cations  ii.  H-  17 

methods  and  statistics ii.  H-  17 

Prepuce,  diseases  of. iii.  C-    1 

phimosis iii.  C-     1 

vegetations iii.  C-    - 


Pretoria  (South  Africa),    health  re- 
sort  v.  E-  17 

Procedentia  uteri,  complete,  electri- 
cal treatment  of. v.  D-  41 

Professional  neuroses ii.  B-  61 

Progressive  muscular  atrophy ii.  B-  27 

Prolapsus,  etiology  and  treatment.ii.E-  14 


Propeptone,  acetic  acid  and  potass. 

ferrocyanide  test iv.  L-  13 

acetic  acid  and  sodium  chloride 

test iv.  L-  13 

picric  acid  test iv.  L-  14 

Propeptonuria iv.  L-  13 

Prostate,  diseases  of  the iii.  C-  14 

prostatectomy iii  C-  14 

prostatic     hj  pertrophy,    electro- 
lysis  iii.  C-  15 

Prostatic    hypertrophy,    electrolysis 

in...! .v.  D-  33 

Protozoans i.  F-    1 

Pruritus iv.  A-  37 

hiemalis iv.  A-  38 

vu1v.tr ii.  G-     I 

Psendarthrosis iii.  E-  24 

olysis  in v.  I)-  1 1 

Psoria  A-   12 

ii'....'. iv.  A-   13 


utinement.ii.  C-  27 


v.  I-  22 

poisoning  by v,  ''-    8 

inns.. in.  M-  26 

in iv.  11-     1 

Puerperal  diseases H.  '-  33 

eclamrx  i  i    '     '  ' 

•■  i     I     I " 

•  in  in.  etiology i 


Pulmonarj  artel                        I   ..▼.  '•  21 
Pulse  in  heart-disease i-  U-  3" 


Pruritus  {continued  >. 
Pudendi. 
Sod.  biborat.,  51  (4.0grm.); 
mi.  bullient,  1  pt.  (0.5  litre), 
ol.  n, <  nil, .  pip.,  5  drops-  -M. 
Sig.:  Freely  bathe  with  soft 
sponge:  when  the  skin  is 
cracked  use  iodoform,  gr.  a 
(0.32  grm.);  ol.  divas,  31 
(31.0  grm.)— M. 


AUTHORS   RIOTED. 


Scroti. 
In  extreme    cases,  multiple 
scarification  with  B.  Squires' 
apparatus,  iv.  A -37. 

Senilis. 
Faradic  current,  3  times 
weekly  at  first :  hot  baths, 
1114  F.  (4»0  (/.).  with  starch, 
nightly. then  surface  sponged 
with  ac.  carbolic,  1  pt.; 
arom.  vinegar,  50  pts. — M. 
Put  in  a  bowl  of  hot  water; 
after  bathing  dust  surface 
with  bismuth  aalicyl.  or  ac. 
aalicyl.,  1  pt.;  starch.  9  pts. 
— M.  Rub  into  the  skin 
gentlv  with  palm  of  hand, 
iv.  A-36;  ac.  xalict/L,  gr.  (5 
(3.0  grm.  I,  internally,  daily, 
iv.  A-37. 


Vulvae. 

Cocaine  [sol.  4f  tolOJfc  loc], 
menthol  cones  (menthol  and 
camphor);  electricity,  con- 
stant current:  anode  to  vulva 
and  cathode  to  various  parts 
affected:  excision  of  the 
most  sensitive  portion  of  skin 
and  m.m.,  ii.  G-l. 


PSEUDARTHROSIS. 

Resection  and  wiring  of  frag- 
ment; silk  sutures  ;  destruc- 
tion of  fibrous  band  betw. 
ends  of  bone  ;  scrape  the  ends 
of  fragments:  electricity  .  iii, 
E-21:  electrolysis,  v.  D-14. 


PSORUSIS. 

PotaSK.       I, mini, I,  .      <>/"""'  ', 

baths,  86°  tn'.tio  f.  (3(io  to 
34.441  C.  I,  for  5  or  6  hrs.,  iv. 
\   i',       A      i,s,„.    bromidi, 

I  (0.065  grm.),  »;/>'. 
aimplicis,  fS2  (62.2  grm.); 
aqua,  fJ8   (248  8  grm!  I     M. 

s.    \  teas] ful  2  or  3 times 

daili  Potax*. 

I  .  p..  iihi  to  500  (6.5  to 
32.  i  grm  I  daili ,  ii  i-44; 
miliiii  (1-5),  v. 
A-1S. 


i  n  il  Fever. 

PROPHYL  kCTK 

Wash    genitals    bi ' 

chloral 
Im.i     •  i   100)       Ifter    labor 
double  »o/oi  gait  ■   pad  ooy- 
.i  -.1    m  1th  ci 
chloral  ml    (1   LOO) 
ei    6  brs..  ii    II:    ml.  ■  realm 
to  _•     i   post    partum, 
mn-  dnction  ol  bund  or 
instrument     use     miblimati 
tot.   [  1  2000]   Injecl 
troduce  antl  ent.  pencil.     It 
lodaj  i     grm.  I; 
..i.     „, ,,,/h.      ffli/cerini. 

\l       I  i 

bacilli,    i '       Porcelain 

bath    and    rteriliied    water 

daring  labor  ii    i  I 


Pregnancy,  Ectopic  (continued). 

Diagnosis— Perier,  ii.  F-38 ;  H.   F.   For- 

inad.  ii.  F-39. 
Treatment    (Medical)— Berry    Hart, 
Thornton,    Tait,    ii.    F-39:  Harris, 
Thomas.     Lusk.  Janvrin,    Chadwick, 
ii.F-40;  Apostoli,   Rockwell,   Landis, 
Mann,     ii.    F-41  |     Aveling.      Landis, 
Kueheniiieister.  ii.  F-42. 
Treatment  (Surgical)— R.  P.  Harris,  ii 
F.  42:  Thomas,    Barnes,  Hicks.  Koeb- 
erle,   R.  Morison,  ii.  F-43 :    Breiskv, 
Fetch,    Veit,    Leopold.    Lesonej,    Ek- 
lund,    Wibough,    ii.    F-44 ;      Dolcris, 
Championniere,  Kirmissos,  Haygrier, 
Harris,    ii.    F-45;  Breiskv.   Zajaitsky, 
Bayer.   Mygind.   Meyer,  ii.  F-46;    Ek- 
lund.  Meinert   and  Leopold,  Morisani, 
Pigenlet.   Burkhardt,    llis.uk.   Wood- 
bury, Howard,  Janvrin.  Kilnig.  Good- 
ell,  ii.  F-47. 
Statistics — Harris,  ii.  F-48. 
Extra-Uterine.  Electrolysis  in— Ave- 
ling, v.  D-29;  Lawson  Tait.  I).  Ii.  Hart. 
K.Thornton,  I. Parsons,  Garrigues.  Ruth- 
erford, v.  D-31) ;  Imlach,  Barnes,  Routh, 
Tait,  v.  D-31. 
HAEMORRHAGES  in—  Varnier,  Budin,  Win- 
ter, Spiegelberg,  ii.  H-8. 
Intermittent      Contractions     of     the 
Uterus  during  —  Braxton    Hieks,    ii. 
H-7. 
Peptone  in  the  Urine,  a  Sign  of  Fietal 
Death— Koetti.itz.  von  Jaksch,  ii.  H-12. 
Premature  Labor. 

Induction  of.  Indications — Folk,  Stranch, 
Braun,  Massman,  Kiwisch,  Kranse, 
Vanhoutte,  ii.  11-17:  Charpentier,  Le- 
miere,  J.  Siegenmundin,  ii.  H-18;  Le- 
miere,  Krause,  Charles,  T.  R.  Pooley,  J. 
L.  Thompson,  Kraskovsky,  ii.  11-19. 
Prepuce,  Diseases  of. 

Phimosis—  L.    A.  Sayre,  A.  Reverdin,  iii. 

C-l  :  Messala  IVgiirelski,  iii.  C-2. 
Vegetations— Le  Fort,  iii.  C-2. 
Pretoria  (So.   Africa).  Health    Resort— 
J.  W.  Stroud,  v.  E-17. 

Procedentia  Uteri,  Complete.  Electrical 
Treatment  of— a.  L.  Smith,  v.  D-41. 

Prolapsus— 

Etiology— Trelat,    ii.    E-14;    Tarrasch. 

Vallin,  ii.  E-15. 
Treatment— Prenschen,    Brandt,    Scott, 
Smith,  Mnnde.    Alexander,    Frankel, 
Breisky,    ii.    E-15;Cohn,   Hegar,    ii. 
E-16. 
Propetontjria     Posner,  is.  1.  13. 
Prostate.  Disk  I    

Prostatectomy    A.F    Mi  iGill.  sir  B.  Bro- 

die,  iii. C-H;   McGill.iii    I    I 
Prostatic      HYPERTROPHY,    ELECTROLYSIS 

1.    Casper,  Nelaton,   Althans,  iii    I    lr> ; 

Roux,    R     Newman     An  m  il,  Is".  iii. 

C  16  ;  Caspar,  v.  D-33. 

Pr /.ms-     E.  Perronoito,  i.  F-l. 

Pruritus— Juli i     Hardaway,  Ho- 

pital  St.  Louis,  iv.  A-86;  [card,  Vidal, 

H   Squire,  Sutton,  A,  Routh,  Anon.,  iv. 

A-37. 
Vi  i  v   r.      Mm    link.  .  \.,n  l':nn|  ■■.  n.  G.l. 
Pseudarthrosis     Petel,   Albert,  Tillaux,  Le 

I',.rt.  Labbe,  iii.  E-2t. 

Arthrosis,    Electrolysis     in    Le 

K..rt.  Labbe,  \    1>  I  I 

Psoriasis  

Etiology  and  Pathology    Emil  Rii 
V-42:    Auspitx,  Robinson.  Bonrdillon  ; 
Sherwell,  R.  W,  Taylor,  El- 
liot, iv.  A-13. 
i  ,-,  atmenl     Bonrdillon,  It.  A-43  ;    nun, 
Corlett,  h     \  M 
]•  i ,  ii,,  es  or  Solitary  Confinkmi  nt— Kirn, 

n    c  27. 
Ptom  iikes    Vanghan  and  Noi  y.i    i-2 

,,i  |'iiim>    Brieger.Rosenbaob.  Nicolaier, 

Fliigge.  iii     M  SB     W      )"  I 1 

later,  Hoohsinger,   Beumer,   Rosenbach, 
m  27. 
Poisoning    nv      Ladenburg,    Behnng  ,x . 
I 
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WITHERSTINE. 


1st  Col — Pu  to  Ra. 
3d  Col.— Pa  to  Ra. 
3d  Col Pu  to  Ra. 
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Pulverisateur  automatique  of  Lucas- 

Cliampionniere iii.  P- 


Pulverstaiiher  of  Partsch iii.  P-    4 


Purpura iv.  A-  29  . 

foudroyant iv.  A-  31 

treatment iv.  A-  33 

transmission  from  the  mother  to 

foetus iv.  A-  34  I 

micrococcus  of. iv.  A-  34 


Pus,  blue iii.  M-  37 


Pyaemia  from  acute  gonorrhoea.. ..iii.  C- 

streptococcus  of. ii.  J- 

in  a    case   of   chronic   otorrhoea, 
complicated  « ith  endocarditis 

ulcerosa  (see  middle  ear,  dis- 
eases of) iv.  C- 


Pylorectomy  for  non-malignant  ste- 
nosis  iii.  B-  23 

for  cancer  of  pylorus iii.  B-  21 

Billroth's  method iii.  B-  24 

statistics iii.  B-  2fi 

Kocher's  method iii.  B-  26 


Pyoeyanic  disease iv.  L-  35 

Pyocyanin iii.  M-  .38 

Pyosalpinx ii.  F-    7 

Pyridin,  therapeutic  uses v.  A-125 

tricarboxylic    acid,    therapeutic 

uses v.  A-125 

Pyrodin v.  B-  24 

therapeutic  uses v.  A-126 

Pyroligneous  acid, therapeutic  uses. v.  A-126 


Quillaia  (sapotoxin)  therapeutic 

uses v.  A-126 

Quinime  amblyopia iv.  B-146 

Quinine,  poisoning  tiy v.  C-    9 

therapeutic    uses    (see    cincho- 
na)  v.  A-  49 

Quinolin,    therapeutic    uses    (see 

chinolin.) v.  A-  48 

Rabbit-skin  grafts iii.  E-  36 

Rabies,    anti-rabic     institutions    for 

tre  'Inn  nl iii.  M-   12 

chemical  vaccination  or  Pej  raud 

for .'..iii.  M-  12 

experimental      propagation      of 

vims iii,  M-     fi 

'   ■■  i '■■■-•  %    '.I iii.  Ml.  2 

intensive    treatment  of    Pasteur 

iii.  M-  II 

mortality  of iii,  M-    9 

results  nf  treatment  in  anti  rabic 

institutions iii.  Mil 

value  of    anti  rabic    vaccination 

iii.  M-    9 
>  irus  and  transmission iii.  M-     I 

Rachitis,  congenital ii.  .1-  4 

iii.  .1-  13 

tati  tics  and  diagnosis iii.  ,1-  11 

relation  to  sj  philie iii.  .1-  15 

treatment iii.  j.  65 


Puerperal  Fever  {Continued). 
Curative. 
Intrauterine  injection  of 
sublimate  sol.  (1-2000)  fol. 
by  carbolic  acid  sol.,  2^  to 
3J&,  ii.  1-4;  intrauterine  inj. 
sublimate  sol.  (1-400).  O  3, 
patient  on  back,  then  iodo- 
form pencil,  gr.  90  (6.0 
grin.),  inserted  and  left  in 
uterus,  ii.  I-4S ;  curette  the 
endometrium,  ii.  1-39;  sodi 
salicyl.,  gr.  7  (0.47  grm.)  ev. 
hr.  till  temp,  falls.  Double 
dose  if  req.  Paint  abdomen 
with  flexile  collodion,  ii.  I- 
40. 


AUTHORS   QUOTED. 


Purpura. 

1.  Arrest  Hemorrhages. 
Internally  :  ferri  chlor.,  gtt. 
20  to  30,  daily;  pulv.  ergot 
(fresh),  gr.  1.5  (1.0  grm.) 
daily:  ergotine,  gr.  5  (0.32 
grm.),  hyp.,  dailv,  in  water, 
11115  (1.0  grm.').  filtered: 
juice  of  1  nr  5  lemons,  given 
bv  the  spoonful,  with  sugar; 
turpentine,  gtt.  10  to  20,  in 
emuls.:  locally,  antipyrine 
insufflations,  tamponing  na- 
sal passages,  lemon-juice  to 
gums,  ice  toabd. 


2.  Strengthen  Patient. 
Muscat,  Malaga  wine,  or 
brandy  and  water;  quinine, 
gr.  16  (1.04  grm.),  daily: 
bouillon,  or  prepared  meat 
juice;  transfusion,  if  ex- 
cessive weakness. 


3.  Antisepsis  (if  Gangrene). 
Sol.   ac.   carhol.    1 25!  ) ;   sol. 
sublimate  (1-1000)   loc,   iv. 
A-33. 


Rachitis. 

Ol.  Morrhuol,  iron,  h>/pn- 
),!,  osph  ites,  phosphorus, 
oieumphosphalorum,V.S.P., 
iii.  J-16;  phosphorus,  gr.  3- 
200  (0.001  grm.)  ;  cod-liver 
oil,  52  to  2%  (8.0  to  10.0 
"1111.  1  -M.  Daily  to  infant. 
Phosphorus  and  galvanism 
to  spine:  phosphorus  and 
periods  of  rest,  one  month  at 
a  time.  14  Knct.  rhei.  oin., 
20  pts.;  sol.  i>ot.  acet.,  10  pis.; 
tin.  anlimon.,  5  pts.— M.Sig.: 
In  1st  wk.  take  S  to  111    drops 

t.i.d  ,in2d  wit.  take  12  drops 
t.i.d.,  in  .'Id  wk.  take  15  drops 
t.i.d.,  in  4th  wk.  take  18 drops 
t.i  d., in 5th  wk.  take  20 drops 
t.i.d..  iii.  J-17. 
Kami, \. 

Inject,  of  sol.  cocaine  (10*) 
I  1)1  5  I  into  tumor  ;  4  min- 
utes lifter  inject  s,,l.  -hi,- 
chloride    (IO5&),    12    drops; 


Puerperal  Aphasia— Luckinger,  iii.  -40. 
Cases,  Medical  Responsibility  in— Ethe- 
ridge,  Gapin,  iv.  H-l  ;  Fritsch,  iv.  H-2 ; 
Brouardel,  iv.  H-3. 
Eclampsia— 

Etiology— Santos,  ii.  1-19;    F.  W.  Rob- 
bins,  Lusk,  Pajot,  ii.  1-20. 
Treatment  —  Veit,     Liebermeister    and 
Breus,  Jacquet  and  Polster,  F.  Dunlap, 
ii.  1-20;  Charpentier,  Pajot,    Tarnier, 
Lusk,    F.    W.    Rohbins,    Engeliuann, 
Chase,  Bompiani,  Jewett,  ii.  1-21. 
Insanity— T.  Hansen,  ii.  1-40. 
Septicemia— 

Etiology— Widal,  Gusserow,  Fehleisen, 
Schbnfeld,  Hartmaun.  Doyen,  Joris- 
senne,  Swayne,  Meyer.  John  Williams, 
Boxall,  ii.  1-37 !  Pfannenstiel.  L.  Na- 
pier. Play  fair.  Murray,  Underbill,  Feh- 
ling,  Kucher,  ii.  1-38. 
Treatment — Garrigues,  Munde.  Boston 
Lying-in  Hosp.,  ii.  1-38  ;  Doleris,  Co- 
sentini,  Meola,  Candia,  Charpentier, 
Misrachi,  Bar,  ii.  1-39  ;  Besnier, Wood- 
ward, von  Jaksch,  Spillmann,  Ganzi- 
notty,  ii.  1-40. 
Pulmonary"  Artery,  Anomalies  or— A.  W. 

Foot,  W.  Collier,  v.  J-21. 
Pulse    in    Heart    Disease— Grob,   i.    B-30; 

Eichhorst,  i.  B-31. 
Purpura— Willy    Levy   iv.   A-29 ;  Levy,    iv. 
A-30;  Schonlein,  Henoch,  Scheby-Buch, 
Levy,  iv.  A-31. 
Foudroyant— Herve,  iv.  A-31 ;    Guellive, 
Henoch,  Rinonapoli,  Strom,   Arctander, 
iv.  A-32:  Satellite,  Nov.,  87;  Arctander, 
iv.  A-33. 
Treatment— Martin  de  Guimard,  iv.  A-33. 
Transmission  from  Mother  to  Fcetus— 

Dohan,  iv.  A-34. 
Micrococcus  of— Guimard.  Balzer.  Klebs, 
Watson  Clieyne,   Wickham,   Legg,    Re- 
ber.  Ceci,  Hlava,  iv.  A-34. 
Pus,   Blue— P.  von   Ernst,   iii.  M-37  :  Naegli, 
G.     Ledderhose,    Von    Ernst,    Ferrari, 
Lampiasi,     iii.   M-38 ;     Pasteur,    Roux, 
Chamberland.    Hueppe.    Salmon    and 
Smith,  iii.  M-39;  Pawlowsky,  Th.  Leber, 
iii.  M-40;   Lassaigne,  Briefer.  Leber,  iii. 
M-41. 
Pyaemia  from  Acute  Gonorrhiea—R.  Park, 
iii.  C-fi. 
Streptococcus  of — Siinone.  ii.  J  2 
Pyosalpinx— Lucas-Championniere.  ii.  F-7. 
Pyridin.    Therapeutic    Uses— Relemen,   v, 
A-125. 
Trycarboxylic  Acid,  Therapeutic  Uses 
— S.  Brzozowski,  v.  A-125. 
Pyrodin.  Therapeutic  Uses— Dreschfeld,  v. 

A-126;  Wild.  v.  B-24. 
Pyrolioneous   Acid,  Therapeutic    Uses— 
Weil,  v.  A-126. 

Quillaia  (Sapotoxin).  Therapeutic  Uses— 

Pachorukow.  Trechinski.  v.  A-126. 
Quinine  Amblyopia— Lopez,  iv.  B-146. 
Poisoning  by— Kinner,  v.  C-9. 


Rabies— Pasteur.  Duboue,  Peyraud,  iii.  M-l. 

Anti-Rabic  Institution  for  Treatment 
—Pasteur,  iii.  M-13  :  Bertrand.Grancher, 
Pasteur,  Jr..  iii.  51-11. 

Chemical  Vaccination  of  Peyraud  for — 
H.  Peyraud,  iii.  M-12;  de  Pietra  Santa, 
Dujardm-Beaumetz,  Trasbot,  iii.  M-13. 

Experimental.  Propagation  of  Virus 
Di  Vestea  and  Zagari,  Cantini,  Pasteur, 
Spalten.    iii-    M-6;  Vestea   and   Zagari, 
iii.   M-7  :  Brown  Seijuanl,    Pasteur,    iii. 
M-8 

Frequency  of— G.  A.  Stockwell.  C.  B. 
Taylor,  W.  Paviu.  Scoberio.  Hunter. 
Hamilton.  Nieuman,  Fabre.  Vouatt.  II. 
Voeller,  iii.  M-2;  Youatt.  Hunter,  Ham- 
ilton, iv.  M-.'i;  L.  A.  de  St.  Germain, 
Leblanc.  iii    M-12. 

Intensive  Treatment  of  PASTEUR— Pas- 
teur. Remind  Suzor,  O.  Bujvid.  iii.  M-ll; 
Galtier,  Nocard  and  Roux.  Pasteur,  iii. 
M-12. 

Mortality  of— Pasteur,  iii.  M-9. 

Results  of  Treatment  in  Ami-Rabii; 
Institutions— Graneher,  iii.  91-11, 


1st  Col Ra  to  Re. 

2d  Col — Ra  to  Re. 
3d  Col — Ra  to  Re. 
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Radius,  fracture  of  the iii.  G-    4 


Rag-pickers'  disease iii.  L-  111 


Railroad  accident  neuroses iv.  H-    7 


Ranula,  from  imperforate  Wharton's 

duot,  congenital iii.  K-  13 

due  to  an  unusual   cause iii.  K-  13 

treatment iii.  K-  13 

Rape iv.  H-  20 

Raynaud's  disease   and   other  vaso- 
motor disturbances ii.  B-  45 


Rectal  colpeurynter,  Peterson's. ...iii.  C-  27 
surgery,  armamentarium  for  iii.  D-  38 


Rectum,  cancer  of. iii.  D-  28 

diagnosis  of  wounds  of. iii.  D-  34 

haemorrhage      after     operations 

upon iii.  1)-  411 

prolapse,    ulceration,     and    me- 
chanical obstruction iii.'D-  34 

spontaneous  rupture  of. iii.  D-  33 

wounds,    injuries,    and     foreign 

bodies   of. iii.  D-  31 

ami  anus,  congenital  malforma- 

i  Ions iii.  D-     1 

diseases  of iii.  I)-    1 

stricture  of,  electrolysis  in v.  1J-  14 


Recurrent  fever,  spirilla  of ii.  J-     1 


Reflex  action,  hygiene  of ii.  A-  92 

treatment ii.  A-  92 

neuroses,  nasal  and  fauoial iv.  I)-  28 


Refraction       and       accommodation, 

errors  of. iv.  Ii-  23 

orj  Stalline  lens,  axis  of iv.B-  23 

.  imodation       and      conver- 
ge*  r.  B    23 

mi  opifl   and   bone   foi  mat » i 

iv.  H-  23 

myopia  and  oao  itive  Influence 

■  ■I  Um  snpei  ioi  oblique  »■ 

ole iv    B    23 

Irn  "i     of 

the iv.  H-  23 

lar iv    B    24 

mixed  '  I  i   ■"  "    n      iv.  H-  21 

iii  Ion     pi i  I  In-  .iv.  It-  lit 

myopia  in  illiterate h    B    24 

In  permetropio  '.I  Infani  .  H 

ipia  in    ■  In 

■ 

onic 

myopia,  jj  mpl atic  h    it    2S 

in\  opia,  trail  -i.  hi     \\    ii    2S 

aeoommodal unite       i 

i 
nn   1 1 .      in  i    iL  • .   matism,     r.- 

port iv.  11-  i'i 


THERAPEUSIS. 


Ranula  (continued). 

enjoin  silence,  and  restrict 
motion  of  parts  for  2  or  3 
days,  avoiding  solid  foods, 
iii."  K-13. 


Rectum,  Stricture  of. 

Electrolysis;  anode  upon  ab- 
domen ;  cathode  in  the  rec- 
tum, .ri  to  8  milliamperes,  15 
minute  sittings,  v.  D-14. 


Retina. 
Detachment  of. 
Detach  the  retina  from  the 
detached  vitreous  body,  iv. 
B-104  ;  sclerotomy  and  local 
irritation  (injection  f'om/i/'.i 
fluid,  I  drop)  at  site  of  punc- 
ture :  iridectomy  us  prophy- 
lactic; eserine  instillations; 
puncture  of  the  retina  from 
beneath  the  detachment,  ii 
Ii  in". :  pilocarpine,  gr.  1-7 to 
1  (0.01  to0.02grm.)  prodosi, 
iv.  B-160;  antopyrxn,  gr.3'., 
(0.25  grin.)  hypod.  in  tem- 
ple, iv.  B-160. 


II  BMORRHAGE. 

Rest,  reoumbenoy,  and  ice  to 
eye,  It.  B  103, 


EXUDATI VI 

.",  /.  !  |  1 1 1 1 1 1 

tu   0  02    gnu    ',    |  i 
li  l.vi. 


AUTHORS   QUOTED. 


It  ibies  (continual). 

Virus  and  Transmission  V.  Richards, 
W.  G.  Ashby,  Pasteur,  Babes,  iii  \l  I  , 
Pasteur.  Duboue,  iii.  ?.l-.l ;  Di  Vesteaand 
Zagari,  Cantini,  Pasteur,  SpSlten,  iii. 
M-6. 
Value  of  Anti-Rabic  Vaccination— Per- 
ron, von  Friseh,  Pasteur,  Babes,  iii 
M -10;  Babei  iii.  M-ll. 
Rachitis— 

Etiologj  R.J.  Lee,  iii.  J  13;  Kassowitz, 
Camby,  Gallois,  Fournier,  Broca, 
Cheadle,  w  il  Peters,  E.  Hogben,  S. 
West,  iii.  .1  II. 
Statistics  and  Diagnosis — Schwarz,  iii. 
J-ll ;  Chalvbseus,  iii.  J-15;  Simon, 
Graneher,  iii.  J-lii. 
Relation    to    Syphilis    Cazin  and  Isco- 

vesco,   iii.   J-15;    Moncorvo,   .1.   C by, 

Parrot,  iii.  J-16. 

Treatment     Jacobi,    J.  de    Montmollin, 
Comby,  iii.  J-16 ;  Tedeschi,  Koehsing- 
er,  Hartwig,  Wegner,  Lesser,  iii.  .1-17. 
Congenital    Schorlan  and  GrSfe,  Hamill, 
Lauro,  Kehrer  and  Bolin,  Schwarz,  Quis- 
ling, Parrot,  ii.  J-l  ;  Baginsky,  ii.  J -.r>. 

Radius,  Fracture  op  the  Head  of— Powers, 

sinus, hi,  iii.  <M. 
Rag-Picker's    Disease— Paltauf,    iii.    A-10, 

Klebs,  Schlemmer,  Krannhals,  Kundrat, 

Buchner,  Eppinger,  iii.  L-12. 
Railroad  accident  Nei  roses  -Oppenheim, 

Rigler,  iv.  H-7  ;   Vibert,  iv.  H-8. 
Ranula — 

From    Imperforate    Wharton's    Duct, 

Congenital — Guinard,    Riche,    Remig- 

non,  Demons.  Lannelongue,  Guyon.Ver- 

neuil,  iii.  K-13. 
Due  to  an  Unusual  Cause— W.  F.  French, 

iii.  K-13. 

Treatment— Verchere,  iii.  K-13. 
Rape— Auhert.  iv.  H-20. 
Raynaud's  Disease     Affleck,  ii.  B-4.r. :   Syme, 

Pitres    and    Vaillard,    Van    Santvoord, 

Palmer.  Weaver.    R\iss.  Hosslin,    Leich- 

tenstern,  Smith-Shand,   Steiner,  Veeder, 

ii.  B-lo. 
Rectal  Colpeurynter, Peterson's  -Nicaise, 

A,  li.  Strong,  Guyon,  iii.  C-27. 
Recti  «,  Cani  i  r  of  the    Kraske,  Schonborn, 

Rinne,    Lauenstein,    iii    D-28;     Schede, 

Kraske,  iii    D-29;  Bardenheuer,  llilde- 

brand,  iii.  D-30. 
Prolapse,  Ulceration  imi  Mechanical 

Obstruction    Mikulicz,  iii.  D-34;   w. 

Ilaward.  iii.  D-35. 

Stricture   op,   Electrolysis    in— S.   T. 
Earle.  v.  D  14. 

Will    Mis.    I  N.I  TRIES     AND    KuUlli.N      li.  i  I.I  ►  -s 

of— A.  Nordmann,  Thompson,  iii.  D-31; 

i  i l  all,   in     1 1  32  .    Quenu,    Englisch, 

Kelsey,  iii   D  33;  Scnn,  iii.  D-34. 
and  Anus,  Congenitai    Malformations 

of—  Kelsey,  Papendorf,  Gross,  Haas, iii. 

D-2j  Auvard,  iii    D  3. 
in  i:  lses  of    Charles  li-  Kelsey,  iii.  D. 
Recurrent  Fever,  Spirilla  of    Spits  and 

Albreeht,  ii   .1  I     Spitz,  i    \  3 
Reflex  Action,  Hygiene  of    ii   L  Taylor, 

ii.  A-92. 

Treatment     Perron,  ii,   \  92 
Refraction    ind    Accommodation,    Errors 

of. 
i  i  ,    falling  Lens,   \ \ is  mi     Tsoherning, 

ll, ■in, h,, li/.  Jai  il.ii    B-23 

\,  ,  nil  Mill,  \  I  l.i\      1  \  II  t'n  \    \    I     ||  I.    1    Nil 

Reymond,  Stilling,  h    B  23 
\in  hi  i  imi  Boni  Form  um  m   Faci 

Stilling,  iv.  It-2'i. 
Myopia  lnt>  Causativi  Influence  oi  rm 

si  ikuiiir      Obliqi  i     Uuscli     Wei 

Still 

Lens,  [rri  gular    \   noMATisM  of  i  hi 

Gordon  Norrie,  Iv,  B  23 
Corn  in       \.  1 1..  1 1 1 1  ii       Irregular 

-.1,1,,-..  ,■   iv,  B-24, 

Ml  \  l  H    VSTIGMATISM      Gould,  ii  .   II  '_' I 

\,  COM  HOD  1  i  mi       s,   ISM   01      i  hi       Sol n. 

Tl bald,  ii    B  'A 

Myopia  is  Illiterate     Brans,  iv,  li  24. 

II  1  i  i  Kill  i  ROP1  i     "l        [HFANCl       I ■': ii 

li  24. 

Ametropia  in  Sc s    Tiffany,  ii     B-24; 

ean,  ii    ii'- 

\     i.   ;  •'  i  i  i    m      P i,i  --HI     111  II  mini'    - 

In.., 
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1st  Col.— Re  to  Re. 
2d  Col.— Ke  to  Rh. 
3d  Col.— Re  to  Re. 
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Refraction  ami  accommodation,  errors 
of (continued). 

ametropia  in  Cubans iv.  B-  25 

megalophthalmua   (  b  u  p  h  t  n  a  1- 

mu  8) iv.  B-  25 

retinal  detachment iv.  B-  26 

ametropia,  causative  relation  of, 

to  ocular  diseases iv.  B-  20 

ametropia  from  overcrowding. .iv.  B-  20 
dioptric  formulae    for  combined 

cylindrical  lenses iv.  B-  20 

refraction  work   from  opticians' 

stand-point iv.  B-  20 

graded  lenses,  de'e'.-ts  in iv.  B-  20 

prisms,  designation  of. iv.  B-  26 

decentred  lenses,  resultant  pris- 
matic effect iv.  B-  27 

ophthalmometer    of   Leroy    and 

Dubois iv.  B-  27 

astigmatism,  measurements 

of iv.  B-  27 

astigmatism,  meridianal iv.  B-  28 

ophthalmometer,  Plelm's iv.  B-  28 

Javal's iv.  B-  28 

retinoscopy iv.  B-  28 

skiascopy.. iv.  B-  29 

astigmatic  eye,   designating    the 

meridians  of. iv.  B-  29 

homatropine  hydrobromate  in  re- 
fraction work iv.  B-  30 

hyperopia,     determination     and 

treatment iv.  B-  30 

ametropia  in  patients  under  iifty 

years,  correction  of. iv.  B-  30 

astigmatism,  low  degrees  of...iv.  B-  31 
myopia,  progressive,  with  insuffi- 
ciency of    the   interni   mus- 
cles  iv.  B-  31 

astigmatism,    correction    by  ob- 
lique placing  of  a  spherical 

lens iv.  B-  31 

astigmatism,  corneal,  correction 
with    shell    of    glass    over 

cornea iv.  B-  31 

keratocouus,  treatment  of iv.  B-  31 

astigmatism,  corneal,  from  per- 
verted muscular  action. ...iv.  B-  31 

lenses,  use  of  pebbles  for iv.  B-  32 

lens,  bifocal iv.  B-  32 

errors,  influence  on  character  and 

vocation iv.  B-  32 

cephalalgia,  ocular iv.  B-  33 

astigmatism,    importance   of    its 

recognition iv.  B-  33 

errors     and      ophthalmic      mi- 
graine  iv.  B-  33 

errors   and   functional    neuropa- 
thies  iv.  B-  34 

astigmatism,   normalir,   regular, 

entoptic  appearance iv.  B-  98 


Renal  cysts  (see  kidney,  cysts  of).. A.  G-  34 

tuberculosis i.  G-  31 

disease,  influence  of  altitude. ..v.  E-  12 


Resection  of  pharynx  (see  pharynx, 

tumors) iv.  E- 


Elesorcin  in  diseases  of  the  ear  (see 

auricles  and  external  ear). ,.iv.  C-  1 

in  acne iv.  A-  01 

therapeutic  uses v.  A-126 


Respiration,  effect  of  swinging  and 

rooking  on v.  K-  48 

ology  of. v.  K-  15 

■  I  muscular  action v.  K-  15 

action  of    the    respirator;    cen 

tre •. v.  K-  17 

t  .oil-  action  of  the  vagus v.  K-  21 

me  Um  i ism  of,  in  frou' v.  K-  22 

residual  air  in  lungs v.  K-  22 

expired  air.   injurious  effects  "I 
use v.  K-  22 


Retinitis  (continued). 
Pigmentosa. 
Continuous  electric  current, 
5-min.   sittings  at  intervals 
of  5  days  ;  diaphoretics,   iv. 
B-103. 


OF  PREGNANCY. 

Induction  of   r. v. nature  la- 
bor, iv.  B-139. 


Spasm  of  Retinal  Arteries. 
Constant  electric  current,  iv. 
B-103. 


Rheumatism. 

Salol,  gr.  5  to  10  (0.3  to  0.6 
grm.),  ev.  1  to  2  hrs.,  i.  K-5  ; 
arid  salicylic,  gr.  90  (6.0 
grm.)  daily  for  2  days,  then 
one-half  amount  for  8  to  10 
days.  If  unpleasant  sympts. 
use  salol  in  same  doses  ;  salol 
best  in  chr.  form,  i.  K-6 ; 
acetanilide,  gr.  7^  to  15  (0.5 
to  1.0  grm.),  2  or  3  times 
daily,  v.  A-3 ;  sahcylati  a  sod. 
or  pntuxx.  [gr.  5  to  15] 
(0.3  to  0.9  grm.)  ev.  2  to  .', 
hrs.].  If  hyperpyrexia  or 
visceral  complications,  sub- 
stitute anlimon.  rt  potass, 
tart.,  gr.  5  to  6  (0.3  to  0.4 
grm.),  ev.  4  to  6  hrs.  :  in  other 
cases  if  fever  is  high  but  no 
pain  use  quin.  hydrohrom., 
gr.  4  (0.25  grm.), ev.  0  hrs.,  i. 
K-fi  :  faradism  (brush  elec- 
trodes), v.  D-34.  If,  Ext. 
cascara  sag.,  TX\  10  (0.04 
grm.):  sod.  salicytat.,  gr.  15 
<  l.o  grm.);  <(./.  aurantii  Hor., 
%ii  (15.0  grm.)-M.  Sig.; 
One  dose  every  3  or  4  h.,  v. 
A-47. 


AUTHORS   QUOTED. 


Refraction  and  Accommodation,   Errors 
OF  (continued). 

Myopia,  Symptomatic— Mittendorf,  iv. 
B.  25. 

Myopia,  Transient— Jno.  Green,  iv.  B-25. 

Accommodation,  Acute  Spasm  of— Bou- 
vin,  Rijnberk,  iv.  B-25. 

Myopia  and  Astigmatism,  Report— 
Chauvel,  iv.  B-25. 

Ametropia  in  Cubans— Fernandez,  iv. 
B-25. 

Megalophthalmus  (Buphtualmos)  — 
Diirr,  iv.  B-25. 

Retinal  Detachment — Woods. 

Ametropia,  Causative,  Relation  of  to 
Ocular  Diseases— Harper,    iv.    B-25. 

Ametropia  from  Overcrowding— T.  II. 
Smith,  iv.  B-26. 

Dioptric  Formula  for  Combined  Cylin- 
drical Lenses— C.  F.  Prentice,  iv.  B-26. 

Refraction  Work  from  Opticians' 
Standpoint— M.  W.  Bohne,  iv.  B-26. 

Graded  Lenses,  Defects  in— Revnolds, 
iv.  B-26. 

Prisms,  Designation  of— Jackson,  iv. 
B-26. 

Decentrated  Lenses,  Resultant  Pris- 
matic Effect— Vignes,  iv.  B-27. 

Ophthalmometer,  a  New— Leroy  and 
Dubois,  Helmholtz,  Javal-Sehiotz,  iv. 
B-27, 

Astigmatism,  Measurements  of— Bur- 
nett, Javal-Sehiotz,  iv.  B-27. 

Astigmatism,  Meridianal— Jackson,  iv. 
li-ls. 

Ophthalmometer  —  Plehn's  —  Plehn,  iv. 
B-28:  Javals— Javal,  iv.  B-28. 

Retinoscopy— Cross,  Baker,  iv.  B-28. 

skiascopy— Burnett,  iv.  B-29. 

Astigmatic  Eye,  Designating  the  Me- 
ridians of— Landolt,  Javal.  Snellen, 
iv.  B-29;  Airy,  Donders,  Grajfe  and 
Soemisch,  Michel,  Schmidt  -  Rimpler, 
Meyer,  Mauthner,  Hock.  Schweigger,  de 
Wecker,  Landolt,  Snellen,  Knapp,  iv. 
B-30. 

Homatropine  Hydrobromate  in  Refrac- 
tion Work— Dabuey,  iv.  B-30. 

Hyperopia,  Determination  and  Treat- 
ment—Coleman,  Culbertson,  iv.  B  30. 

Ametropia  in  Patients  under  Fifty 
Years,  Correction  of— Bruns,  iv.B-30. 

Astigmatism,  Low  Degrees  of  — Chis- 
olm,  iv.  B-31 . 

Myopia,  Progressive,  with  Insuffi- 
ciency of  the  Interni  Muscles— 
Webster.  C.  R.  Agnew,  iv.  B-31. 

Astigmatism.  Correction  by  Oblique 
Placing  of  a  Spherical  Lens— 
Zehender,  iv.  B-31. 

Astigmatism,  Corneal,  Correction  with 
Shell  of  Glass  Over  Cornea— Fick, 
iv.  B-31. 

Keratoconus.  Treatment  of— Kalt,  Fi- 
euzal.   iv.  B-31. 

Astigmatism.  Corneal,  from  Perverted 
Muscular  Action— Culbertson,  iv.  B-31; 
Savage.  Richey,  iv.  B-32. 

Lenses, Use  of  Pebbles  for— Alt,  iv.  B-32. 

Lens.  Bifocal— Gould,  iv.  B-32. 

Refraction  Errors,  Influence  on 
Character  and  Vocation— Gould,  iv. 
B-32. 

Cephalalgia,  Ocular  —  Pavinaud,  iv. 
B-33. 

Astigmatism,  Importance  of  its  Recog- 
nition—Landolt.  iv.  B-33. 

Refraction  Errors  and  Ophthalmii 
Migraine— Georges  Martin,  Percv  Ja- 
kins,  Dufour,  Goode,  iv.  B-33. 

Refraction  Errors  and  Functional 
Neuropathies— Stevens,  iv.  B-34. 

Astigmatism,  Normal  Irregular.  En- 
toptic Appearance— Exner,  iv.  B-98. 

Renal  Disease.  Influence  of  Altitude— 
F.  I.  Knight,  v.  E-I2. 

RESORCIN,  in  Acne— Isaac,  iv.  B-61. 

Therapeutic  Uses— J.  Andeer,  v.  A-126; 
E.  Mackey,  T.Maxwell,  Frohnstein,  W. 
C.  Chapman,  v.  A-127. 

Respir  ition,  Physiology  of— 

Effects  of  Muscular  Action—  Geppert 
and  Zuntz,  v.  K-15;  Loewv,  Geppert 
and  Zuntz,  Lehmaun,  v.  K-16. 


1st  Col.^-Ke  to  Rh. 
!id  Col — Kh  to  Bh. 
3d  Col — He  to  Kh. 


GENERAL    INDEX. 


N-77 


GENERAL  INDEX. 


Respiratory  centre,  aetion  of. v.  K-  17 

Retention  of  urine  alter  labor ii.  I-  .''..". 

Retina,  color  vision  of  the v.  K-  45 

diseases  of. iv.  B-100 

etiology iv.  B-100 

anaesthesia  of. iv.  B-102 

coloboma  of  macula  lutea iv.  B-102 

tarlv  retinal  symptoms  in  Byph- 

ilis .". ..iv.  B-102 

retinitis  pigmentosa, without  pig- 
ment  iv.  B-103 

emboli    of   the   retinal  arteries, 

spasm iv.  B-103 

retinitis  pigmentosa iv.  B-103 

macular  haemorrhage iv.  B-103 

embolism  of  central  artery.. ..iv.  B-104 

glioma iv.  B-liil 

injury  simulating  glioma iv.  B-104 

retinal  detachment,  etiology  ..iv.  B-104 
treatment iv,  B-105 


Retinal  vessels  and  atheroma  of  cer- 
ebral vessels iv.  B-143 

Retinitis,    hemorrhagic,     from 

burns iv.  B-143 

Retropharyngeal  abscess iv.  E-    1 

Burekhardt's  operation iv.  E-    1 

Retroversions  and  flexions ii.  E-    5 

etiology ii.  E-    5 

treatment ii.  E-    5 

Alexander's  operation ii.  E-    7 

uterus,  vaginal  suture  of.....ii.  E-  11 
ventral    fixation   after  lapa- 
rotomy, hysterorrhaphv...ii.  E-  12 


Rhamnns     cathartieus.     therapeutic 

v.  A-127 

frangnla.  therapeutic  uses v.  A-127 

pnrsniana,  therapeutic  uses  (see 
cascara  sagrada) v.  A-  4f> 


Rheumatism,      acute     and     chronic 

etiology i. 

infectious,  nature  of. i. 

microbes  of. i. 

pathology i. 

influence  of  scrofula,  tuberculosis 

and  syphilis  on i. 

structural  changes i. 

nodules  and  muscular  atrophy. i. 
arthritis  deformans i. 

treatment i. 

articular,  muscular  atroph  of  .ii. 

of  the  larynx  (see  larynx,  rheu 

loati-lo  of  ' iv. 

eleotrii  i    v. 

influen I  altitude  mi v. 

mi i. 


Rbiniti  D 

treatment iv.  I) 

In  pertrophic iv.  I) 

logj iv.  I) 

aprosej  lain  D 

relation       between         hernia 

...iv.  D 
iic  ol  nypi  i '  i  opliie  In  ,,  ,lv,  I) 
relation  >••  tween  la<  hrymal  dfa- 

i  iv.  I) 

■  tit It,  I) 
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Rheumai  ism  (continued  I. 
Chronic. 

Electro-vapor  baths,  mas- 
sage, Russian  and  Turkish 
baths,  v.  D-34. 
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Albuminuria  of. 
Bromides,  ovinia  hydrobro' 
mate;  avoid  use  "f  sod.  sali- 
cylate, iv.  L-ll. 


of  Larynx. 

Sod.  salicylate  Tgr.  5  to  15 
(0.3  to  0.9  grm.)]  ev.  2  to  3 
hrs.],  iv.  G-4. 


Rhinitis,  Acute. 
Infantile. 
Irrigation  with    nod.    borat. 
a  ol.    [I    "hiii  ]  :     ji  i  eces    of 
blotting-paper    rolled     a  a  i 
introduced     i  n  to     n  a  res  : 
cocaine  in  liq.ntsmoli 
applied  in  Dares  and  oi  er  the 
bridge  of  the  nose  ev.  3  to  4 
hrs.,  with  Sajous'  sofl  rubber 
pump  :  sn,/.  borati .  ~, '  .   (2.0 

infus.      cm 
(240.0  grm.)— M.     1 
ipraj  or  « itta  a  dropper,  iv. 
D-2.     Powd.  quillaya  bark, 
placed  in  a  bag.  shal 
the   'lust    inhaled,    iv.  D-3; 
./.  etanilidi .  small   pinch  in- 
sutllati  d,  \      \  5. 


Chronic, 

Pood  t.  placed 

En   ■■   bag,     haken,   and   the 

Inhaled  :  quillaya  bai  A 

manner, 

v.A-126,  ii    D 


Respiration  (continued). 

Action  of  i  mi.  Respir  itori  <  >mre— Ro- 

senthal,  Bienfait  and  Hogge,  Fredericq, 

Cohnstein  and   Zuntz  v.  K-17  :  Preyer, 

v.    K-18;  Loewy,    Marckwald,  v.  K-19i 

Francs     md     I.   inh.rM.  Loewj ,  Iler- 

ing  and  Brewer,  \ .  It-20. 
Tonic  An  ion  of  the  Vagus     Loewy,v.K-21 
Mechanism  of.  in  Frog-  Langeudorff,  v, 

K-22. 
Residi  ii     \m   ib    Lungs    Sir  H.    Davy, 

Fflnger  and  Koch.  Neupauer,  Hermann, 

v.  K-22. 
Expired    Air.    Injurious    Effects    of 

Use— Brown-Sequard   and  D'Arsonval, 

Dastre  and  Loye,  v.  K-23. 
Ri  ii  miia  oi    fjRiNE  after  Labor— Schatz, 

ii  1-35. 
Retina.  Diseases  of— 

Etiology— Nettleship,  iv.  B-100. 
\  s  i  -ihesia  of— Stewart,  iv.  Ii-ln2. 
Coloboma   of  Macula    Lute  a— Silex,  iv. 

B-102. 
Early    Retinal  Symptoms  in  Syphilis 

— Ostwalt.  iv.  B-102. 
Retinitis     Pigmentosa.    Without     Pig- 
ment— Peltesuhn.  iv.  B-103. 
Emboli   of    Retinal    Arteries 

— Bull,  Jacobson,  Manthner,  iv.  B-103. 
Retinitis  Pigmentosa —  Standish,  Melliu- 

ger,  iv.  B-103. 
Macular  Hemorrhage— Lang,  iv.  B-103. 
Embolism   of  Central  Artery— Oliver, 

iv.  B-1U4. 
Glioma— Hosch,   Capron,  Yittorio,   Mazza, 

iv.  B-104. 
Injury  Simulating  Glioma— Gorecki,  iv. 

B-1U4. 
Retinal  Detachment— 

Etiology— Nordensen,  Leber,  iv.  B-105 

Treatment  —  de  Weeker,  Boucheron   and 

Abadie.  iv.  B-104  ;  Abadie,  Galezowski, 

Landolt.  Puech,Bettremmieux,Guaita, 

Sutphen.  iv.  B-105. 

Vessels   and   Atheroma    of   Cerebral 

Vessels — Ruhlmann,  iv.  B-143. 

Retinitis.    Hemorrhagic   from    Burns  — 
Wagenmann.  iv.  B-143. 

Retropharyngeal  Abscess   -Ingals,  Burek- 

hardt,  iv.  E-l. 
Retroversions  and  Fi.exions- 

Etiology— Bond,  Croom,  Berrut,  ii.  E-5. 
Treatment  —  skntseli.     Fritsch,    Winckel, 
tltze,    Hatherly,   Byford,   Miller,  ii. 
E-5:  Schultze,  ii.  E-6 ;  Ter-Grigoriante, 
ii.  E-7. 
Alexander's  Operation  — q.  v. 
of  Uterus,  '\  aginal  suture  of-  -q.  v. 
of   Uterus,    Ventral  Fixation     lfter 
Lai  iuotomt — q.  v. 

llv-l  ERORRHAFHT-  -q.  V. 
RBAMNUsCaTHARTICUS,  ThERAPEI   10    I   3E9    - 

I.   i     Rothrock    i     \-l27. 
Frangula,  Therapeutii  Uses    A.Hutch- 
ings,  v.  A-127  ;  T.   M.   Rochester,   Gret- 
ohinsky,  v.  A-128. 

Kilt  1    MM  ISM,    All    II      vMi  I'll  I.. 

Etiology     Mantle.  Popow.  Jaccoud,  Cor- 
nil  and  Babi  -.  w  ilson,  Peta 
i.  K-l  ;  Mantle,  Ji ud,  Guttmann, i. 

K  2. 

Path  doi  Win      He  Cormao, 

K-2     Gull      Money,    Briquet. 

i  Ilai  fan,   II"- 

inaii.  i larroa,  i,   K   '.:  Charcot,  Parisot 

Lindmann,  N.   S,    Davis,   Mayet  and 

i  uillei "'    VI  .i   di  i    i   K- 1. 

•  in. -Hi     \\  hipham,  J.   R.  Bi 

K    •  .     Vol III.    Jn "'1.    i. 

K-6;   i>   W.  II I,  Jaccoud,  Aufrei  ht, 

i   K  : 

:  ih.     Muscular    a  i  n i 

Striimpell,  Charcot,  Pitr nd  Vaillord, 

i:  25;   Bnry,  Barlow,  ii.  Ii  26. 

I   |  [ENT  OF— F.    1 

r   DI        F.    I      Klllnllt.   V. 
1      13 

Kins  1 1 18,  A.i  te  — 

i  ne,     I'liiiikel, 

Inder,    Thost,     Haji  k,     r     I" 
i  oriveaud,  Iv,  D-l 
ter,  h     D-2 

'a     etioalham, 
inaki,  iv.  D-3. 
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1st  Col.— Rh  to  Sa. 

2d  Col Kh  to  Sa. 

3d  Col.— Kh  to  Sa. 
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Rhinoplasty  (see  plastic  operations) 


TI1ERAPEUSIS. 


Rhus,  therapeutic  uses..v 


Ribs,  dislocati f.. 

fracture  of  the.. 


i.  E-  36 
...v.  A-128 


iii.  G-   9 

.iii.  G-     2 


Ri(  inus  (castor-oil),  toxic  effects...v.  A-128 

Rider's  bone  (exostosis) iii-  E-  21 

Rigor  mortis,  physiology  of. v.  K-    0 

Rochelia  virginica    (beggar's    tick) 

therapeutic  uses v.  A-128 

Rocky  Mountains,  cautions  to  phthi- 

sical  patients v.  E-  23 

Rodent  ulcer  of    urethra  (see    ure- 
thra)  ;!(•  G-  21 

ulcer,  plastic  operation iii.  E-  .17 

Rdlandic  fissure,  localization   by  ex- 
ternal measurements iii.  A-    2 

Rosa,  therapeutic  uses v.  A-  128 

Rosacea  hypertrophica iv.  A-  28 

morphia  as  a  cause  of. iv.  A-  28 

Rotheln,  symptomatology i.  I-  16 

swelliug  of  post-cervical  glands. i.  I-  10 

complications j-  I-  16 

rheumatism )■  I-  J6 

blepharitis }■  I-  ljj 

purulent  collections i.  I-  16 

catarrhal  pneumonia i-  I-  16 

treatment i.  I-  18 

Rubidium,  therapeutic  uses v.  A-  126 

Rumination i.  C-  18 

Saccharine,  hygiene  of  (see  alimenta- 
tion, hygiene  of) v.  G-  25 

in  urine,  test iv.  L-  29 

therapeutic  uses v.  A-129 

Saccusendoly  mpho  ticus,     physiology 

of  (see  ear,  physiology). ..iv.  C-    5 

Sacro-iliac  disease  (of  bones) iii.  E-  20 

Saffron  staining v.  H-  17 

Safranin  staining v.  H-  17 

Suint  Bartholomew,  birth- and  death- 
rates  of. v.  F-  20 

Salicylic  acid,  salicylates,  therapeutic 

uses v.  A-131 

Salida  (Col.),  phthisical  resorts. ...v.  E-  22 

Salivary  glands  and  their  ducts,  af- 
fections of. iii.  K-  12 

Salol,  therapeutic  uses _v.  A-133 

Salpingitis,  pathological  anatomy ..ii.  F-  5 

etiology ii.  F-  6 

treatment  (medical) ii.  F-  8 

treatment  (surgical) ii.  F-  9 

Salpingitis,  electrolysis  in v.  D-  31 

San    Diego  (Call,  climatology v.  E-  16 

winter  resort v.  E-    5 

Siiiit'er  ■(':»■   arian    operations    in    the 

United  States,   1888 ii.  I-  29 

Sanitary   conditions    of  climatic   or 

water-cures v.  E-    6 

i  Barbara,  winter  resort v.  E-    5 

lam  Vallej    i  !al.),  health  re- 
rt v.  E-  16 

Sa] aria,  therapeutic  uses v.  A-135 

Sapotoxin,  therapeutic  uses  (seequil- 

i  v.  A-126 


Rhinitis  (continued). 
Hypertrophic. 
Sozoiodol  potassium,  normal 
strength;  sozoiodol  sodium, 
normal  strength ;  sozoiodol 
sine  (1-5  to  1-10);  sozoiodol 
mercury  (1-10  to  1-20);  anti- 
pyrin,  gr.  16  (1.07  grin.)  ; 
water,  .',1  (30.0  grm.);  glyc- 
erine [drops  "i  to  10].— Mix 
and  apply  to  nares  :  puncture 
hypertrophies  and  allow 
bleeding,  SI  to  3  (30.0  to  90.(1 
grin. i.  iv.  D-5;  cautery,  gal- 
vanic wire;  Wright's  snare; 
galvanocautery  (W,  &  B. 
storage  galvanocautery  bat- 
tery), iv.  D-6;  tannin  wool, 
iv.  D-7  ;  Ferguson's  method 
of  gargling,  iv.  D-8. 


Syphilitic. 
Nasal  Gummata. 
Removal  by  •cutting-spoon;" 
in-,  chromic  applied  daily; 
specific  treatment,  iv.  D-8; 
Int.,  potass,  ioiliilr,  gr.  5  to 
60  (0.3  to  3.84  grin.),  t.i.d. ; 
loc,  org.  nit.  /us.  applied  on 
probe  to  ulcerations,  iv.  D-9. 


AUTHORS   QUOTED. 


RiJTHELN. 

Saline  purgatives  and  diur- 
etics first;  ur.  salicylic  and 
jcrri  pyrophosphate,  i.  1-16. 

Saccharomyces  IIrin.*. 

Repeated  washings  of  blad- 
der with  antiseptic  solutions, 
It.  L-33. 

Sacro-iliac    Disease    (or 
Bonfs). 
1.  Hygienic  and  symptomatic 

treat,  with  counter-irritation 
by  thermocautery  when  pain- 
ful or  sluggish  ;  complete 
mechanic,  rest ;  extension 
when  no  abscesses  have 
formed.  2.  When  abscess 
has  formed,  rad.  op.  by  curet- 
ting, performed  post.,  i.e., 
when  abscess  is  extrapelvic, 
pert',  ant.  when  abscess  is  in- 
trapelvic,  iii.  E-20. 

Salpingitis. 
Medical. 

Avoidance  of  sexual  inter- 
course;  external  heat;  poul- 
tices; turpentine  stupes;  hot- 
water  bags.  Internal  heat; 
vaginal  irrigation  ;  water  as 
hot  as  bearable;  blisters  over 

painful     spots  ;     depletion     of 

cervix  by  Unite,  or  glycerine 
tampons',  or  both  ;  bromides 
in  combin.  with  hyoscyamus, 
saline  purges,  aconite,  verat- 
riim  :  vaginal  massage;  pes- 
saries; soft-rubber  r  i  n  gs. 
Avoid  cardiac  stimulants  and 
aloi  »;  galvanic  current ; 
positive  electrode  in  vagina 
useful,  weak  currents  oi  Long 
duration,  used  until  all  ten- 
derness is  gone,  negative  pole 

on  abil mi  over  a  large  area; 

when  tenderness  is  gone  use 
Fa  ra  d  i  e  current,  support 
uterus  with  tampons  between 
sittings,  which  should  be  ev. 
•J  .lavs,  ii.  K9  ;  electrolysis, 
v.  D-31. 


Rhinitis  Hypertrophic  'continued). 

Histology  —  Gouguenheiiu,     Chatelher, 

Weigert,  iv.  D-3. 
Aprosexia  in— Guye,  iv.  D-3. 
Relation    Between   Hernia    and  — Freu- 

denthal,  iv.  D-I. 
Size  of  Hypertrophies  in -G.  D.  Woolen, 

iv.  D-l. 
Relation  Between  Lachrymal    Diseases 

and— Massei,  Faravelli  and  Kruch,  iv. 

D-5. 
Treatment— Fritsuhe,    iv.    D-4 ;    F.  W. 

Hinkel,  Daly,  iv.   D-  5  ;  T.  W.  Gleits- 

mann,  J.  Wright,  iv.  D-6  ;  Richardson, 

iv.  D-7  ;    Fritsche.   Ferguson,  iv.  D-8. 
Simple  Chronic— H.  H.   Busby,  Trechin- 

ski,  iv.  D-3. 
Syphilitic— A.  G.  Hobbs,  iv.  D-8;    Sajous, 

Rhus,  Therapeutic  Uses— G.  A.  Mueller,  v. 
A-128. 

Ribs,  Dislocation  of— Quint,  iii;.G-9. 
Fracture  of  the— S.  A.  Fisk,  iii.  G-2. 

Ricinus  (Castor-Oil).  Toxic  Effects— A.  L. 
Hodgdon,  v.  A-128. 

Rochelia  Vikginica  (  Beggar's  Tick),Ther- 
apeutic  Uses— E.  C.  Rothrock,  v.  A-128. 

Rocky  Mountains,  Caution  to  Phthisical 
Patients— L.  Huber,  v.  E-23. 

Rolandic  Fissure,  Localization  by  Exter- 
nal Measurements— Sylvius.  Turner, 
Rolando,  iii.  A-2 ;  Thane,  Claude  Wilson, 
iii.  A-3. 

Rosa,  Therapeutic  Uses— M.  G.  Sokoloff, 
Tchiglovski.  v.  A-128. 

Rosacea  Hypertrophica— F.  H.  Gross,    iv. 
A-28. 
Morphia  as  a  Cause  of— Jackson,  iv.A-28. 

Symptomatology— Osborn,  i.  1-16. 

Complications— C.  W.   Smith,  Greenlee, 
Dulles,  i.  1-10. 

Treatment— Mav  crs.  i.  1-16. 
Rubidium,  Therapeutic  Uses— S.  Botkiu.  v. 

A-128. 
Rumination— Dehio,  Jurgensen,  Goldenhorn, 

Dumur,  Poensgeh,  Oser,  i.  CIS. 

Saccharin.  Therapeutic  Uses— Mercier,  E. 
Warren-Bey, Worms,  F.  W.  Pavy,  Dujar- 
din  -  Beaumetz,  Eichhorst,  J.  Hedley, 
Kohlschiittcr  and  Elsasscr.  v.  A-129  :  l'ol- 
latschek,  C.  Fahlberg,  J.  W.  Graham,  A. 
H.  Smith,  B.  F.  Hayes,  H.  Haike,  Lit- 
tle, C.  Paul,  Mercier,  Anon  v.  A-130; 
Anon.,  Chamberlin,  Anon.,  v.  A-131. 

Sacro-iliac  Disease— Van  Hook,  iii.  E-20. 
Safranin  Staining— Diomidow,  v.  H-17E. 
Saffron  Staining— Leven.  v.  H-17. 
Saint   Bartholomew,  Birth     and    Death- 

Rates  of— Marestang.  v.  F-20 ;  Arnould, 

v.  F-21. 
Salicylic  Acid,  Salicylates,  Therapeutic 

Uses-  D.  Hood.  J.  Hund.  v.  A-131  :  Au- 

freeht,  R.  M.  King.  S.  K.  Jackson,  J.  D. 

Sullivan,  H.  Huchard,  Huber,  ,1.  Little, 

J.  R.  Lemen.  Dufour,  A.  Haig-Brown,v. 

A-132;  L.  E.  Holt,  W.   H.   KKtzenhach. 

Randall.  F.    H.    Alderson,    II.    Woods, 

Jaccoud,  (try,  H.  C.   Fail-brother,   N.  F. 

Penn,  Bivert,  v.  A-133. 

Salida  (Col.),  Phthisical  Resort— V.  Ker- 
sey, v.  E-22. 

Salol.  Therapeutic  Uses  —  Dercum,  An- 
frecht,  J.  R.  Bradford,  F.  II.  Koster,  Ek- 
lund.  W.  Mendelson.  J.  L.  Montange, 
Oliver.  J.  A.  Wessinger.  C.  A.  Church, 
D.inme.  v.  A-134  ;  J.  Drzewieeki.  Eich- 
berg,  O.  T.  Osborne,  Anon.,  Ewald,  v. 
A-135. 

Salpingitis— 

Pathological    Anatomy— H.    3.    Bol.lt.    n. 
F-5. 

Etiology— Goodell,  ii.  F-fl. 
Treatment  i  Medioal  i    Goodell,  Grandin, 

ii.  F-8. 
(Surgical)  -r- Beed,   Goodell.    ii.    F-10; 
Martin    W.  Goodell.  ii.  F-l  1  :  ipostoli, 
ii.  K-12;  W.  G.  Wylie.  ii.  F-l.'f. 

Electrolysis  in— Apostoli,  v.  D-31. 

San  Diego  fCAi..),  Climatology— R.  B.  Davy, 
v.  E-16. 
Winter  Resort— W.  S.  Brown,  v.  E-5. 


1st  Col — Sa  to  Sc. 
sid  C'oi. — Sa  to  Sc. 
3d  Col.— Sa  to  Sc. 
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Sarcoma  of  kidney    isee  kidney,  tu- 

■nora  ol  ■  ..'. :....i.  g-  30 

of  Iner j.  e-  43 

ol  the  lung i    _\_  -> 

of  pancreas i.  c-  4y 

of   vagina    in   children  (see   va- 
gi"",)  ii.  G-  11 

periurethral  (see  urethra) ii.  G-  16 

of    larynx   (see   larynx,    morbid 

growths  ofj .". iv.  <.-  l« 

of  trachea   (see  trachea,   morbid 

growth  of) iv.  G-  22 

of  tonsil  and   pharynx  (see  phar- 
ynx, tumors) iv.  E-    4 

primary,  ..f  tonsils  (<ee    tonsils, 

tumors) iv.  E-  11 

round-celled,  ol   tonsils  (see  ton- 
sils, tumors) iv.  E-  14 

local  recurrence  of,  after  ampu- 
tations  iii.  E-    2 

"•  bladder iii.  <j-  2<i 

"I   '"lit- iii.  E-  22 

tibia  and  hyoidbone iii.  E-  22 

"I  the  spermatic  cord iii.  C-  2-> 

of  sup.  maxilla  (see  jaw,  tumors) 

iii.  K-     1 
ol  tongue  (see  tongue,  excision) 

iii.  K-    7 


Scaphoid,  dislocation  of  the iii.  G-  14 


Scarlatina  (see  scarlet-fever).. 


Scarlet  fever i.  i-  ] 

etiology .{.  v.  1 

infection j    j.  1 

liability  as  to  age j.  I-  o 

liability  as  to  sex i.  I-  2 

mortality  a-  to  age i.  I-  2 

mortality  as  to  season i.  1-  2 

resemblance   t->    diphtheria    and 

enteric  fever i.  i-  3 

1st    to    variola,    pertussis, 

and  measles i.  I-  3 

symptomatology i.  I-  :; 

anomalous  eases i.  I-  3 

relapse  and  re-infection i.  I-  3 

complications i.  1-  7 

and  rheumatism i.  I-  s 

purpura  (Hemorrhagica  in i.  I-  >j 

larj  fever  in i.  I-  In 

jaundice  in 1.  I-  in 

treatment i.  I-  in 

transmission  of.  to  offspring... ii.  J-  2 


Schwartzi  ......   mastoid 

and  I, rain  1 n.  < '.    1;, 

is  "t  operation 1      i. 

Scirrhus   of  pancreas i.  C-  48 


Sclerema    with    paralysis     in    •- 1  •  1 1 

dr.-n , ii.  A-  -s 


Dtrophic  lateral ii  1-133 

nbined  spinal Ii  \  128 

r  spinal II  \  1 16 

Cerebral  OOmplicatiOnl u  \    I  I'. 

ocular       mptoi 

tri  femlnal  Involvement  II  \  1 1- 

laryngeal  ataxia ||  \  11- 

ind  II  v  11- 

bnlbai  »*  mptomi  ,,  v  1 10 
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Salpingitis  (continued). 

Surgical. 

Removal  of  appendages,  ii. 
1  -10 1  vaginal  puncture  and 
drainage,  ii.  F-ll  ;  gal 
vasopuncture,  lOOto  140  mil- 
liamperes,  5-minnte  sittings, 
ii.  F-li';  abdominal 
to  I. icak  up  adhesions  with- 
out removal  of  appendages 
ii.  F-13. 
Sarcoma. 

Op  Soft  Tissces. 
Artificial  prod,  of  erysipelas. 
iv.  A-22 

Of  Bone. 
E.xsectiou ;    amputation,   iii. 

Op  Tongue. 

Excision,  iii.  K-l. 
Scarlet  Fever. 

R  Acid  salicylic,  gr.  15  n.n 
grm  ):  aq.  dentil,  fervid,  fS2 
(8.0  grm,);  gyr.  a, ,,,,„,,, 
cort.,  fgl  (31.11  Krm.)-M: 
From  one  to  four  tea- 
spoonfuls  ev.  hr.  during  day 
and  ev.  2  hrs.  at  night.  R 
Ext.guaiaAi.fi.,  52  (8.0 grm  )■ 
aconiti  rod.,  v(<\ 
65  grm.)  ;syr.  symplicis 
fJ2  so2.ii  grm.)— M.  A  half 
teaspoonful  ev.  2  hrs.  (for  1 
or  2  yra.  old).  For  inunction 
during  desquamation  :  K  m. 
""""'•  Pip.,  51  I  I"  -nil.  ,  : 
Ol.  ohvee,  ',12  (354.84  grm.  1 
Tepid  antiseptic  baths,  i.  1- 
11  ;  guaiac,fid.  act.,  with  ac- 
onite in  small  doses,  freq.  re- 
pealed, v.  A-S4. 

Ult.EMIA  OF. 

lit   blanket   bath  and  pilo- 
carpine, gi    '.    (0.0081  grin.) 
hypod.,  i.  I--. 
Nephritis  op. 

Milk  diet,   warm    Laths,  fol. 
by    warm    packs  and    black 

and    R  sodii  hi, ./,/,.. 

utphat.   tinrt.  ■  onval- 
lar.  ///•</..  f,a   51  (  1  11  grm  , 
aqua  '/'  utillat.,  ad  ,-, 
grm.)— M.  Sig.  :   6  to  i 
spoonfuls    daily.       If   fever. 
antipip  in,  [gr.  2  to  8  (0.13  '•■ 
0.51  grm.)]:  if  scanty  urine, 
calomel,  gr.   I  to  3  (0.065  t.. 
0.194  grin.) :     if   eclampsia, 
chloral  hydrate  enemata  [gr. 
1  to  1  (0  13  to  '•  25  grm.)J,or 
chloroform   narcosis,    musk, 
and    ether;     if    hematuria, 
ergot,  ,-,',   to  I  1  1  to  1  grm.  \, 
w  ith  "•-.  ,'ii.  ■///..  2 to  I 
or   1/0/, .-,  I'm  sol.,  2  to  .".  drops  ; 
astringents   and     tannin    or 
'"/mm  tannatt ,  i.  1-10. 
SCI  1 101 

En/thraphlatin,    gr.    1-30    to 
1-7    (0.0021    to  0.009 
hj  pod.   iii.  1 1-13;  10c 
in  /Unci  r«  11/  ttulphur  during 
II..-     night,    also   take    inter- 
nally :     It     Sulii/i.    /,/-.(.;,..  : 

■  ill,.;    gh/Ct  1  inn  .   ii"   ."  I 

grin,  l:  07.  (jaulthi  111. 
ad    ,,t    1  121    grm.  1      - 

cm  1  ev.  2  hrs..  ii.  Fi- 
ll ,  taffrol,  20-dmp  doses,  ii. 
If  12  .  nerve   -1  retching,   iii. 

\  -  : :  acelanilid,  gr.  1 15 

grm. .     * .     \  "■  :   unlanin,    gr. 

..\   to    I1  .     111;',  |„  I, 

daily,  in  dn  1. 1.-. I  if 
1  17 
>.  LKR01  ic,  Diseases  01  ran 
Sclerai   1:1  en  he. 
1  aoisl  m  in  the  promi- 

nenoa    of 1 tiva    and 

njunctiva 
.1  11  1^  drawn  into  -i  r-  .1 1 

wound. 

pun. lor.'  ..I   ...rioa  al  lowest 

■ 

'    r   I   w  k  . 

IV.   1!   lie 


AUTHORS   QUOTED. 


SANGEB-CjiSABIAN  OPERATIONS       IV        THF 

I  niteb     States  Hi  kin,.    1888    K    p 
Hams.  Norment,  Etheridge,  Garrigues. 

"Ik.  Jaggard,   Zinke,   II.   A.   Kellv   ii. 
1-29;  Kelly.  I'olk-Lusk.  ii.  1-30. 

Samtakv  Conditions  op  Climatic  or  Water 

(1  BES  -Kohe,  v.  E-ri. 

Sa.nta    Barbara,    \Vixter    Resort— W.  S. 

Brown,  v.  K-'i. 

Santa   ClaraVam.lv  (Call  Health  Re- 
sort— s.  L.  Dutton.  v.  E-16. 

Saponaria,    Therapeutic   Uses  —  Blnmen- 
stadt,  v.  A-135. 

Sarcom  1,  Local  Rei  i  bbence  op,  after  &jc- 

II  i.vniixs- Duret,  iii.  E-.'J. 

01  Bone  Lynch,  Edes,  Gussenbaner,  Den- 
nis, Valat,  Sands,  Prengrueber.  le 
Dentu,  iii.  E-22. 

OF  the  Lung— Angel  Money,  i.  A-78. 

oftiie  Spermatic  Cord— Demons,  iii.  C-2.. 

Scaphoid,  Dislocation  op  the— Stewart  iii 
G-14. 

Scarlet  Feveb— 

Etiology  Adams,  J.  Brooke,  i.  1-1 ; 
Lancet   Coram..   Blodgett,  Whitelegge, 

Symptomatology— Squire,  Brouardel,  i. 
1-3;  Starr,  i.  1-4;  Corminas.  i.  1-6. 

Complications  -Jackson,  Selenkow  War- 
ren, i.  1-7;  Ashl.v.  i.  I-.s;  Starr,  He 
Witt,  Gumprecht,  i.  I-u;  Conner  i  I- 
10. 

Treatment— Haas,  i.  1-10;  Chakhovskoi, 
Clark,   Boxall,  i.  L-ll  ;   Armstrong,  i. 

Measles  and  Rothf.l.v — Louis  Starr    AV 

M.  Powell,  i.  I. 
Transmission   of  to  Offspring— Leale, 

ii.  J-2. 

Schwartzes  Opebation  (see  Mastoid  and 
Brain)-  Schwartze,  Friedenberg,  iv.  C- 
45:  llartinan.  Bezold,  Schwartze.  Green- 
land. Jacobi,  Knapp.  J. S.  Miller  iv  C- 
16;  1).  K.  Wolff,  Schwartze.  iv.  C-47. 
Prognosis  of  Operation  —Schwartze,  Lu- 
cae.  Jacobson,  iv.  c-47 :  Lucae,  Jacobson 
iv.  C-48 

Sclerema   wiim   Paralysis  in  Children— 
Angel  Money,  ii.  A-88. 

Sclerosis,  Amyotrophic  Lateral    Gi 
Lumbroso,  ii.  A-133. 

CCMBINI  I    Spin  ,i       Gowers,  Dan:,     I 

Putnam  Starr,  ii.  A-129. 

Posi  erior  Spib  m 

Cerel  ral  <  .  mplii  il  i.  ns     .1    C.  Shaw.  ii. 

A-l  16  :  Grassel   Bullen,  Pick,  ii,  A-l  17. 
Ocular  Symptoms    E.  Bercer,  Galezow- 

ski.ii  A-ll; 
Trigeminal  involvement     Bernhardt,  ii. 

A-I18 
Lan  nge  il   Itaxit     Gaj  , ii    \  1 1- 
Cardiac   Disease  and     (,i 

1;    1  nl  u  b,  Angil,   Ii.    A-118:  Leyden, 

Vulpian,  (.1 lei,  Remak,  Guttmann, 

no.  ii.  a  119. 
Bulbar  Si  mi  tome     1  >i  penheim.ii.  a-11'.i. 
Mart  lus,  .1    1 11  erine  ii 

A-l  k.  Clark,    Finn* 

Bewley,   ii.  A-121  ■  Weir  Mitchell,  U. 

P  1  ■  ••■■     II    1-122 

Perforating  1  11     Hanford,  ii.  A- 

1 22. 
Nerve  [njni  Can       Spill- 

man  and  Parii  it,  ii     1-122;  t  hai  mis. 

U    1 
l  Peripheral  Nerves    Nonne,  J. 

I     Shi tanlt,    i-    M 

Vaillard,   Dejerlne.   II      \  i.  :     Aran- 

Dnchenne  II    \  124 
P  .  Symptom    Ssir-ki.  r..l... 

1-124 
1        I   i.     '      Li     0     II     Ah  Mil.  ii, 

A   121. 
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WITHERSTlNfi. 


1st  Coi — Sc  to  se. 

3d  Col So  to  St. 

3d  Col. — Sc  to  Se. 
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Sclerosis  (continued). 

pseudotabes ii.  A-122 

perforating  ulcers ii.  A-122 

uerve       injuries       as       possible 

causes ii.  A-122 

lesions  of  peripheral  nerves. ..ii.  A-12.'i 

psoriasis  as  a  symptom ii.  A-124 

the  urine  in ii.  A-121 

tabetic  diarrhoea ii.  A-125 

syphilis  and  tabes ii.  A-125 

.1  claim  of  cure ii.  A-125 

ataxia  iu  a  donkey ii.  A-125 

Sclerothrix  Kochii i.  A-  20 

Sclerotic,  diseases  of. iv.  B-  84 

episcleritis iv.  B-  84 

trephining  for  artificial  pupil. iv.  B-  85 

Scoliosis  (see  lateral  curvature). ..iii.  J-  10 

Scrofula iv.  J-  22 

etiology   ami  pathology iv.  J-  22 

syphilis  and  scrofula iv.  J-  22 

tuberculosis  and  scrofula iv.  J-  2.'i 

iliac  glandular  tumors iv.  J-  24 

treatment iv.  J-  23 

prophylactic  and  curative. ..iv.  J-  23 
medicinal iv.  J-  23 

Scrofulous  affections,  mineral  waters 

in v.  E-  36 

value   of    seaside    hospitals    and 

salt-water  baths v.  E-  3d 

Scurvy iv.  J-  24 

etiology  and  pathology iv.  J-  24 

diagnosis '. iv.  J-  24 

pathology  and  treatment iv.  A-  35 

Sea-level,  localities  below v.  E-    5 

Sea-sickness,  causation  of. v.  K-  48 

Sea-voyages,  value  of. v.  E-    9 

Secretion    and     nutrition,     p  h  y  s  i  - 

ology '...v.  K-  31 

effect  of  atropin  on  different  se- 

cretorv  fibres v.  K-  31 

paralytic  secretion  of  glands.. v.  K-  31 

chlorine  iu  saliva v.  K-  33 

urine,  secretion  of. v.  K-  33 

carbohydrates    in    urine,    test 

for v.  K-  34 

alcohol   and  aldehyde,   effect  on 

body-metabolisms v.  K-  35 

heat     production     and     dissipa- 
tion  v.  K-  35 

muscular  work,  effect  on   body- 
metabolisms v".  K-  36 

Sections  of  lung,  large v.  H-  16 

serial v.  H-  16 

Sedum  acre v.  B-  25 

Semicircular    canals     and     equilib- 
rium  v.  K-  46 

Seminal  emissions iii.  C-  32 

Senecio  cauicida v.  B-  25 

Sensation     (temperature),     reaction 

times  of. v.  K-  45 

Sensory  localization  (see  spinal  local- 
ization)  ii.  A-  22 

Sepsis  in  the  newborn ii.  J-  12 

Septic  fever,  suppuration,  etc.,  etiol 

ogy iii.  M-  .11 

Septicemia,  bacteria  of ii.  J-    2 

puerperal,  etiology ii.  I-  37 

treatment ii.  I-  as 
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Sclerotic,    Diseases   of    the 
(continued). 
Episcleritis. 
Antipyrin,  gr.  3% (0.25  gnu.) 
hypod.  in  temple,  iv.  B-160. 

SCLEROCHOKOIDITIS. 

A  atipyryi,  gr.  33j  (0.25  grin  ) 
hypod.  in  temple,  v.  B-160. 
Scrofula. 

Prophylactic  and  Curative. 
Seaair;  seabathing;  Cannes; 
Saint  Raphael  on  Mediter- 
ranean. 

Medicinal. 

Cod-liver  oil  [51  to  8  (4  to 
32  grm.)],  iron  \tinct.  chlor., 
TTL  TH  to 30(0.5  to  2.0  grin.)]. 
arsenic  [  fowler's  sol.,  3  to  10 
drops  t.i.d.j,  iodine  [tr.  iodt 
CO.,  Til  5  to  15  (3.1  to  1.0 
grm.)],  infusion  of  knight's 
spur  (delphinium  consohda) 
[tartapur],  iv.  J-23. 
Scurvy. 

Antiscorbutic  diet,  including 
potatoes. 

Locally. 
R,  Tinct.  myrrh  [3  2-4  (3.0- 
10.0  grm.)],  potass,  chloral. 
[3  1  (4-0  grm.),  auutF  [3  4 
(121.0  grm.)]— M.  Sig.:  Use 
as  a  mouth  wash  and  gargle, 
nitrate  of  siloer  sol.  [2  Jfc  to 
10  fo]  [applied  to  gums  with 
c.  h.  p.] 

Internally. 
Lemon  juice,   Bland's    iron 
pills,  iv.  A-35. 

Sea-Sickness. 

Antipyrin,  gr.  30  to  45(2.0 
to  3.0  grm.;,  daily  for  2  or  3 
days.v.  A-2S;  cerium  oxalate, 
gr.  10  to  25  (0.65  to  1.6  grm.), 
ev.  2  to  3  hrs.,  v.  A-48 ; 
cocaine  sol.  (1-6),  5  drops 
in  a  teaspoonful  of  cold 
water,  v.  A-56. 

Seminal  Emissions. 

Antipyrin,  gr.  7  to  15  (0.45 
to  1.0  grm.)  on  retiring,  v. 
A-28. 

Septomenincitis. 

Van  Suneten's  sol.,  10  drops, 
uni  potass,  iodide,  gr.  J£(0.05 

grin.),  t.i.d.:  tannin,  3  I1.,  to 
2)a  (6.0  to  10.0  grm.),  daily, 
ii.  A-55. 

Sneezing. 
Spasmodic,  Reflex  Nec- 
roses. 
Remove  primary  cause — 
carious  teeth,  disorders  of 
reproductive  apparatus,  etc.; 
chloroform  inhala.,  iv.  D-31. 

Spleen,  Diseases  of. 
Abscess  of. 
Aspiration,    iii.    B-52;    free 
incision  and  drainage;  resec- 
tion of  ninth  riband  incision 
with      thermo-cautery,      iii. 
11-53. 
Wandering. 

Splenectomy,  iii.  B-54. 
Leukemic. 
Splenectomy,  iv.  J-17. 

Spondylarthritis  Synovialis. 
Injection  of  sol.  m\  carbol. 
(2  54  to  3  5O  directly  over 
process  or  along  course  of 
affected  nerves  1  when  de- 
Bcending  neuritis  is  present), 
iii.  E-.il. 

Stammering. 

Singleton's  method;  May- 
berry's     method;     by) lie 

suggestion,  ii.  A-31. 
Reflex  Nasal  or  Fauciai. 
Neurosis. 
Remove  primary  cause,  as 
turbinate  hypertrophies, 
adenoid  vegetations  in  naso- 
pharynx, chronic  rhinitis, 
etc.,  iv.  D-31. 
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Sclerosis,  Posterior  Spinal  [continued). 

Tabetic     Diarrhoea— Mathieu,    Charcot, 

Vulpian,  Pitres,  Fournier,  Putnam,  ii. 

A-125. 
Syphilis  and  Tabes— Carmel*  Audronieo, 

ii.  A-125. 
A  Claim  of  Cure— Pacheco,  ii.  A-125. 
Ataxia  in  a  Donkey — Drumuioud,  ii.  A- 

125. 

Sclerothrix  Kochii— Metschnikoff,  i.  A-20. 

Sclerotic,  Diseases  of— 

Episcleritis— Webster,  iv.  B-84. 
Trephining,    for     Artificial    Pupil — 
Strawbridge,  von  Hippel,  iv.  B-85. 

Scrofula— 

Etiology  and  Pathology— Van  Merris, 
Brancher,  Lartigues,  Jacobi,  iv.  J-22. 

Syphilis  and  Scrofula— Rabl,  iv.  J-22. 

Tuberculosis  and  Scrofula— Eve,  Alex- 
ander, iv.  J-22. 

Iliac  Glandular  Tumors — Eklund,  iv.  J- 
23;  Admansson,  iv.  J-24. 
Treatment— 

Prophylactic— Jean  Dollfus,  Valcourt, 
Alexander,  Bonnet,  Cazenave  de  la 
Roche,  Caziu.  iv.  J-2.'!. 

Medicinal — Jacobi.  Graucher,  Krasnogla- 
dotf,  Wm.  F.  Gibb,  iv.  J-23. 

Scrofulous  Affections,  Mineral  Waters 
in— D'Espine,  v.  E-36 ;  J.  Casse.  v.  E-37. 
Value  of  Sea-Side  Hospitals  and  Sali'- 
Water  Baths— d'Espine,  v.  E-36;  J. 
Casse,  Anon.,  E.  Friedrich,  de  Valcourt, 
J.  Baratoux,  Marcel  Baudouin,  Armaiu- 
gaud,  E.  Vidal,  Reclus,  v.  E-37. 

Scurvy— 

Etiology   and    Pathology— J.    Hickman, 

Barkas.  Variot,  Henry,  iv.  J-24. 
Diagnosis— Lasegue  and  Legroux,  iv.  J- 

24:   Henrv,   Lasegue  and  Legroux,  iv. 

J-25. 
Pathology  and  Treatment— F.  P.  Henry, 

iv.  A-35. 

Sea-Level,  Localities  Below— Roha,  v.  E-5. 

Sea-Sickness.  Causation  of— Dastre  and 
Pampoukis,  v.  K-48. 

Sea- Voyages, Value  of— A.  C.  Dixey,  v.  E-9. 

Secretion  and  Nutrition,  Physiology  of— 

Effect  of  Atropin  on  Secretory  Fi- 
bres—Langley,  Heidenhain,  v.  K-.'il. 

Paralytic  Secretion  of  Glands— Brad- 
ford, v.  K-31 ;  Heidenhain,  Bradford,  v. 
K-32. 

Chlorine  in  Saliva— Novi,  v.  K-33. 

Urine.  Secretion  of— Munk  and  Senator, 
v.  K-33;  Ludwig,  Bowman,  Heidenhain, 
v.  K-34. 

Carbohydrates  in  Urine,  Test  for— 
Udranszky,  v.  K-34. 

Alcohol  and  Aldehyde.  Effect  on 
Body  Metabolisms— Keller,  Albertoni, 
v.  K-35. 

Heat  Production  and  Dissipation — 
Rosenthal,  v.  K-35. 

Muscular  Work,  Effect  on  Body  Meta- 
bolisms— Kronecker  and  Gruber,  v.  K- 
37. 

Sections  of  Lung,  Large— Woodhead,  Mill- 
ler.  Hamilton,  v.  H-16. 
Serial— Apathy,  v.   H-16;    Diomidow.  v. 
11-16. 

Sedum  Acre— JUngst,  v.  B-25. 

Seminal  Emissions— Thb'r,  Beart,  iii.  C-37. 

Sepsis  in  the  Newborn— A.  Jacobi,  J.  L. 
Smith,  ii.  J-12 :  Lister.  Pasteur.  Koch, 
Epstein,  J.  L.  Smith,  ii.  J-13. 

Septic  Fever,  Suppurations,  etc..  Etiology 
Playfair,  F.  Verchere.  Verneuil,  iii. 
M-31  .  Maunoury,  Jeannel,  Verchere,  A. 
Schmidt,  W.  Chevne.  iii.  M-32:  L.  I). 
Hill.  Trieoini.  JUrgensen,  Strauss.  II. 
Marcus,  iii.  M-33;  Rosenbach,  II.  Mar- 
cus. Strauss.  Veineiiil.  Paget.  Be 
Doyen,  F.  Hueppe.  iii.  M-.'il;  Koch. 
FebJeisen,  R.  Park,  iii.  M-35. 


1st  Col — Se  to  Sp. 
2d  Col.— St  to  St. 
3d  Col. — Se   to  Sp. 
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Septomeningitis ii.  A-  54 

seineiologj  and  diagnosis ii.  A-  ")4 

pathology  and  etiology ii.  A-  55 

treatment ii.  A-  55 

Septum,  diseases  of  the  nasal iv.  D-  17 

deflections  and  cartilaginous  tu- 
mors  iv.  D-  17 

Sexual  neurasthenia  (see  nem  ■ 

niaj iii.  C-  32 

precocity ii.  F-    4 

Shot-  and  .stall-   wounds  of  stomach 

and  intestines iii.  B-  29 

wound  el  kidney iii.  B-  56 

wound  of  stomach  and  liver..iii.  B-  29 

Shoulder,  dislocations  of iii.  G-  10 

Siegesbeckia,  therapeutic  uses v.  A-135 

Silicate,  tin...  of  sodium,  therapeutic 

uses  (see  fluorine  v.  A-  7"> 

Simulo,  therapeutic  uses v.  A-136 

Skin,  action   of  COa  on  heat   nerves 

of. .". v.  K-  45 

cysticerci  of. iv.  A-  2i 

diseases  of,  and  syphilis iv.  A-    1 

diseases  of.  therapeutics iv.  A-  oil 

simple    inflammatory    processes. 

iv.  A-     1 
grafts  (see  grafting) iii.  E-  34 

Small    intestine,    secreting    cells    of 
the  epithelium  of  ( see  histol- 

v.  H-  10 

smooth   muscular   fibres  in   the 

mucosa  of  (see  histology). v.  H-    8 

Small-pox,  epidemics  of, v.  G-  31 

relative   prevalence   bj    months, 

table ". v.  (J-  4.". 

during  pregnancy ii.  II-    9 

Oi  ni"  dl  i   I  e  in iv.  B-126 

Snake-bites iii.  II-    .'i 

copperhead,    bite  of,  and  treat- 
ment  iii.  II-     3 

permanganate   of   potash,   value 

of iii.  II-     3 

snake-venom,     experiments    on 

in.  II-  I 

mortality  in  India  from iii.  II-  4 

treatment  of. iii.  II-  4 

prophylactic  inoculation  for  .iii.  II-  4 

Sneezing,  spasmodic,  reflex   neurosis. 

iv.  D-  31 

Soap  for  Burgeons' use iii.  1'-     l 

Sodium,  therapeutic  us.-s v     \  I 36 

benzoate,   therapeutic  uses   (see 

iin  I \ .  \     .7 

v.  B-  13 

nuosilicate,  therapeutic  uses  (see 

fluorine) v.  \-  73 

iodide,    tnerapeutii 

iodine) 

Soil,  In  riene  of v.  t;-  17 

fauna  and  Bora  an  Index  of.,       I  • 
examination  of. 1 1 

Bolanin,  therapeutic  uses r.  \  137 

1 1  confine nt,  psj  el t  ii.  C-  -7 

Solvine v   B    ZS 

Souchus     aleracea,    t  b  e  ra  pe  ntlc 

dmi i     I  i  •- 

s.niri,    Africa    dl  ■  I  ••  in '.     I      24 

.  ..    \     \  138 
Spartciu,  therapeutic  uses v.  A-138 
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Strabismi  s,  Com  ergen  r. 

In  Children  under  10  V  us. 

"Spectacle  treatment"  first. 

later    division    of     internal 

rectus,  if  necessary,  iv.  B  16 

In  Adults. 

RECENT  Casks. 

Orthoptic    treatment,    with 

Btereo: pic  exercises  ol  Jav- 

al. 

If  Due  to  Anomalous  Ac- 
commoda  i  ion. 
Resting  t lie  eyes,  mydriatics, 
and  convex  lenses  (if  neces- 
sary, a  stimulating  treat- 
ment).    Eseiine. 

Low  Degree. 
Tenotomy  (if  muscles  are 
ii"t  weaki  it  both  eyes  in- 
volved, a  long  interval  must 
intervene  lietw.  operations. 
If  opp,  muscles  are  weak, 
muscular  advancement  is 
preferable,  catching  capsule 
as  well  as  the  muscle,  iv. 
B-4!». 

High  Degree. 

Muscular  advancement  with 
tenotomy  of  antagonist,  iv. 
B-50.  A  d  v  a  n  c  e  in  e  n  t  of 
Tenon's  capsule  of  the  antag- 
onist, with  tenotomy  ol  the 
opposite  muscle,  all  operation 
combined  with  stereoscopic 
exercises. 

If  Effect  of  Operation  is 

too  Great. 
Remove  stitches  in  case  of  ad- 
vancement, or  advance  tenot- 
omized  muscle  by  means  of 
stitches,  iv.  B-50.  "  Operation 
alone  with  aid  oicocaint  and 
stitches,  iv.  B-50. 

Strabismus,  Divergent. 

Pacific  i  reatmenl  of  lessavail 
than  in  s.  convergens.  <  Ipe- 
rate  sooner  and  oftener. 

Low  Degree. 
simple  tenotomy  (if  muscles 
arc    m    normal   condition), 
advancement    ol    rectns    in- 
terims (if  muscle  is  weak). 

1 1 1  ■ :  n  Degree. 
Advancement  combined  with 
tenoton  pic  exer- 

eisi  I  exercises  in  con- 
verging (if  visual  acuity 
allows  it),  iv.  Ii-.".ii  Con 
tinned  exercise  of 
recti  by  use  of 
prisms  for  distance,  iv.  B-.">. 
1 .  ■:  iiii-io  lessens  pain  and 
tenderness. 

Paralytic  Strabismus. 

if  c pie    !■ 

of  opposing   m 

.-  I, ut  gives  u 
in  tlia'  in.-i nl .     If  m 

retracted  into  orbil  I  ad 

rano,    i-   Impossibli 
oi  mi'  capsular 

attachment  gn  bs  SBU 
motion     in    thai    m  •■  rid.; 
neither   np,  develop 

ophthalmos,  Iv.  B-53. 

.IV. 

Dilal  il  Ion   ol    thi 

With     |  I     feeOII- 

dation,  II   III 

Stkiiii  1/  \  I  ins 
iii.  I' 

>ue  .  pulvei  il  m 
P-4. 
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Si  in.  emia,  Bacteria  of— Kroner,  ii.  J-.'. 
Puerperal— -Etiology— Widal,  Gusserow . 
Fehleisen,  Schiiufold,  I l:n  luiann,  Doyen, 
Jorissenne,  Swayne,  Meyer,  loo  Wil- 
liams, Boxall,  ii.  1-37;  I'fanuenstiel,  L. 
Napier,  Playfair,  Murray,  I  nderhill, 
Fehling,  Kucher,  ii.  1-38. 
Treatment  —  Garrigues,  Mnmle,  Boston 
Lying-in-Hosp.,  ii.  1-38 ;  Doleris,  Cosen 
tiui.  Meola.  Candia,  Charpentier,  M is- 
raelii. Bar,  ii.  1-39;  Besnier,  Woodward, 
von  Jaksch,  Spillmann,  Ganzinotti,  ii. 
1-40. 

Septomeningitis— 

>e iologi   and  Diagnosis—  Hosmer,  Frcy- 

hain.  Karth.  ii.  A-Vl. 
Pathology  and  Etiology—  Variot  and  Mar. 

iin.  Warner  and   tceach.ii.  A-55. 
Treatment— Duboue and  Landois,  ii.  A-SS. 

Septum,  Deflections  ami  Cartilaginous 
Tumors  of  ink  Nasal— Gouguenheim, 
Rosenthal.  Chatellier,  Jarvis,  iv.  D-17; 
Seilcr.  Boucher.  Waldenburg,  Massei, 
G.  Macdonald,  Miot,  iv.  D-18;  Gougu- 
enheim, Walsham,  iv.  D-19. 

Sexual  Precocity— R.  C.  Lucas,  Kehrer.  ii, 
F-4. 

Siiocldkr,  Dislocations  of— Ory,  Laconr, 
Evill,  Kohsou,  iii,  G-10;  Lefort,  iii. 
G-U  :  Edw.  Smith,  D.  Benjamin,  Sheild, 
Yeates,  Bouygnes,  iii.  G-Iij. 

Siegesbeckia,  Therapeutic  Uses  — Hal  lo- 
peau,  v.  A-135. 

Simulo,  Therapeutic  Uses— W.  H.  White, 
Eulenburg,  v.  A-136. 

Skin.  Cysticerci  of— Kahler,  iv.  A-24. 

Diseases  of,  ind  Syphilis— Arthur  Van 
Harlingen,  iv.  A. 
Small-Pox  Epidemics— p.  Mulvany,  v.  G-32. 

Ocular  Disease  in— Panas,  iv.  B-126. 

Snake-Bites— 

Copperhead     (Trigonocephalus     Con- 
torthix) — Bite  of  and   Treatment,  iii. 
1 1-3. 
Permanganate  of  Potash,  Value  of— 

H.  C.  Yarrow,  iii.  II-3. 
Snake-Venom,    Experiments    oN—Feok- 

tistoff,  iii.  1 1  - 1  . 
Mortality    in    India    from— Anon.,  iii. 

III. 

Treatment— Earl v,   S.    I.    1 Rousseau, 

iii.  III. 
Prophylactic  Inoculation  for    H.Sew- 

all.  in.  111. 

Sneezing.  Spasmodic,   Reflex   Neurosis— 

A.  w.  Stanford,  R.  ,i  Lee  h  l>  31  A 
S.  Gubb,  Jno.  Mackenzie.  S.  Ringer  and 
W.  Burrell,  iv.  D-32. 

Sodium.  Therapeutic  Uses  Hesso,  Baton. 
Cantani,   I.    Rosenbuscb,  II.  (J.  Piffard, 

B.  W.  Richardson,  v.  A-136. 
Chloride    Loye  and   Dastre    G 

B-I.l. 
Soil,  Hygii  si  m     Maurel,  Frankel,  v  <■  17 

Solanin,   Therapei  rn    i  -is    Sarda,  Gras- 
i  ieneuil,  A.  Capparoni,  v.  A-137. 

Solitary     Confinement,    Psychoses   or- 

KlRN,  ii.  V-J7- 
SOI  i  in  -     \  l  t  l ;  hi   i.     I'm  BAPEUTIOUSES      8 

F.  Landry,  i     I 

Soi  in  Afrii  l,  Disi  isi  C.F.  K.  Murray,  v. 
F-24. 

siiziiii.ii.ii   I'm  ii '.pm  ricUsES    M.A.Fritscht, 
01.  I..  Larmuth,  v.  A-138. 

Sinai  in.  Therapei  no  Usi  -  Pawlnski,  a. 
Haslowski,   v,    A  138      P    I      Liviorato. 

C.  Fereira,  8,  V.  Levasohefl*,  Pawlow,  v. 

\  i  19. 

si  \sm.  Clonic    Moyei    Dercum  and  Mills,  il. 

I!..  I 

Spasmus  Nutans    >  Iwens,  Ii.  B-64. 

Bpi  .im  Senses,  Piiysi .i 

Mo  bmenb  oi   mi    Iris    ' ihauveau,  v.  K- 

ii 
(  ..I  on  Vision  mi  i  in   Retina    I 

II  duigreu,  Youiig-Uelinholu,  V,  K   i 
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1st  Col.— Sp  to  St. 
2d  Col — St  to  Su. 
3d  Col. — Sp  to    St. 
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Spasm,  clonic ii.  B-  64 

Spasmodic  disorders ii.  B-  48 

Spasmus  nutans ii-  B-  04 

Special  senses,  physiology  of v.  K-  44 

movements  of"  the  iris v.  K-  44 

color  vision  of  the  retina v.  K-  45 

action   of  carbonic  acid  on    the 

heat-nerves  of  the  skin. ..v.  K-  45 
reaction    times    of   temperature 

sensations v.  K-  45 

semicircular  canals  and  equilib- 
rium  v.  K-  46 

Spermatic  cord,  diseases  of iii.  C-  27 

suppuration  in  the  cord iii.  C-  27 

spermatocele iii.  C-  28 

sarcoma iii.  C-  28 

Spermatozoa,  development  of. v.  J-    3 

Sphenoidal  sinus,  symptomatology  of 

diseases  of..'. iv.  D-  37 

caries  and  necrosis iv.  D-  37 

tumors  of. iv.  D-  38 

wounds  of  sphenoidal  bone....iv.  D-  38 
dropsy  of. iv.  D-  38 

Spina  bifida v.  J-  39 

Spinal     and     orthopaedic    affections, 

etiology iii.  J-     1 

Spinal  cord,  diseases  of ii.  A-101 

tumors  of. ii,  A-104 

irritation,      complicating     preg- 
nancy  ii.  II-   10 

localization ii.  A-  22 

anovesieal  centre  in  man ii.  A-  22 

sensory  localization ii.  A-  22 

membranes,  anatomy  of v.  L-     6 

Spirillen  spirochete  (see  typhus  fever) 

i.  H-  64 

Spleen,  the iv.  J-  15 

anatomy  and  physiology iv.  J-  15 

rupture iv.  J-  16 

tumors- iv.  J-  16 

pulsating iv.  J-  17 

hydatid,  bilocular iv.  J-  17 

leukaemic iv.  J-  17 

abscess  of iii.  B-  52 

surgery  of  the iii.  B-  52 

wandering  or  floating iii.  B-  54 

Splenectomy iii.  B-  53 

Splenic  fever,  microbe  of. ii.  J-    1 

Spondylarthritis  synovialis iii.  E-  30 

S| ;.'•■  grafts  (see  grafting) iii.  E-  36 

St.  John's  wort,  therapeutic  uses  (see 

hypericum) v.  A-  96 

Stab-wound  of  intestines  and    liver 

B-  30 

Stage,  automatic  mica v.  H-  13 

Staining,      carmine,      alcoholic 

alum v.  H-  17 

henna v.  H-  17 

saffron v.  II-  17 

safranine v.  II-  17 

Stammering,  treatment ii.  A-  31 

or     stuttering,    reflex    nasal     or 

faucial  neurosis iv.  D-  30 

Staphylococcus  aureus iii.  L-  8 

pyogenes  aureus  (see  diphtheria) 

i.  J-  3 

iu  acute  catarrhal  angina.. ..v.  E-  9 

Starch,  effect   of  cooking   on  >!i 

bility  of. v.  B-  35 
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Sterilization  (continued). 
Of  Hands. 

Cleansing  and  s  c  r  u  b  b  i  n  g 
with  hot  water,  soap,  and 
nail-brush,  then  use  NIK 
alcohol,  and,  finally,  soak  for 

1  inin.  in  sublimate  sul.  (1- 
2000)  ;  use  sterilized  towel  ; 
surgical  soap  (Reverdin). 
R.  Oil  bitter  almonds, 72  pts.; 
soda  lye,  24  pts.;  potash  lye, 
12  pts.;  zinc  sulphocarbolate, 

2  pts,;  c.v.s'.  roses,  91^  pts. — 
M.,  iii.  P-4.  Rub  in  warm 
oil  and  apply  powd.  borax 
before  washing.  Glycerin  or 
lanolin  inunctions  before 
washing,  iii.  P-5. 

Of  Instruments  and  Mate- 
rials. 
Cleansing  and  boiling:  dry 
heat;  superheated  steam,  iii. 
P-5  ;  Arnold  automatic  steam 
cooker;  for  sponges,  boiling 
water,  iii.  P-6:  for  gauze, 
steam  beat  with  pressure  at 
temp.  230O  to  248°  F.  (lloo 
to  120O  C.):  Chamberland's 
autoclave;  glycerite  of  mer- 
cury bichloride  (1-2),  iii. 
P-6.     R-    Hydrarg.   bichlor., 

3  pts.;  sodii  chloral,  crvd., 
100  pts.;  nq.  destil.,  600  pts.: 
glycerina?,  1<H)  pts.;  sjnntus, 
200  pts.  Sig.:  Dissolve  sod. 
salt  in  water,  filter,  add  suc- 
cessively the  sublimate,  gly- 
cerine, and  alcohol.  R.  Sub- 
limate, 1  pt.;  ac.  tartaric,  or 
ac.  hydrochtor.,  5  pts.:  u  ater, 
1000  pts.— M.  Fine  silk  liga- 
tures, but  torsion  pref.,  iii. 
P-7. 

Of  Ligatures. 
Crude  catgut  exposed  to  dry 
heat  grad.  raised  to  284°  F. 
( 14IIO  C.),  place  1  day  in  oil 
a/  juniper,  keep  in  absol. 
alcohol.  Catgut  placed  in 
fol.  sol.:  ac.  chromic,  1  pt. ; 
glycerine,  5  pts.:  water.  5  pts. 
Leave  in  1  wk.,  dry  and 
keep  in — alcohol,  15  pts.;  gly- 
r.riu..  1  pts.;  ac.  carbol.,  W 
pts.  "When  used,  soak  in 
sublimate  water 'I  1-1000),  iii. 
P-7. 
Stomach,  Diseases  of. 

Foreign  Bonv. 
Gastrotomy,  iii.  B-23. 

Hair  Tumor  in. 

Gastrotomy.  iii.  B-22. 

Pylorus,  Tumors  of. 
Pylorectomy,  iii.  B-23;  gas- 
troenterotomy,iii»B-27 :  duo- 
denostomy.  iii.  B-28  ;  jejun- 
ostomy,  iii.  B-28. 

Pylorus,     Fibrous      Stric- 
ture of. 
Digital  divulsion  after  abdo- 
minal section,  iii.  B-26. 

Shot-Wounds  of. 

Abdominal  section,  suture, 
antiseptic  irrigation,  subli- 
mate [1-10,000],  drainage, 
and  dressings  (im Inform). 

Ulcer. 

Milk  diet,  especially  in  re- 
cent cases;  malted  milk; 
peptones  in  rectal  enemata, 
if  any  profuse  hsematemesis; 
meat  or  egg  diet  if  a  con- 
tinuous secretion  of  gastric 
juice,  i.  C-22. 

IF  ll.EMATEMESIS. 

,s',;/.  sod.  chloride  (6  <%},  5  5 
to  8  (20-30  grm.),  daily,  i. 
B-44. 
Surgical  Dressings  in  Gene- 
ral. 
R,  Menthol  and  iodoform,  eq, 
pts.,  after  scraping  tubero. 
bones ;  silkworm  gut  for 
sutures ;  "  China  grass" 
combings,  treated  with  ml. 
ac.  salieyl.  (4#),  iii.  P-9; 
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Special  Senses  (continued). 

Action  of  Carbonic  Acid  on  Cutan. 
Heat-Nerves— Goldscheider,  v.  K-45. 

Reaction,  Times  of  Temperatuke  Sensa- 
tions—  Goldscheider,  Vintschgau  and 
Steinach,  v.  K-46. 

Semicircular  Canals  and  Equilibrium 
— Brewer,  v.  K-46. 

Spermatic  Cord,  Diseases  of— 

Suppuration  in  the  Cord— H.  H.  John- 
son, iii.  C-27;  Segond,  iii.  C-28. 

Spermatocele — Vautrin,  Laugier,  Alide 
de  Brunswick,  iii.  C-28. 

Sarcoma— Demons,  iii.  C-28. 

Spermatozoa,     Development     of  —  W. 
Flemming,    V.   Ebner,  v.  J-3;  S.  Wicli-' 
terberg.  Ebner,  Flemming,  v.  J-4 ;  Heule,  \ 
v.  J-5. 

Sphenoidal  Sinus.  Symptomatology  of 
Diseases  of— E.  Beyer,  iv.  D-37;  Elsch- 
nig,  Gross,  iv.  D-38. 

Spina  Bifida— J.  F.  Lockwood,  W.  H.  Barg- 
told,  Broca,  v.  J-39. 

Spinal  and  Orthopedic  Affections- 
Etiology— D.  Hayes  Agnew,  iii.  J-l. 
Cord,  Hydatids  of— R.  Maguire,  ii.  A-108. 
Tumors  of— 

Gliomata  and  Syringomyelia  —  F. 
Shultze.  ii.  A-104;  M.  'A.  Starr, 
Wladimir  Roth,  ii.  A-105  ;  Rolando 
Roth,  ii.  A-106;  Roth.  Kohler,  Sil- 
coek,  R.  Volkmann,  ii.  A-107. 
Spinal  Localization— 

Ano-vesical  Centre  in    Man  —  Rosen- 
thal,   Osier,    Ross,     Arthaud     and 
Duprat,  ii.  A-22. 
Sensory  Localization— Ross,  ii.  A-22; 
Ross,  Clarke,  Gaskell,  Poincare,   ii. 
A-23;  Gaskell,  Sturge,  ii.  A-24 
Membranes,  Anatomy  of— 
Trolard,  v.  L-6. 

Spleen,  the— 

Anatomy  and  Physiology— Denys   Neu- 
mann,  Quincke,    Van    Bamheke,    N. 
Sokoloff,  iv,  J  I.". :  SokolorT,  iv.  J-16. 
Rupture—  Barallier,  Anon.,  iv.  J-lli. 
Tumors— Von     Dittel.    Mosler,    iv.    J-16; 
Drasehe,  Casanova  and  Poulet,   Potain, 
Jon.  Finson.  Tirifahy,  iv.  J-16. 
Abscess  of— L.  V.  Parry,  R.  Harrison,  iii. 

B-52;  Lauenstein.iii.  B-53 
Wandering  or  Floating— T.  A  McGravv, 
Asch,  Fritsch,  iii.  B-54  ;    Asch,  iii.  B-55. 

Splenectomy — Fehleisen,  Bergmann.iii.  B-53. 

Spondylarthritis.  Synovialis  —  Caspari, 
Heuter.  iii.  E-30. 

Stab-Wound  of  Intestine  and  Liver-  J. 
M.  Barton.  Annual,  1888,  iii.  B-30; 
Senn,  iii.  B-31. 

Stage,  Automatic  Mica— Edmonds,  v.  H-13. 

Staining— 

Carmine,    Alcoholic   Alum— Borden,    v. 

H-17. 
Henna— Regnault,  v.  H-17. 
Saffron — Leven,  v.  H-17 
Safranine— Diomidow,  v.  H-17. 

Stammering  or  Stuttering.  Reflex  Nasal 
or  Faucial  Neurosis— F.  Matheson,  iv. 
D-30;  Freudenthal,  iv.  D-31. 

Treatment— Singleton,  Ma  v  berry,  Waadt, 
ii.  A-31. 

Starch.  Effect  of  Cooking  on  Digestibil- 
ity of- -N.  Butiagin,  v.  B-35. 

Starches,  Therapeutic  Uses— W.  S.  Armit- 
age,  v.  A-12. 

Steno's  Duct,  Affections  of— 

Abscess    AND    Fistula    from    a    Hair— 

Overall,  iii.  K-12. 
Laceration— Sinee,  iii.  K-12. 

Sterility— 

Etiology— W.  R.  Smith,  S.  L.  Weintraub, 

ii.  11-1. 
Treatment— Mautegazza,    Roubaud,   ii. 

U-l. 


1st  Col — St  to  St. 
2d  Col.— Su  to  Sy. 
3d  Col St  to  St. 
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Starches,  therapeutic  uses v.  A-  12 

Static  electricity v.  D-    2 

Steno's  duct,    affections    of,    abscess 

and  fistula  Imm  a  hair...iii.  K-  12 
laceration lii.  K-  12 

Sterility ii.  H-    1 

etiology ii.  II-    1 

treatment ii.  11-    1 

Sterilization  of  air iii.  P-  3 

of  hands iii.  P-  4 

of  instruments  and  materials. iii.  P-  5 

Arnold  .-team  cooker iii.  P-  ti 

sponges,  gauze, etc iii.  P-  ii 

sterilizing  solutions iii.  P-  t> 

catgut  ligatures,  preparation. iii.  P-  7 

Sterilized   milk,    mode    of    prepara- 
tion  ii.  K-  17 

Sterno-thoracopagus v.  J-  41 

Sternum,  fracture  of  the iii.  G-    2 

Stigmata    maidis    (corn-silk),  thera- 
peutic Use.- V.  A-139 

Stomach,  diseases  "f j.  Q.     l 

atrophy  of  mucous  coat  of. i.  C-    it 

cancer  of,  etiology i.  C-  24 

external  rupture  in i.  ('-  21 

balloon  cannula  for  op.  in i.  C-  2.'i 

intermittent  fever  in i.  C-  2"i 

at  an  early  age i.  C-  2(i 

diagnostic  features  of. i.  C-  20 

cough i.  C-  17 

dilatation  of,  etiology i.  C-  10 

salol  tesl  for  dilatation  "f. i.  C-  11 

hair-tumor  of. i.  C-  23 

how  to  wash  out  the i.  C-    7 

neuroses  of  the.. i.  C-  15 

neuralgia  of  (  sec  gastralgia  i...i.  C-   18 

test  for  absorbent  powers  of i.  C-    f> 

r  motor  activity  of. i.  C-    7 

tumors  of. i.  C-  22 

ulcer  of,  etiology  and  symptoma- 
tology  i.  C-  19 

diagnosis  of. i.  C-  20 

relations  of. i.  C-  20 

treatment  of. i.  C-  22 

Stomach,  surgery  of. iii.  B-  IS 

gastrostomy iii,  B    18,21 

pylorect y iii.  B-  23 

digital   dirulsion    in     teno        ol 

pylorus iii.  B-  »> 

gastroenterostomy iii.  B-  27 

shot-  aod  stab-  wounds  of  -t noli 

and  intestines iii.  B-  20 

shot-woond  of  stomach  and   the 

liver iii.  B-  29 

and    intestinal  tract,  snrgery   of 

in.  B-  18 

Stone  in    the    bladder 

urinary) ill  <     18 


amination  of i.  E-  15 

i  i  ■ 

matter  in i.  E-  15 

animal  para ■  >nchildren's..i.  E-  17 


i  na  1 1 liphtherls  i i.  .1-    3 

ipelas 

"t    vagina  i  -.  •  ...n    (,-    ID 


Btrongylua i.  F-  IS 
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Surgical  Dressings  in  Ge.v- 
ehal  (continued), 
"  Muskeg  moss"  soaked  iu 
s,,l.  sublimate  (1-2UUU  i,  deep 
sutures  with  catgut,  skin  su- 
ture with  silk,  iodoformized 
collod.  on  sort.,  bale.  ]'■  rue. 
as  dressing  and  haemostatic, 
turpentine  loc,  timet,  lobelia 
loc,  crude  petroleum  loc., 
ac.  Balicyl.  loc.,  sterilized 
sponge,  stearate  of  lime,  iii. 
P-ltt ;  pkotoxylon  as  substi- 
tute for  collodion  ;  when 
plaster-of-Paris  refuses  to 
set  put  in  suitable  vessel  and 
place  over  tire  till  it  becomes 
tine    and     granular:     moist 

bl I     clot ;     charcoal    and 

mutton  suet,  iii.  P-ll  :  ace- 
tanilid.  pulv.,  loc.,  v.  A-5  ; 
sod.  Jtuosilicate  sol.  (1-8  to 
sat.),  v.  A-75  ;  sol.  hydrarg. 
Iniim, I.  and  /'•>>.  iod.  eq.  pts. 
(1-4000),  v.  A-92;  absorbent 
paper,  lii.  P-9. 

Surgical  Dressings,  Materi- 
als. 
Antipyrin,  anodyne,  and  an- 
tiseptic "sanitas,"  loc:  creo- 
lin.  antiseptic  and  styptic 
watery  sol.  (l-looo  to  12- 
1000);  powd.  (creolin,  5  pts.: 
alum,  100  pts.),  or  combined 
with  uil  or  glycerine  ;  oxyna- 
phoic  acid,  antiseptic;  hy- 
dro^naphtliol,  antiseptic; 
beta-naphthol,  as  substitute 
for  iodoform;  ^  glyceriU  ■  ■/ 
starch,  ltHHi  pts.;  corros.  subli- 
mate, 1  pt.  -  M.  (bland,  an- 
tiseptic, and  absorbent) ;  H 
camphor,  ~,\  i  1.0  grin.);  tur- 
pentine, 51  (31.0  grin,  i— M  ; 
antiseptic  dressing;  for  con- 
tinuous use  may  be  mixed 
with  oliee  oil  in  any  propor- 
tion, iii.  P-12:  pure  iodo- 
form test,  odor  marked  with 
bale.  Peruv.  or  a  combination 
of  musk,  almond  oil,  and  per- 
fumes; I'ltuiimtittnl  iodo- 
form  i  iodoform  and  tar): 
iodoform  yau  :< .  preparation 
of:  antiseptic  powders  of  cal- 
cined infusorial  earth.  "  Kit 
selguhr  "  or  "  Vergmt hi .-" 
may  be  medicated  with  ac. 
carbolic,  zinc  chlor.,  ac.  salir 
eyl.,  iodj'm-,  iodol.  sublimate, 
used  dry,  with  gauze  band- 
age; H  creolini .  1  t"  2  pts.; 
iodofoi  ><>.  98  pts  M.  Used 
as  dusting  powder,  iii.  P-l.'i; 
oxycyanide  of  mercury-ger- 
micvlt  (1-1500),  v.  \  91  . 
powder  for  making  antiseptic 
sol.:  H  corros.  subl.,0.06  pt.; 
sod.  chloride,0.25  pt.;  ac.  car- 
l'"l..  2.  pts.;  zinc  chloride,  5. 
pts.;  zinc  sulpho.  carbol.,  5. 
pts.;  ac.  bot  ic,  3  pts.;  ac.  »oii- 
cyl.,  0.6  pts.;  thymol,  0.1  pt.; 
./.  .  .  itrii .  o  I  pi  M.  Dis- 
solve in  20,000  part.,  .it  water 
for  use.  iii    P-l  1. 

Sycosis 
Non-Pah  isitic. 
Regular  shaving,  foil,  by 
n  I  cot  appl.  "I  carbolic, 
hi.  nil  rial  ..if  /*'  wrcin  plaster, 
muslin:  nr  if  nocturnal  treat, 
alone 

muslin,  to  be 
worn  at  ii i -  (it  foil  in  morn- 
ing bi  epilation  ■■(  pustules, 
washing  the  part,  and  apply- 
ing   ol 

e:oh  affected  follicle;  sul- 
phur, ichthyol,  • c,  i"i 

rogallol,  and  chi '/  ■"  obin  c  in 
no.  nt- 1.  ..r  ich- 
thyol, in  10  I  emnli   maj   be 
.ic-  i. .a 
shaved,  depilate'  every   hair 

shewing  pustule  at  I 
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Sterilization- 
Op  Air— Getz,   Prince,  iii.   P-3 ;    Le  Fort, 
Prince,   Lucas-Championniere,   Partscb, 

in.  l'-4. 

Of  Hands— Fiirbringer,  Kuimnel.  Forster, 
Reverdin.  iii.  P-4 ;  Vc.gel,  Landsberg, 
Fiirbringer,  iii.  P-5. 

Of  Instruments  and  Materials— David- 
sohn,  Poupinel,  von  Bergmann  and 
Renard.  Redar.l,  iii.  P- j ;  C.N.  D.  Jones. 
Arnold,  Terrillon,  Tripier,  Adenot, 
Chamberland.  Liibbert  and  Schneider, 
iii.  I'-ti;  Parhain,  Koeher,  Lueas-Cliam- 
pionniere.  Ki-misson,  Marc  See, Terrier, 
Reverdin,  Gross,  iii.  P-7. 


Sterno-Thoracopagus  —  Suchy,    J. 
Jr.,  K.  Csaky  Podolin,  v.  J-41. 


Leidy, 


Sternum,  Fracture  of  the— Porter,  Lyman. 
Burnett,  Morton,  iii.  G-2;  Kittson,  iii. 
G-3. 

Stigmata  Maidis  (Corn-Silk)— L.  B.Ander- 
son, v.  A-139. 

Stomach,  Atrophy  of  Mucous  Coat  of— 
Litton  and  Rosegart,  Fenwick,  Ewald, 
Kinnicut,  i.  C-9. 

Cancer  OF— Etiology,  Flatow,  Hawser, 
Virchow,  Ducheneau,  i.  C-24. 

External  Rupture  of— Friintzel.  i.  C-24. 

Balloon  Cannula  for  Op.— Scheimpflng, 
Billroth,  i.  C-25. 

Intermittent  Fever  in— Hamiceln.  i.C-25. 

At  an  Earlv  Age— Koster,  i.  C-26. 

Diagnostic  Features—  Dieulafov,  Debove, 
Riegel.  i.  C-26. 

Dilatation  of— Etiology.  Ewald.  i.  C-10. 

Salol  Test  for  Dilatation  of— Ehrlich, 
i.  C-ll. 

Hair  Tumor  of— J.  Berg.  i.  C-23;  Schbn- 
born,  Knowsley  Thornton,  i.  C-23. 

How    to  Wash  Oct  the— Leube,  i.  C-7. 

Diseases  of— Edward  T.  Bruen,  i.  C. 

Gastrostomy— J.  C.  Warren,  iii.  B-18  .  St. 
Martin.  Beaumont,  Warren,  M.  F.  Por- 
ter, iii.  B-19:  J.  (.  Smith,  Girard,  Pep- 
per, iii.  B-20 :  Terrillon.  Segond,  Lucas- 
Championniere,  iii.  B-21  :  M.  11. 
Richardson.  W.  T.  Bull,  .In...  Berg, 
iii.  B-22;  Schbnborn,  Thornton,  Max  E. 
Witte,  iii.  B-23. 

Fyi.orectii.my— Annual.  1888.  Loreta.  F. 
Salzer.  Billroth,  iii.  B-23  :  William  Mc- 
Lennan. ,M.(  all  Anderson,  Buchanan, 
Billroth,  iii.  B-21;  Buchanan,  Billroth. 
Salzer.  Butlin,  iii.  B-25;  Wolfler,  Butlin, 
B.  Streit.  Koeher.  Billroth,  iii.  B-26. 

Do. n  ii    Divui.sion  in  Pyloric  Steno- 
sis—Loreta,  Bulalini.  iii.  B-2f>. 
G  AST  t;ot  ENTEROSTOMY-    1  lit -c  lie.     Will  tier. 

Lauenstein,  iii.  B-27  :  Lange,  Nothnagel, 

iii.  H  28 

Shot-  and  Stab-  Wounds  "t  Stomach  and 
Intestine     W.  B.  Coley,  in    li  29 

Shot-Wounds  of   Stomach  and  Liver — 
lie.  Dalton,  iii.  B-29. 
Test   nut    ABSORBENT    POWERS  of— Pen- 

zoldt,  i.  C-7. 
Test  for  Motor  Activity,  of— Ewald,  i. 

I    1 

ruuB    Wagni  r,   M    R    rge,  W.  F. 

Chambers,  i  F-15;  (.  Dock,  .1  Chatin, 
Tanret.  Cobbold,  Diesing,  Leuckart,  i. 
F-16. 

Strops  imh^    Poi  i  •  r.  \    B-26. 


Strofhahtbis    »mi  Ouabains,    Poisoning 
ni      \i  naii'i   Glej     -    I   " 
Tberapevtii      i    ies       I  rSnkel,     v.    .\- 
139;     p.    Guttmann,     FUrbinger    ami 
Hochhaui      ii     Grata,    i       1-140:    L 
i;    .  nbnch,     Gantlet      T      \n      Shaw, 
Poulet,  R.  It.  Wild,  \.  A-l  II  :  J.  lulde, 
Huchard,    l     <•     Dutton,    Sandei       P 
Snyei  .    Liu  lani,   A    K"<  ighi,  »    A-l  12; 
\     Martini,  T  Jackson,  0   H    Butler, 
Spillmann  and  llaushalter,  ll   ^     i 
hi,    in      i    i.    Hatch,  Lemoine,  < 
\  i  i  :     Monoorvo  and    Ferelra,  I 
Dnjardin  Beaumeu.   See,    Glej .    Roth- 
land  Koralewski,  Griffith,  v.  A-144, 
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1st  Col — St  to  Sy. 
3d  Col.— Sy  to  Sy. 
3d  Col.— St  to  Sy. 
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Strophanthin v.  B-  26 

aud  ouabaiue,  poisoning  by.. ..v.  C-    9 

Strophanthus  as  an  anaesthetic. .iii.  O-  19 

in  heart-disease i.  B-  38 

physiological  action i.  B-  39 

comparison  with  sparteiu i.  B-  39 

comparison  with  digitalis i.  B-  39 

therapeutic  employment i.  B-  39 

Strophanthus,  strophanthin,  thera- 
peutic uses v.  A-139 

Strychnia,  therapeutic  uses  (see  mix 

vomica) v.  A-112 

Strychnine,   affinity  of  spinal  cord 

for v.  K-  39 

detection  of  in  poisoning v.  C-  10 

Sublimate  colitis   (see  colitis    suhli- 

mate) i.  D-    7 

Sublimate    injections    in    obstetrics, 

dangers  of. ii.  I-    8 

Submaxillary  gland,  cortical  centre 

for..! v.  K-  43 

Sudden  death,  causes  of iv.  H-  10 

Sulfonal  or  sulphonal  in  insanity..ii.  C-    3 

Sulphonal v.  B-  26 

therapeutic  uses v.  A-154 

Sulphur—  sulphides — sulphites — sul- 
phurous and  sulphuric  acid, 
therapeutic  uses v.  A-144 

Sulphur,      directly      combined,     in 

urine iv.  L-  28 

Sulphuric  compounds  in  urine. ...iv.  L-  28 

Sunstroke  (see  thermic  fever) i.  H-  73 

electric  (see  light,  hygiene  of  ).v.  G-    9. 
from  heat,  hygiene  of  (see  heat; 

v.  G-  12 

Suppurations,  septic  fever,  etc.,  eti- 
ology  iii.  M-  31 

Suprarenal  capsules,  diseases  of  ...i.  G-  50 

physiology i.  G-  50 

cases  without  bronzing i.  G-  51 

cases  with  bronzing i.  G-  55 

complications i.  G-  57 

pathology i.  G-  57 

treatment i.  G-  58 

Surgical  diseases iii.  M-    1 

of  the  genito-urinary   apparatus 

in  the  male iii.  C-     I 

dressings  and  antiseptics iii.  P-     2 

in  general iii.  P-    9 

materials  for iii.  P-  12 

Sutures  buried  (see  grafting) iii.  E-  36 

Swinging  and  rocking,  effect  on  respi- 
ration and  abdominal  vis- 
cera  v.  K-  48 

Sycosis  (see  tricorrhexia  nodosa). iv.  A-  44 
treatment iv.  A-  60 

Syndactylism v.  J-  37 

Synovitis,  chronic,  of  knee iii.  E-  33 

Syphilis,  complication  of  diabetes. .i.  L-  19 

of  kidney i.  G-  26 

cerebral ii.  A-  65 

emeiolog)  and  diagnosis  ...ii.  A-  65 

etiology  I  pathology ii.  A-  66 

treatment  and  prognosis ii.  A-  68 

congenital ii.  .1-    2 

treat ut  of ii.  J-    4 

diplococousof ii.  .1-    3 

microl f ii.  J-    3 

n  in  general  paresis  of  in- 
ane  ii.  C-  19 

malignancy iii.  ('-  32 

of  the  bones iii.  E-  23 

of  the  joints iii.  E-  31 


THERAPEUSIS. 
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Sycosis,  Non-Parasitic  (<•««- 
tinned). 
out  the  follicle,  apply  a  zinc- 
sulphur  or  weak  resorcin- 
eublimate  oint.;  for  rhinitis 
with  sycos.  of  upper  lip  use 
nasal  douches  of  ichthyol  (1 
*/c  sol.):  after  disease  seems 
well,  shave  with  sublimate 
soap,  epilate  each  suppurat- 
ing hair,  and  touch  follicle 
with  ale.  sol.  of  resorcin  |  5 
56],  and  anoint  face  with 
resorcin  [5  56  ]  or  sublimate 
[1-5  JS]  ointment  or  paste, 
iv.  A-60. 
Parasitic. 
After  shaving  use  R  hy- 
drarg.  bichlor.,  gr.  .',  (0.032 
grin.);  putv.  resorcint,  31 
(1.30  grm.) ;  mn/t.  simplicis, 
310  (13.0  grin.)— M.  Iu 
milder  cases  use  the  follow- 
ing as  a  spray  :  R.  J/1/1/ in n/. 
bichlor.,  gr.  1-10  (0.0065 
grm.);  pule,  resorcmi,  gr.  60 
(3.24  grui.):  "</.  colognieusis, 
«o"«Wi.s-,  33  f'3l  (31.0  grin.); 
ol.  ricini,  lll_  10  (0.65  grin.) 
— M.,  iv.  A-61. 

Synovitis. 
Chronic. 

Int..  sal. , I  [gr.  5  to  30  (0.32 
to  2.0  grm.)  t.i.d.l :  loc,  ich- 
thyol  [30  <f,  sol.,  52  (8.0 
grm.)],  lanolin  [SI  (31.1 
grm.)] — M.  Immersion  of 
joint  in  hot  water  for  U  hr., 
fol.  by  cotton  and  bandage; 
ignipuncture,  iii.  E-32. 
With  Hydrarthrosis. 
Irrigation  with  sol.  m-.  car- 
bolvc($f>  to  5;6)j  irrigation 
with  woak  sol.  in-,  boric,  iii. 
E-33. 

Syphilis. 

Mercurials  in  earliest  period 
for  2  or  3  inos.;  then  should 
be  foil,  by  the  iodides  for  2 
mos.;  then  a  pause  of  2  mos. 
may  he  taken,  local  symp- 
toms treated  loc. ;  when  re- 
lapses occur,  original  treat, 
is  gone  through  for  3  mos. 
instead  of  5  mos.;  if  no  re- 
lapse during  first  6  mos.  of 
treat,  the  second  period  of 
treat,  is  l'eckoned  from  the 
8th  to  loth  mo.  after  recogni- 
tion of  dis.  Decoctions  useful 
in  affect,  of  the  parenchyma- 
tous organs,  without  regard 
to  date  of  disease.  Watering- 
place  treat.;  hydropathic 
treat.;  mixed  treat,  if  sympts. 
are  present  in  2d  year;  it 
marriage  prospective  con- 
tinue longer.  12  mos.,  iv.  B- 
67;  iu'ki  uiiiti  nt'  ifnfil  in  pro- 
gressive doses.  gr.  lo-HKIll  to 
'.,  (0.001  to  0.03  grm.).  v.  A- 
36;  Chinese  treat.;  calomel 
injections;  calomel,  gr.  1  6.10 
(0-10  grin.)  in  boiled  almond 
oil,  repeated  ev.  7  days ;  4  in- 
ject, sulf.;  gluteal  muscles  for 
injection  ;  calomel,  gr.  15(1.0 
grin.):  olive  oil,  3'2  (15.55 
grm.) — M.;  or  yellow  oxide  of 
mercury  in  same  proportions, 
TT115  1 1.0  grm.  1  for  each  in- 
ject., iv.  A-iis.  iii.  C-35; 
iiliiiiimiii  ni  mercury,  gr. 
1-12  (0.005  grm.);  water, 
11115  1  1.0  gnu.)  -M.  In- 
jected hypod.  daily  ;  in  in- 
fantile Byphilis,  gr.  1-32  to 
1-12  (0.002  to  0.005  grin.), 
given  by  mouth  :  salicylal) 
ni  mercury,  int.,  in  coated 
pill.  gr.  2-5  t"  I  1-5  (0.025  to 
0.075  grm  1 1  ext..  sa1.ir.yl. 
mi  mil  11.  gr.  8  to  30  (0.52  to 
2.0  gnu.)  :  vmeline,  $1  (31.0 
gnu.  1  M.  Hyp.,  saltryl, 
in.  miry,  gr.  1-12  to  1-6  (0.005 


Strophanthus  as  an  Anesthetic  —  Stein- 
bach,  iii.  A-19. 

Strychnine,  Detection  of  in  Poisoning— 
Cripps,  v.  C-10. 

Sublimate  Injections  in  Obstetrics,  Dan- 
gers ok— E.  Blanc  Maiirer,  ii.  G-3. 

!  Sudden  Death,  Causes  of— Lesser,  iv.  II-lo. 

! 

!  Sulphonal,  or  Sulfonal— Von  Kries,  Kast, 
v.  B-26. 

in  Insanity— Bannian,"  Kast,  Aug.  Cra- 
mer, ii.C-8;  Ruscheweyh,  R.  Otto,  Al- 
geri,  ii.  C-9;  Wetherill,  10. 

Therapeutic  Uses— A.  East,  G.  Rabhas, 
11.  Rosin,  C.  Ostreicher,  v.  A-154 ;  J. 
Schwalbe,  G.  Stewart,  J.  C.  Wilson  and 
R.  Hutchinson,  A.  Cramer,  Regis,  T.  E. 
Lovegrove,  Lehmann,  Martin.  Salgo, 
Langgaard  and  Rabow,  Kast,  L.  L.  John- 
son, v.  A-155;  Hilsmann.  Spillmann, 
Otto,  Dalldorf,  J.  Frankel,  B.  Sachs,  v. 
A-156;  A.  Kast,  Schniev,  G.  Miiller,  M. 
Matthes,  v.  A-157 ;  Slacvie,  G.  W. 
Rachel.  G.  Algeri.  T.  Zeruer,  A.  Ott, 
Gamier,  v,  A-158. 

Sulphur,  Sulphides,  Sulphites,  Sulphur- 
ous and  Sulphuric  Acids,  Thera- 
peutic Uses— H.  V.  Knaggs,  II.  G.  de 
Mussy,  L.  Duchesne.  Du)ardin-Beau- 
metz,  v.  A-144;  Dariex.  F.  E.  Manby, 
P.  D.  Anthonisz,  A.  H.  Newth,  v.  A-145; 
C.  P.  Becker,  v.  A-146. 

Suppurations,  Septic  Fever.  Etc.,  Eti- 
ology—Playfair,  F.  Verchere,  Verneuil, 
iii.  M-31 ;  Maunoury,  Jeannel,  Ver- 
chere, A.  Schmidt,  W.  Cheyne,  iii.  M-32: 
L.  D.  Hill,  Tricomi,  Jurgensen,  Strauss, 
H.  Marcus,  iii.  M -33 :  Rosenbach,  H. 
Marcus,  Strauss,  Verneuil,  Paget,  Bes- 
ser,  Doyen,  F.  Hueppe.  iii.  M.34;  Koch, 
Fehleisen,  R.  Park,  iii.  M-35. 

Suprarenal  Capsules.  Diseases  of. 

Physiology— Stilling,  Tizzoni,  MacMunn, 

i.  G-50. 
Cases  without  Bronzing  —  Ballenghein, 

i.  G-50;    Collier,  Lejars,  i.  G-52;  Perry, 

Pilliet,    Bradshaw,    i.    G-53;    Davidson, 

Blackburn,  Pilliet,  i.  G-54;  Virchow,  i. 

G-55. 
Cases  with   Bronzing— Plate,  Davidson, 

Thatcher.    Vaquez,      Toupet.     Boggess, 

Kirbv,    Bar.    Jurgensen.    Bradshaw,   i. 

G-55:    von    Kahlden,    Kailas    Chundra 

Bose,  i.  G-56. 
Complications— Oppenheim,  Jurgensen,  i. 

G-57. 

Surgical    Diseases— Christopher  Johnston, 
iii.  M. 
of  the  Genito-Urinary  Apparatus  in 

the  Male— E.  L.  Keyes.  iii.  C. 
Dressings  and  Antiseptics— John  H. 
Packard,  iii.  P:  Bednin.  Girard.  Carr, 
Hewetson,  iii.  P-9;  O'Rielly,  Schmid, 
Rockwell,  Hargis,  Millard,  McMurray, 
Baker,  d'Ambrosio,  Peck,  iii.  P-Hl; 
Beringer,  Anon..  Schede,  Siepmann, 
Lauenstein,  Rev.  Father  Croonenberghs, 
iii.  P-ll. 

Materials  for— Neudorfer,  Jessett.  Kov- 
tiiiu,  Lnbbert,  Justus,  Wolff,  Rever- 
din,  Flemming.  Gaston,  iii.  P-12 ; 
Charteris,  Ehrmann,  Anon..  Habart. 
Jaksoh,  iii.  P-13:  von  Rotter,  Le- 
pine,  Neudorfer,  Chibrct,  iii.  P-14. 

Swinging  and  Rocking.  Effects  on  Res- 
piration and  Abdominal  Viscera— 
Dastre  and  Pampoukis,  v.  K-48. 

Sycosis,  Treatment— TJnna,  iv.  B-60. 

STNDACTYI.ISM-  E.  Owen.  Norton.  Seguy  and 
Levy,  Jul.  Dollinger,  v.  J-37. 

Synovitis.  Chronic,  OF  Knee  — Waugh 
Allexich,  Seleukow,  iii.  E-33. 


1st  Col— Sy  to  Ta. 
2d  Col — Sy  to  Ta. 
3d  Col.— Sy  to  Ta. 


GENERAL    INDEX. 


N-85 


GENERAL   INDEX. 


Syphilis,  mineral  waters  ill v.  E-  35 

hereditary iv.  A-  64 

extensive  deformity iv.  A-  6J 

late  forms  of. iv.  A-  64 

first  symptoms  of. iv.  A-  66 

of  auricle  (see  auricles) iv.  C-  10 

of  eye.  statistics iv.  B-169 

of  the  labyrinth  isee  middle  ear, 

diseases) iv.  C-  15 

of  the  larynx  (see  larynx,  syphi- 
lis of) ..iv.  G-  12 

therapeutics  of. iv.  A-  66 

Chinese  treatment iv.   A-  68 

calomel  injections iv.  A-  68 

yellow  oxide  of  mercury  and 
calomel  injections  compar- 
ed  iv.  A-  68 

alaninate  of  mercury  in....iv.  A-  68 

salicylate  of  mercury  in....iv.  A-  69 

action  <>f  mercury  on  the  hu- 
man organism iv.  A-  69 

abortive  treatment iv.  A-  70 


Syphilitic  otitis  interna.primary.iv.  C-  36 


Syphiloma  (diffused  \  of  tun-ue  (see 

tongue,  excision) iii.  K-    7 


Syringomyelia  and  gliomata ii.  A-loi 

hydatidsof. ii.  A-108 


i  Duplicating  cardiac  disease.i.  B-  37 


Tabic  arthropathy..  iii.  E-  29 


Tale,  therapeutic  uses v.  A-146 


Tannii  ai  i4,  thi  '  i|  buI  ■•  uses v.  A-l  Iii 


rms I.  F-    - 

ion  and  causes i.  K-    2 


■  pix) v.  A-I2I 


I  n    'i   join!     tnd   I "tl    ; 

in   .i     19 

medio  tarsal  joint ill.  .1    39 

hammer-toe iii.  J-  39 
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PHILIS  fa 
t"   0.01 


n  tinned). 

grm.) :  water  (dis- 
tilled),  52  1  78  to  9.72 
grin,  i  M.,  iii.  E-35,  iv.  A- 
i.'.i  M.  s.i Lin  olim  oil  il 
Hi),  v.  A-93;  bicyanide  oj 
mercury,  H  hydrarg.  bicya- 
ni'i.  gr.  .'  i  0.13  grm.  i;  cocain 
hydrochlor.,  gr.4  (0.26  grm.  i: 
,n j.  ties' ill.,  3'0  ( I  5.55  jinn .  i 
— M.     Sig.:  11(15  (0.97 grm.) 

=gr.  '„  (0.008.  grm.).  hyj ., 

v.  A-'.H  ;  sal  ah  nibroth,  li 
hydrarg.  bichlor.,  gr.  32 
(2.15  grm.);  ummon.  chhn .. 
gr.  Hi  1 1. H7  grm.);  aavas.a  -. 
ail  .*,'-  Hi'.'. 2  grin;  —  Sit.-      I  -• 

111  I .'ii  grin.)=gr. 

■j  (0.02  grm.);  inject  into 
buttocks  once  a  weekfor7or 
Snks..  then  ev.  2  wks.,  then 
once  a  month  for  12  to  18 
mos.,  v.  A-91 ;  iodolannaU  of 
mercury,  H  hydrargyri,  gr. 
0.008  grm.);  iudi,  gr.  9-20 
||  ii".  grm.);  acid,  ratanhia- 
tannii  ,.  gr.  3-5  (IUI39  grm.); 
glycerini,  11(1.")  (0.97  grm.)— 
M.  Sig.:  1117  (0.45  grm.) 
In  pod.,  n.  A-'.iJ  ;  sua  inimidt 
qj  mercury,  2$  sol.,  v.  A-93. 

Of  the  Labyrinth. 
Specific  treatment  and  pilo- 
carpin,  iv.  C-15. 


Cerebral. 
Intermittent  Bitemporal 

Hemianopsia. 
Potass,    iodide,    gr.   16  (3.0 
grm.),  daily,  ii.  A-65. 

Cephalalgia. 

Hydrarg.      proloidid.,      gr. 

^-r,  to  p.,  (0.05  toO.10  grm.) 
till.,  and  potass,  iod.,  gr.  I"' 
(1.0  grm.),  t.i.d..  ii.  A-66; 
potass,  iod.,  7,1 .  to  15  (2.0  to 
60.0  grin.),  daily,  with  or 
w  ii  Lout  inunctions  of  unau- 
ent  hydrarg.,  .>l  to  21.,  i  1.0 
to  lO.Ogrm.),  daily,  ii  \  68 
aconitine,  gr.  15-1000  (0.001 
grin.  I.  in  divided  doses  dur- 
ing tiie  21  hrs.,  v.  A-ii. 

Tape-Worm. 

Infusion  senna  leaves,  .~2] , 
to    1    i  10.0     to     15.0  grm.); 

syr.  bxlter  mi mge  />••/,  .',1 
(30.0     grm.)— M'.     Gi 

ii.  dose,  and  a  half-bour 
laterthe following ;  Sulphati 
oj  pelletierim  .  51  (30.0 
grin,  i:   tannin,    gr.   15  to   23 

I  .ii  to  1 .5  grm  .  sweetened 
water,  .-,"•  (20  grm  I  Mix 
with  an  equal  imlk  of  water 

and  tak half  at  first  and 

the  rest  in  In  to  .'i inutoe  . 

in-   'lou  ii    and   in   half  I r 

take  German  brandy,  53  to  i 

(I2.C  in    15.0  grm.  i;    castor 

oil,     .',1    to  2  (30.0    to   60.0 

in   capsules 

.1  hall  filled 
with  water  for  worm,  i.  F-3; 
sulphate  "I  strychnia,  gr. 
3-200     '  tamhoyc, 

gr.   I',  (0.100   grm 

jr.  3  in  200 
grm. 

gr.   :.l  Mi  v     and 

'ill.   tWO  lie>- 

takon  a  tiuarter-hou 
milk   ami  pulp  of  on 

nut.  taken  in  m 

I     - 

pr led   and  followed  by  a 

do  .       ij  .7,/oro- 
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Syphilis— 

Cerebk  h. 

Semeiology  and  Diagnosis— Oppenheim, 
Mi    ill    Anderson.  Fournier,  ii.  A-65. 

Etiology  and  Pathology-  Siemerling, 
Hucbner,  JUrgens,  Leyden,  Oppeu- 
heims,  Bernhaidt,  Landry,  Spillmann, 
ii.  A-66;  Schmitt,  Siemerling.  Heub- 
ner.  Moravisik.  ii.  A-i.7  :  Heubner,  ii. 
A -i  is 

Treatment  and  Prognosis  McCall  An- 
C.  Uandfield  Jones,  Shuster,  Grainger 
Stewart.  Druminond.  ii.  A-68 ;  lln>s. 
Clouston,  Robertson,  Bramwell, 
Dowse,  Naunyn,  Fournier.  ii.  A-69. 
Congenital-  Sturgis,  Zeissl,   Kassowitz, 

Miller,   Kraus.  Mracek,  ii.  .1-2:  Henoch 

and  Koch,  Disse.  Tagenti,  Hoclisinger, 

Miller,  Jacobi,  Heller,  ii.  J-;;. 

Treatment  of— Jacobi,  ii.  J-4. 
DlFLOCOCCDS  OF— Disse  and  Tagenti.  lloeh- 

singer,  ii.  J-3. 
Hereditary— 

Extension  Deformity—  Smirnoff,  iv.  A- 
64. 

Late  Forms  of— Morel-Lavallee,  iv.  A-64; 
Fournier.  Morel-Lavallee,  iv.  A-65. 

First  S\  mptoms  of— N.  II.  Miller,  iv.  A- 
66. 
Malignancy— B.  Lewis.  Fournier.  iii.  C- 

Mineral  Waters  in— Anon.,  v.  E-35. 
OF  the  Boxes  ■- Sturgis,   Eschle.   Lewin, 

Gangolphe,  iii.  E-23. 
OF  Eye,  Statistics— Badal.  iv.  B-169. 
OF  the   JOINTS— Hutchinson,   Cheminade, 

iii.  E-31. 
Relation   to   General  Paresis   of   Ix- 

SANE— Savage,  Regis,  ii.  C-19. 
Therapeutics  of— Schwimmer,  iv.  A-66; 
Schwimmer,  iv.  A-67. 
Chinese  Treatment— Robert  Coltman,  iv. 

A-66. 
Calomel  Injections — Nicolich,  iv.  A-68. 
Yellow-Oxide  ol  Mercury  ami   Calomel 

Injections  (' pared  -Kiihn,  iv.  A-68. 

Alaninate  of  Mercnrv  in     DeLucca,  iv. 

A-68. 
Salicylate    of     Mercury     in  —  Bnmo- 
Chaves,   Lajoux   and   Grandval,    Du- 
prat,  Silva  de  Aranjo,  Gamberini,  iv. 

Action  "f  Mercury  on  the  Human  Or- 
ganism —  Remond,  Miiller,  iv.  A-69; 
Remond,  iv.  A-70. 

Abortion  Treatment.  Fournier,  iv.  A- 
70. 

Tabes    Complicating    Cardiac    Disease— 

Groedel,  Annual,  1888,  i.  B-37. 


Tabic  Arthropathy— Syms,  J.  Woitr,  Pavli- 
des,  Damaschino,  Laennec,  iii.  G-29. 


I  mi      I'm  BAFEUTIO  Uses— Debove,  v.  A-146. 


Tannii    \i  hi   fin  i  m  i  i  iii  Uses    Nikolsky, 

ii    if  .nil. in  i  fi  .-  hen  Hi,  ■■    \  i  W 


i.      I  i.  ill.-,   i- 
i    _•       I     ■  k  II 

ii.     r.  idour,  Guermonpres, 
It.  i  anger  Feraud,  Bascou    \    D.  Stei  ens, 

\\      I     PI  ..,!    W    I!. ni-.i.. ,  i    I     I     i. 
Ransom,  Zsohokki  -         ing,   i 

1   - 

i 
Hi. .ii...     Berengei  1  eraud,     Pai  isi.    i 
i    .    .i    i     i  •> .  Sohaf- 

hut.  i    I    i     Wardei        I 
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WITHERSTINE. 


1st  Col — Ta  to  Te. 

2d  Col Ta  to  Te. 

3d  Col — Ta  to  Te. 
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Tattooing,  permanency   of  (see  his- 
tology)  v.  H-    1 


Tea,  adulterations  of  (see  alimenta- 
tion, hygiene  of) v.  G-  27 


Tea  habit ii.  D-  27 


Tears  of  blood iv.  A-  36 


Technology,  microscopic v.  H-  12 


Tehama  Co.   (No.    Cal.),    phthisical 

resort v.  E-  18 


Telephone,  influence  of  on  the  hear- 
ing (see  hearing) iv.  C-  21 


Temperature,  influence  on  diseases, 

of  accidental  oscillations. .v.  E-     1 
sensation,  reaction  times  of.. ..v.  K-  45 


Temporal  bone,  caries  of,  with  her- 
nia of  the  cerebellum iv.  C-  50 

primary     inflammation     of    the 

mastoid  process iv.  C-  50 


Tendon  reaction  (the)  in  health  and 

disease ii.  A-126 

re-inforceinent  of ii.  A-126 

semeiological  value  of. ii.  A-128 


Tenerift'e     (Isle)     climatology     (see 

Orotava) .' v.  E-  14 


Teratoma,  relation   to  pilose  tumors 

(see  pharynx,  tumors)iv„  E-        ,'i 


therapeutic  uses v.  A-146 


Terpene,  therapeutic  uses v.  A-147 


Terraincurorte i.  B-  28 


Testes,     atrophy,     electrical     treat- 
ment  v.  D-  40 


THERAPEUSIS. 


Tape-Worm  (rontinued). 

(3.89  grin.);  emulsion  of 
castor  oil  (50$),    5'i  (11.66 

grm.  i,  all  to  be  taken  at  once 
alter  20  Ins.  fast,  i.  F-6; 
phosphatf.  of  soda  [gr.  10  to 
40  (0.65  t.i  2.05  grm.)],  !>etw. 
meals  several  days;  follow 
by  active  purge;  then  give 
j»>mti/rtiitift>'  hark,  34  (124.40 
grm.j;  water,  OZ  (941  grm.); 
boil  down  to  oue  pint :  ethe- 
real oil  of  male  fern,  TTL45 
(3 grm.);  timet,  vanilla,  111  15 
(3  grm.);  syr.  blackberry, 
5fi'4  (23  grm.);  pule,  gum 
acacia,  gr.  30  (2  grm):  din- 
tilled  water,  50'4  (23 grm.); 
take  in  an  equal  quantity  "1 
milk  at  one  dose  ;  castor  oil 
two  hours  later.  R,  Granati 
cort.  rail.,  Jlj  (15.55  grm.); 
sem.  pep  on  is,  ,51  (31.10 
gnu.);  pair,  ergotve,  51  (3. 811 
grm.)  ;  aq.  I>  11 1 1  i  r  11  t.  %X 
(248.82  grm.)— M.  ft.  infn- 
snin,  H  ext.  filiris  maris 
ceth.,  ftl  (3.89  grm.)  ;  olei 
tiglii,  TTL2  (0.14  grm.);  pulv. 
acacias,  32  (7.78  grm.) — Mix 
the  emulsion  and  infusion 
for  "ne  dose,  give  10  A.  M. 
fasting,  Rochelle  salts  [SI 
(31  grm.)]  prev.  eve.,  i.  F-6; 
amnion,  embelate  (tasteless), 
child,  gr.  3  (0.2  grm.);  adult, 
gr.  6  (0.4  grin.),  dissoli  ed  in 
honey  and  syrup,  ol.  ricini, 
before  and  after,  v.  A-69. 
Testicle.  Diseases  iif. 
Atrophy. 

Faradism,  v.  D-I0. 
Tubercle  of. 
Faqnelin  cautery;  thorough 
cauterization     preferable     to 
castration. 
Tetanus,  Neonatorum. 

Antiseptics  during  birth; 
antiseptic  dressings  to  navel, 
renewed  daily,  ii.  ,1-1.3:  feed- 
ing through  nose  or  by  rec- 
tum: nied.  subcutan. ,atropia, 
1-1000  gr.  (O.0007  grin.); 
curare,  1-50  gr.  (0.1  grm.); 
ext.  physostig.,  <4  gr.  (0.03 
grin. )  (several  times  daily); 
Moral,  1-5  gr.  (6  to  III  times 
daily);  high  temp.  ( llHiO  to 
llio  F.)  reduced  bv  antip?/- 
rii,  ['.,  to  I1,  gr.  (n.112  to  0.1 
grm.  1 1  or  rmti/ebrin  [1-12  tn 
1-6  gr.  (0.005  I..  11.111  grm.)], 
but  no  baths  to  be  given,  ii. 
J-14. 
Adults. 

Morphia  subcutan.  in  large 
doses;  salicin  and  bromide 
of  potash,  large  doses: 
metallotherapy ;  bromated 
camphor,  hyosciamine,  aco- 
nitine,  and  veratrine,  given 
in  syr.  »f  chlor.;  electricity 
(descending  current)  down 
the  spine  4  times  daily ; 
\&b&r  arseni/ite  of  strychnia, 
iii.  M-30;  sod. salicylate, gr. 
20  (1.30  grm.  1.  ev.  2  hrs.: 
then  physostigma,  gr.  1-6 
(0.011  grm.),  increased  togr. 
9  (0.58  grin.  1  ev.  21  hrs. :  di- 
minished to  gr.  2  HI.I3  grm.) 
ev.  hr.  and  grad.  abandoned; 
morphia  hyp.,  fol.  by  pilo- 
carpine, gr.  '.,  (11.022  grm.), 
daily,  with  quinine.,  iodine, 
and  ac.  salicylic.;  nerve- 
stretching,  ml.  by  hyp.  in- 
ject.  ->f  physostigma  :  mor. 
/ittitt  nnn\.  cocain  mur.,  aa 
gr.  12  (0.8  grin.)  :  aq.,  V 
(31  grm.  1:  mix  ;  ii|  15  (3.0 
grm. ).  hyp.,  iii.  M-30;  stro- 
phantus,     2-minii I  I 

gno.i  tabloids  every  3  hrs.: 
conitne  bromide,  gr.  1-fi 
(0.01 1  grm.  1.  hyp.  n  n  ee 
daily,   and    gr.     1-12  (0.0055 


AUTHORS   QUOTED. 


Tarsal  Joints  and  Toes,  Orthopedics  of— 
E.  S.  Bishop,  Adams,  Sayre,  Barwell,  iii. 
J-39. 

Hammer-Toe— Duchenne,  iii.  J-39;  Eugene 
Cohen,  W.  Adams,  W.  Anderson,  Peter- 
sen, Terrier,  Trelat,  iii.  J-40. 


Tea  Habit— Brullard,  ii.  D-27. 


Tears  of  Blood— Damalix,  Hasner,  Brun,  iv. 
A-36. 


Tehama  Co.  (No.  Cal),  Phthisical  Resort— 
J.Fife,  v.  E-18. 


Temperature,  Influence  on  Disease  of 
Accidental  Oscillations  —  H.  B. 
Baker,  W.  H.  Ransom. 


Temporal  Bone,  Caries  of.  with  Hernia 
OF  the  Cerebellum— Kuhn,  iv.  C-50. 

with  Primary  Inflammation  of  the 
Mastoid  Process— Jno.  F.  Fulton,  iv. 
C-50. 


Tendon  Reaction  (the),  in  Health  and 
Disease— Raven,  Gowers,  Westphal, 
Erb.  H.  P.  Bowditch,  S.  Weir  Mitch.dl, 
F.  F.  Raven,  N.  P.  Lombard.  J.  W.  War- 
ren, G.  Guinon,  Nonne,  Goldflam,  Sink- 
hr.  Lewis,  ii.  A-126;  Lombard,  B'.w- 
ditch  and  Warren,  Mitchell,  ii.  A-127  ; 
Gowers.  Mitchell,  Bowditch,  Horsley,  II. 
C.  Wood.  Lombard,  ii.  A-128. 
Semeiological  Value  of— Guinon,  Raven, 
Goldflam,  Wharton  Siukler,  ii.  A-128. 


Terebene,  Therapeutic  Uses— Betrin,  ' 
A-146  ;  E.  T.  Bruen,  D.  M.  Cammaun,  ' 
A-147. 


Terpene.  Therapeutic  Uses— W.  H  Morse, 
H.  L.  Jenckes,  P.  James,  Vigier,  J.  II. 
Smith,  v.  A-147. 


Testes,  Atrophy,  Electrical  Treatment 
R.  W.  St.  Clair,  v.  D-40. 


Testicles,   Misplaced — Popow,  D.  Berry,  P. 
Loreta.  v.  J-30. 


Supernumerary— G.  C.  Lewis,  v.  J-30. 


Tetanine— Brieger,     Rosenbach,     Nicolaier 
Fl'ugge,  iii.  M-26. 


Tetanus.  Bacillus  of  -Rosenbach,  Bonoma, 
Vanni,  Hochsinger,  Giarre,  Nicolaier, 
iii.  M-21  ;  Nicolaier.  Huchsinger,  Vanni, 
Gianv,  Rosenbach,  Bonome,  iii.  M-22. 

Cures  and  Tut atment—  E.  Owen.  W, 
Prior,  (Mieit.  J.  Cardoso,  Belcher,  iii. 
M-29;  Brunauer,  F.  Billings,  Lopez.  W. 
J.  Clapp,  Demme,  iii.  M-30;  J.  O'Don- 
ovan,  Johnston,  iii.  M-31. 

Curious  Cases  of-  Vernenil,  iii.  M-27 ;  G. 
Dyer,  Lampiasi,  iii.  M-28, 

Equine,  Origin  of— Vernenil.  iii.  M-15; 
Vernenil.  iii.  M-16;  P.  Berger,  Verneuil, 
iii.M-17;  Berger,  C.  Nelaton,  Plicque, 
iii.  M-18. 

Following   Ocular    Traumatism— R.  J. 
'     Polden,  iv.B-129. 


1st  Col.— Te  to  Th. 
2<l  Col — Te  to  To. 
3d  Col.— Te  to  Th. 


GENERAL    INDEX. 
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Testicles,  disease  of. Hi.  C-  29 

malar. al   orchitis    (see    orchitis) 

iii.  C-  29 

tubercle  of iii.  C-  29 

hydrocele iii.  C-  29 

aspermia  in  adherent  tunii  a 

ginalis iii.  C-  31 

misplaced v.  J-  30 

supernumerary v.  J-  ;ju 


Tetanine iii.  M-  26 


T'  i. urn  j,  ki.  illus  "i     iii.  M- 

cures  and  treatment ii..  M- 

curious  cases  "I iii.  M- 

electrical .'.v.  I>- 

equine  origin  ol iii    M 

following  ocular  traumatism. ..v.  B- 
infection      and      contagion      of 

in.  M-.ll. 

lesion  1.1 iii.  M- 

naturc  of. iii.  M- 

propagation  by  artificial  inocula- 
tion  iii.  M- 

ptomaim  s  of iii.  M- 


Tetanns  neonatorum ii.  J-  13 


Tetany ii.  B-  49 


Tetranopsia... 


Thalamus  opticas,  lesions  of. ii.  A  il 

tubercle ii.  A-  .'!4 

cystic  glioma ii.  A-  .'it 

a ii.  A-  35 


Thallin,  therapeutic  uses v.  Alls 


Theine,  therapeutic  uses v.  A-l  IS 


Therapeutic    ii  i  distance  v.  B-  35 

experimental v.  B-    l 

'I  v.  A-     1 


Thermic  fi  m  l i.  II-  7-'l 

i ' loloj |  :n"i  i reatmi  "'  I.  il  73 

rtalitj  i.  II  7'. 

manner  "t  death i.  H-  75 


THERAPEUSIS. 


I'll  INI*.     Neonatorui „- 

' 0- 

frm.i  ev.  2  hrs.  intern., 
in.  M  30;  conia,  gtl  1  to  2, 
hour  hyp.;  .  tt.  can- 
nulas iiulicu  inspissat.,  gr.  '., 
(0.016  -rni.  ..  iucn  i 
."1  (3.89  grm.)  within  the 
half-hour;  then  continued 
gr.  18  ill,  grm.)  ev.  ' .  hr. 
till  relieved,  iii.  M-.il. 

Tetany. 

Potass.  Iiriuii..  rnorpl, 
vanism,  ii.  B-49. 

Thermic  Fever  i  l\sm.  ition  i. 
Place  patient  in  shade  and 
strip  him  ;  1 e  in  pera  t  u  re 
taken  in  the  rectum  ;  Unci 
diaitalis,  11|  15  to  20  I  1.0  to 
I.:;  grm.  I,  M  pod.;  thermom. 
removed  e\ .  7  mm.-,  to  uot< 
change  m  temp,  if  above 
106'  F.  i  II. I  CO),  i.  11-71. 
Rni.  patients  witn  ice  and 
spray  with  ice-water  con- 
stantly till  rectal  temp. 
reaches  104  I'  Ml  C);  then 
dry  and  put  to  bed  ;  if  con- 
vulsions present  after  temp, 
lowered,  morphia  [gr.  ', 
(0.022grm.)  hypod.];  if  res- 
piration ami  pulse  not  im- 
proved,  bleeding  (in  spite  of 
feeble  pulse) :  if  cerebral  con- 
gestion, bleeding  from  med. 
basilic  vein,  $12  to  16  (373.0 
to  198.0  grm.),  i.  11-71.  i.  II- 
7<i;  anttpyrin  «./.  i  I  2),  20 
.Imps  hypod.;  ambulance 
should  carry  ice,  sprinkler, 
ami  pail  :  treal  patient  on 
i he  spot  until  sale  to  move 
him,  i.  H-76. 

Thrombosis  of  Femoral  Ar- 
tery following  Typhoid 
Fever. 
Absolute  repose,    tonics,   an 
abundant  dietary  ;    "  r  --  i  </ 
massage,  i.  H-33. 

Thrush  of  the  Middle  Ear. 
I  lit.     hdidi     at'     iron     and 
malt;  loc,  sol.  cupric  xulph. 
i  In  I  I.     alcohol,      coi  <  o  >>  ■ 
Hublimati    [1-2000],  iv.  C-16, 

Tinea  Tonsi  rans. 

It,   oUut,    of  copper,   1    pt.; 

■  ..  or  lanolin,    L'   pts. 
M.     Sig.:    Cut    hair   close; 
scrub  Bcalp  once  daily   and 
apply     ..int.    in.    and     ll..    v. 
A-67. 

TlNNl  MS  AURIUM. 

Nitroglycerine,   gr.    1  Jim   to 

1-50  to  I   11 «i  125  tol 13 

t..  0.00648  -mi  i.  iv.  C-20. 

TONSILI  II  IS,      Ad    I  I.       I'lll.l.UI   - 
LAR. 

R   Sodii    6<  n  oat  .   7,1    to    I 
(  I. ii  tc.  15.5  grm.  i: 

,  [it     call    ■ 

grill,  i       Mm  !      "",1  ev.  I  or 

■1  Ins..  iv.  E-9. 

t;  vn..i;i.mii  s,    Pa  raoLOGii  ii 

II.KMI.II  I.' II  I'.  I     "I 

Ligal t  c i i  carotid, 

w    E-13. 
(...I  ry. 

Soothing    applications    loc; 

operal     i       a.  I    well    borne, 

iv.     E  In; 

[gr.    15    t'.  30    (I. ii    i"    2.0 

grm.  i|.  v,  A  I .-,.; 
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Tetanus  {continual). 

Infection    ind  Contagion  of— Verneuil, 
iii.  M-15  ;  Verneuil,  iii.  M-16;  V   i 
\  erneuil,  iii.  M-17  ;  Berger,  C.  Nel 
Piieque,  iii.   M-18;    Pasarell,   Verneuil 
Ii.  tances,  4'.  B.  Adam,  urn    Am 
in.  M  19;  Ad:. in.   Ri,  helot,    Rosenbach 
in.   M-20;    Verneuil,    Bergi       B 
Guerin,   iii.  M-28;  Brieger,  Lister,  iii. 
M-29. 

Lksihn  of    Guerin,  iii.  M-29. 

Nature  of-   Verneuil,  iii   M  1 1. 

Neon  itori  m  Nil  olaii  r,  Ohl  m  ii  1 1  e  r, 
Goldschmidt,  Hoehsinger,  Beumer, 
Escherich,  ii.  .1-1:; ;  Peiper,  Jacobi,  ii. 
J-ll. 

Profagai  ion  by  Artificiai  Inocula- 
tion—Nieolaier,  Giordano,  Perroncito, 
Rosenbach,  in.  M-23;  Giordano,  Shakes- 

I  ran.   Tit.  hi     Roux,   iii.  M-24  . 
ai'er,   Carl.'     Rati  .i        i  I  .-, 

rari,  Fliigite.  I.ampiasi,  in. .M  25;  lleuiner, 
Helferich,  iii.  M.  26. 

Ptomaines  of-  Brieger,  Rosenbach,  Nicol- 
i  i"   -■  .  in     M-26 :   W.   Anderson, 
Nieolaier,   Hoehsinger,    Beumer,  lv.s.--n- 
bach,  iii.  M-27. 


Tetany— Hoffmann,  Trousseau,  Frankl-Hoch- 
wart,  ii.  B-19;  linn.  Kirk.  .Selmtten,  ii. 
B-..0. 


Thalamus  Opticus,  Lesions  Senator,  Bech- 
terew.  Hogben,  ii.  A-.",l:  II.  J.  Time, 
Ekhind,  A.  .Mel..  Hamilton,  ii.  A-35. 


Thallin,  Therapeutii    i    es     Demme,  Jae- 
coud,  Teixeira,  v.  A-l  is. 


Theine,  Therapeutic  Uses-  4'.  j.  Hays,  v. 

A-l  is. 


Therapeutics  at  iDistanci     i- 

l;, 'i  .■■■!.. ii    Brouardel    I  ■   i  i       Dujai     D 
Beaumetz,  \  i.  iei    v.  II-.'V>. 

Ex  li  rimen  I  il  -II., hart  A 


Thermic  1V.\  er  |  (nsoi  t  riON  I 

I  i  iologi  and  Treatmenl     I     \   Packard, 
i    1 1  7 1  ,    Penna    Hosp  .    M    J.  Lewis, 

\i i    II  76. 


Thomsi  (i's  Diseasi      Dana        B-l 

Frankl  1 1     tiwart,  Erb,  Thomson,  ii. 

I:  6 


THORAI  ENTI     '  I      •!■  vanl    and     I 

John  H    B  llipi ates,  iii    \  i 


T tACtc  Cavitv,  Vnomaliks  ik  Formation 

oi       John    Smith,    Gruss,     Potoienko, 

I.iiim  .1      19;    1'ulav.ski.     II. 

Uaeckel,  i    J 

A\..m  n  >    in     Will    hi        II     ii  ■..-.  ki  I,    \ . 
.1  20 
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3d  Col— Th  to  To. 
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Thomsen's  disease ii.  B-  07 


Thoracentesis.. 


Thoracic  cavity,  anomalies  in  forma- 
tion of v."  J-  10 

anomaly  of  wall  of. v.  J-  20 


Thread-worms i.  F-  11 


Thrombosis,  etiology  and  pathology, 

iv.  J-  17 
of  femoral    artery,   following    ty- 
phoid fever...'. i.'H-  31 

treatment i.  H-  33 

cerebral ii.  A-  45 


Thrush   of  the  middle  ear  (see  mid- 
dle ear,  diseases) iv.  C-  16 


Thumb,  dislocation  of iii.  G-  14 

restoration  of  (see  plastic  opera- 
tions)  iii.  E-  37 


Thyme,  therapeutic  uses v.  A-148 


Thyroid  gland,  the iv.  K-    1 

physiology iv.  K-    1 

atrophy  and  hypertrophy iv.  K-    1 

extirpation iv.  K-l,  4 

acute  enlargement iv.  K-    6 

diseases  of iv.  K-     1 

means  of  support  of  the v.  L-    8 

bodies,  physiology  and  histology 

of. '. v."K-  47 


Thyroidectomy  and  cretinism iv.  K-     4 

and  myxoedema iv.  K-  1.  4,  5 

and  tetanus iv.  K-    5 


Thyrotomy iv.  G-  30 


Tibia,  fracture  of  the iii.  G-    8 


Tic  convulsif. ii.  B-  fi3 


Tinnitus  aurium,  treatment iv.  C-  20 


1    >  i  poison v.  B- 


TIIERAPEUSIS. 


Tonsillotomy,  Hemorrhage 
after  {continued). 
eouragement  of  s  y  n  c  o  p  e. 
and,  if  possible,  ligation  of 
base  of  tonsil ;  (3)  if  venous, 
from  small  plexus  of  veins 
lying  below  and  outside  of 
tonsil,  pressure  and  cold ; 
(4)  if  capillary,  or  general 
I  hemorrhagic  diathesis), 
pressure,  cold,  styptics,  iv. 
E-12. 

Torticollis. 

Spasmodic. 
Nerve  -  stretching  of  the 
spinal  accessory  nerve,  at 
edge  of  sternomastoid,  iii. 
A-83;  neurectomy,  one  inch, 
of  spinal  accessory  nerve,  iv. 
A-84. 

Congenital. 
Division  of  sternomastoid, 
subcutan.  or  open  method; 
extension  and  counterexten- 
sion  by  weights  attached  by 
empl.  adha3s.  to  head  and 
upper  arm  ;  retain  weights 
for  1  mo.,  tb  2  to  7;  after- 
ward massage ;  step-shaped 
incision  of  the  muscle  ;  plas- 
ter bandage;  later  passive 
and  active  motion,  iii.  J-21. 

Acute. 

Extension  and  rotation,  with 
or  without  appar.,  iii.  J-21. 

Transfusion. 

Methods. 

(1)  Intravascular  (of  blood, 
entire  or  detibrinated;  of 
saline  sol.)  ;  i  2  )  into  lymph 
spaces,  peritoneum,  pleura, 
subcutaneous  conn,  tissue 
(of  blood,  entire  or  defibriu- 
ated;  of  saline  sol.);  (3) 
autotransfusion  (the  forcing 
of  blood  to  the  trunk  by 
pressure  applied  to  the  ex- 
tremities), iv.  J-20. 

Materials  (see  also  Chol- 
era Asiatica). 
Blood,  entire  or  detibrinated. 
R,  Sod.  chloride,  gr.  68  (4.4 
grm.);  water,  1  pint  (500 
grm.) — M.,  iv.  J-21;  sol.  sod. 
chloride  (6$).  R>  Sat.  sol. 
trihusic  cnleiinii  phosphate, 
S3  (88  grm.  I;  sol.  potass, 
chloride  (If),  TT175  (5.0 
grm.) — M. 

Amounts. 
Intravascular,    %'A^i    to    03 
(100  to  1500  grm.),    iv.  ,1-22; 
into  lymph-spaces,    .v".1..    to 
6%  (50  to  200  grm.),  i.  D-34. 

Traumatic  Neuroses. 

Separation  from  the  family, 
seclusion,  strictly  tonic,  treat- 
ment, medicinally  and  mor- 
ally, iii.  Q-9. 

Tremor. 

Camphor  monobromide,  gr.  3 
(0.19 grm.  i;  ext.  belladonna, 
gr.  Ja  (.03  grm.),  sig.  t.i.d., 
ii.  B-66;  nerve  pressure,  ii. 
B-73. 

Trichinosis. 

E.rt.  rhci.  given  for  two 
weeks;  pulv.  /'oh  senna  for 
two  weeks;  sulphur  in  large 
do  <"'.   hydrochloric   in 

la  rad'n-coatea  pills;  oc. 
salicylic  in  Keratin-coated 
pills;  purt  glycerine,  52 
(8.0  gnu.),  taken  every 
morning  lor  2  wks.;  thymol, 
7,1  !  .  (6.0  grin.),  daily.'  in  :'. 
doses  ;  ethereal  ext.  male  fern 
I  11|  15  to  15  (1.0  to  3.0 
grin.)),  to  be  given  several 
days,  1.  F-21. 


AUTHORS   QUOTED. 


Thrombosis— 

Etiology  and  Pathology — Welch,  Eberth 
and  Sehimmelbusch,  Naunyn.  Schiller. 
Hiigyes,  Plb'sz,  A'Gyorgyai.  Landois, 
Armin  Kohler,  iv.  J  - 1 7  :  Wooldridge, 
Schmidt,  Lbwit,  Eberth  and  Sehimmel- 
busch, Bizzozero,  iv.  J-18;  Low  it, 
Welch,  Foa  and  Carbone,  Weigert, 
von  Kahlden.  iv.  J-19. 

of  Femoral  Ahterv  Following  Typhoid 
Fever — Lucas-Championniere,  i.  H-31. 


Thumb,  Dislocation    or — Guermonpre: 

Thomas,  Bessel-IIagen,  iii.  G-14. 


Thyme,  Therapeutic  Uses— J.  B.  Johnson, 
V.  A-148. 


Thyroid  Bodies— 

Physiology  and  Histology  of—  Ewald, 
Rogow  itch.  Sanquirico  and  Orecchia- 
Biondi,  v.  K-47 ;  Ceci,  Cardone,  Rud- 
inger,  Hale  Whit  .  iv.  K-l  ;  Morris, 
Borel,  Kocher,  Berdez,  Weiss,  Welch, 
iv.  K-4;  llerzen,  iv.  K-5. 

Diseases  of— Charles  E.  Sajous,  iv.  K. 

Acute  Enlargement  of— Barlow,  Lucke, 
Stephen  Mackenzie,  Berry,  Angel 
Money,  iv.  K-6. 

Means  of  Support  of  the— Sebileau,  v. 
L-8.     ' 


Thyroidectomy  and  Cretinism— Borel,  iv. 
K-l. 


and  Myxcsdema— Rudinger.  iv.  K-l ;  Mor- 
ris, iv.  K-4;  Lennox  Browue,  iv.  K-5. 


and    Tetanus— Berdez,    Weiss,    iv.    K-4; 
Herzen,  iv.  K-5. 


Thyrotomy— Bruns,  A.  Hoflfa,  iv.  G-30. 


Tibia,  Fracture  of  the— Miiller,  Lauenstein, 
Heuston,  Manby,  iii.  G-8. 


Tic  Convulsif— Dana,  ii.  B-63. 


Tinnitus  Aukium,  Treatment— Lautanbach, 
L.  Turnbull,  iv.  C-20;  Politzer,  iv.  C-21. 


Toad    Poison— Meyers.   Albertoni,   Podreeca, 
v.  B-26. 


Tobacco  Amblyopia— Bruns,  Browne,  Baker, 
iv.  B-141;  II.  St.  Clair  Buxton.  Doyne, 
iv.  B-145;  Webster.  C.  R.  Agnew,  iv. 
B-146. 

Habit— C.  W.  Lyman,  ii.  D-22;  T.  Christy, 
ii.  D-23;  Dudley,  ii.  D-24 ;  Fassinari,  ii. 
1 1  J. . 

and  Tuberculosis-    Dumas,  ii.  D-25. 
Effects     of     Inhalation      of      Smoke  — 

Schtscherbak,      ii.    D-25;      Decaisne, 

Cersoy,  ii.  D-26. 
Effects  of   Excessive  Chewing— Fussell, 

ii.  D-26. 
Treatment  by  Hypnotism— Decrois,  Voi- 

sin,  ii.  D-27. 
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THERAPEUSIS. 


Tobacco  amblv<>i>i:i iv.  B-144 

habit ii.  D-  22 

and  tuberculosis ii.  D-  25 

effects  of  inhalation  of  smoke. .ii.  D-  25 
effects  of  excessive  chewing. ..ii.  D-  26 

effects  of  smoke  on  infants ii.  D-  27 

treatment  by  hypnotism ii.  D-  27 


Toes,  orthopaedics  of  I  Bee  tarsal  joints 

and  toes) iii.  J-  39 


Tongue,  excisionof. iii.  K- 

technique  of  operation. ...iii.  K-  5, 

control  of  haemorrhage iii.  K- 

feeding  through  the  nose. ..iii.  K- 

acnte  miliary  tuberculosis  after 
iii.  K- 

for  diffused  syphiloma iii.  K- 

for  sarcoma iii.  K- 

for  epithelioma iii.  K- 

Btatus  of  operations 

statistic!      of     carcinoma     of 
tongue iii.  K- 

death    after   operation,    causes 
iii.  K- 

origin    of  the  foramen  ca;cum  of 
the v.  L- 


Tonkin  region,  water  supply  of  (see 

water,  hygiene  of) v.  G-  19 


Tonsillitis     (see      tonsils.       Ii 

of) h    I 

gangrenous iv.  E-  13 

gout]  iv.  E-  Id 

malarial iv.  E-  I! 

reflex  phenomena iv.   E-  II 


ni\.  hemorrhage  after.lv.  E-  11 

treatment I 


TUBERCULAR   MENINGITIS. 

Iodoform,  gr.  8  (0.518  grm.) 
daily  in  capsules  for  3  mos. : 
iodoform  ointment  (1-7) 
to  shaven  scalp,  under  oiled 
silk  ev.  s  las.:  antifebrin 
[gr.2to  15(0.13  to  1.0  grm.)]: 
anlipyrin[gT.  5.  to  .'ill  .ii  32  to 
2.0  grm.  )J  ;  iee  and  counter- 
irritants  to  the  head,  with 
potass,  iodide  \  gr.  .">  to  tin 
(0.32  to  4.0  grm.)  J.  i.  A-64 : 
iodoform,  gr.  4  (0.26  grm.). 
dissolved  in  aillu  /.  in  Cler- 
tan's  capsules,  twice  daily,  i. 
A-65. 


Tuberculosis. 
Systemic  Treatment. 
High  altitudes,  i.  A-35 ; 
creosote,  6  or  7  drops  daily  in 
capsules  with  bals.  tolu  : 
Bouchard's  creosote  wine: 
creosote,  11131  (2.0  grm.); 
tr.  gentian,Tiyi2  (4.66  grm.); 
alcohol,  510  (38.88  grm.); 
Tokay  or  Malaga  wine,  ad 
35  (155.52  grm.).  One  tea- 
spoonful,  well  diluted  with 
water,  three  times  daily. 
Hypod.  inject,  of  8  drops  of  a 
ol.of  -"  asote  in  >th>t<>H<l 
'iii.  in  each  of  two  spots  in 
affected  portion  of  lung.  i. 
A-37 :  creosote  in  mineral 
water  inter.,  i.  A-38;  creo- 
sote, 1  drop  increased  by  1 
drop  daily  to  15  or  even  45 
drops,  thrice  daily,  with  in- 
hal.  of  atomized  pure  crea- 
nob  in  pneumatic  cabinet  : 
inhal.  of  hydrofluoric  acid: 
hydrofluoric  acid,  33  52 
(100.0  grm.);  water.  J9  55 
300.0  grm. )  -mix  and  heat 
in  open  leaden  vessel  >'v 
spirit-lamp,  and  inhale  vapor 
1  hr.  daily,  i.  A-39 ;  recta! 
gas  injections  of  1'.' 
sulphurous  acid  gas  from 
sulphur  candles ;  ml  of  gar- 
lic ■  uil  ■■'  I'Ui.  I,-  mustard,  i. 
A-12:  pure  aniline  inhal. 
<  100 to 300 inhal. daily),  with 
antifebrin,  gr.  5  to  IS  (0.32 
to  1.0 grm.) :  calomel :  inhal. 
sprav  of  bincu  hi.  p/  mer- 
cury i  I-  10,000),  i.  A-43;  car- 
bolic '!■  id  Bubcutan. :  tannin 
intern.;  guaiacol,  gr.  4-5 
1 0.05  grm  i.  in  pill :  inhal. 
of  pure  oxygen  and  ozone 
under  pressure,  i.  All: 
copper  phosphate,  gr.  1-7 
(0.01  grm.),  v.  A-67;  hot. 
dn  air  inhal.  ;  cold  air  in- 
hal.. l.  \   US 

All  Ml    \  I  . 

Sour  milk.  v.  A-10 1  koumiss, 
/,'-///■.  "///.  irt ,  t>"  i  peptont  s, 
v.  A-l  I  :  lipanint .  oh  >•  acid, 
and  olive-oil  (1-16),  v.  A-12: 
il  -,l  to  13  I  0  to.Mi.o 
gnn,  I,  In  p.,  v.  A-I.'i:  iiuirr- 
Tiuol,  v.  A-61. 
Nigbt-Sk  i  i 

n     t(,      |.S 

(0.003     to    0.008     mn.i,    or 

i      1-45.  >      I 
phonal,   L-r.   7',    (0.5 grm.), 
t.i.    \     \  IAS 
iicea  or 

[Jl  I  ;l  In  grm  I,  da 

I  in  in 1 1 k  |.  i.    \   I  i 

NlMI 

Remove  gron  th  and  cauter- 
ise base  w  ith  chromit  at  "I . 
cauterization     with     lactic 

ii  B 

in 

S.,l     i 
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Tongue- 
Excision  OF- 


Death  After  Operation,  Causes— Barker, 
iii.  K-9. 


Technique  of  Operation— Barwell,  Ho- 
mans.  iii.  K-5  ;  Whitehead.  Jacobson, 
Symes,  Kocher,  iii.  K-6;  Cormalt,  iii. 
K-9. 


Control  of  Haemorrhage— Wveth.  Peas- 
lee,  iv.  K  6;  Wyeth,  iii.  K-7  ;  Cormalt, 
iii.  K-9. 


Feeding  Through  the  Nose— Ohdedar,  iii. 
K-7. 


Acute    Miliary    Tuberculosis    After  — 
Shepherd,  iii.  K-7. 


For  Diffused   Syphiloma— Lvdston,  iii. 
K-7. 


For  Sarcoma— Bleything,  iii.  K-7. 
Frr  Epithelioma— Symonds,  iii.  K-8. 
Status  of  Operations— Cormalt,  iii.  K  8. 


Statistics    and    Etiology   of    Cancer    of 
Tongue— Barker.  Carmalt,  iii.  K-9. 


Origin  of  the  Foramen  Caecum  of  the— 
A.  C.  Bernays,  v.  L-8;  Bernavs,  v. 
L-9. 


Tonsillotomy,  Hemorrhagic  after— Ful- 

■     ler,   Clarke.   Blair,   Delavan,    iv.    E-ll  ; 
Delavan,  iv.  E-12. 

Treatment     Delavan,  Saint-Germain,  iv. 
E-12;  Delavan.  iv.  E-13. 


In  \  1 1  OPMENT  AND  Growth— Racttcrer.  iv. 

E-7. 
Phvs y      Hingston    Fox,   ScanesSpi- 

cer,  iv.  E-8. 


Diseases  of— 

An.  irrhal    Tchankovsky, 

■I    -      G.N.  Scott,  i      ii- 
Acute  Kollicular'l'oiisillitis     Boisliniere, 

iv    E-'.i. 

I'm-  i  Bore  Throat  I     Harri- 
SOn   Allen.    IV      I      In 

Malarial  Tonsillil  aao,  iv. 

E-lo 
Reflex    Phenomena    Roault,  M.  0    I  - 

i,.  \   Scott,  h    E  ii 
Sudden      Disappearance    of    Hypertro- 

phied    Cormlnas,  Simonena, 
Gan 

.     E-13. 
Ibeo  Ws       Ml   i"<<.  n ,    E-13 ;    Pas- 

teur, iv     III 
111 

■  i ,      Round  Celh  i        Riohardson, 
i    ii 

io:i    I'rini.iry       MaoCO!  .  iv     Ell 

ii-    Poll  p  .    Pedunculated       l.an- 

i       ii 
M.ii  r  ■  1 1. »     i, ,ii. .vi  ed    by    l.v  mpl 
■ i  the  Pel ioardlum      Vlllar,   n. 

I    i  i 
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Tonsils iv.  E-    7 

development  and  growth iv.  E-    7 

physiology iv.  E-    8 

diseases  of,  angina,  acute  catar- 
rhal  iv.  E-    8 

acute  follicular  tonsillitis iv.  E-    9 

gouty  tonsillitis  (sore  throat). iv.  E-  10 

malarial  tonsillitis iv.  E-  11 

reflex  phenomena iv.  E-  11 

sudden  disappearance  of  hyper- 

trophied ...iv.  E-  11 

haemorrhage  after   tonsillotomy 

(see  tonsillotomy) iv.  E-  11 

gangrenous  tonsillitis iv.  E-  13 

abscess iv.  E-  13 

tumors  of iv.  E-  14 

sarcoma,  round-celled  iv.  E-  14 

primary iv.  E-  14 

fibrous  polyp,  pedunculated. ..iv.  E-  14 

malignant,  followed  by  lymph- 
adenoma  of  the  pericardi- 
um  iv.  E-  14 


Torticollis  (wryneck),  congenital  and 

acquired iii.  J-  20 

spasmodic,  nerve   stretching  for 

iii.  A-  83 

neurectomy  for iii.  A-  85 


Toxanaemia  (see  ansemia  and  chloro- 
sis)  iv.  J-    4 


v.  C-    1 


Trachea,  eifecl     oi  cold   on  circula- 
tion "I iv.  (J-     2 

morbid  growths  of. iv.  <;.  22 

iv.  (i-  22 


THERAPEUSIS. 


Tuberculosis  (contin lied). 
Surgical. 
Calcii  phosphate  [10J6  sol.] 
hypod.,  into  joints  and  tis- 
sues ;  if  joints  are  open,  pack 
with  gauze  filled  with  calcii 
phosphate ;  evacuation  of 
abscess  through  sound  skin  ; 
scraping  of  abscess  cavity ; 
horse-hair  drains ;  sutures 
to  obi  iterate  cavity,  iii.  L-14; 
resection  of  joints;  scraping, 
and  apply  dressing  of  men- 
thol and  iodoform,,  eq.  pts., 
iii.  P-9. 

Tumors. 
Vascular. 

Electrolysis,  v.  D-8,  34. 
Cerebral. 
Trephining  and  removal,  iii. 
A-20. 
Fibroids,  Superficial. 

Electrolysis,  v.  D-34. 
Phantom  of  Abdomen. 

Anaesthetic  (rther  or  chloro- 
form), ii.  F-20. 

Tympanites. 

Puncture  of  abdomen,  punc- 
ture of  bowel,  smallest 
needle  of  Dieulafoy  aspirator, 
iii.  B-7. 

Tympanic  Attic,  Chronic 
Purulent  Inflammation. 
Cleansing  and  antisepsis  ; 
sol.  hydrogen  peroxide  :  sol. 
ac.  carbolic;  Blake's  tym- 
panic syringe;  alcohol  and 
aq.  sol.  of  zinc,  sod.  bicarb., 
xnfl.  chloridi,  lead,  copper, 
etc.;  powders  of  no  use — may 
do  harm  ;  avoid  escharotics 
or  caustics  ;  drainage  by  en- 
larging the  opening  or  excis- 
ion of  the  memb.  tymp.  and 
the  malleus  and  incus ;  if 
latter  are  necrotic,  scrape 
them,  and  continue  irriga- 
tions, iv.  C-17 ;  to  anaesthet- 
ize the  memo.  tymp.  in  case 
of  operations,  Masini's  de- 
vice with  electricity  and  co- 
caine or  morphine,  iv.  C-18. 

Typhlitis  and  Perityphlitis. 
If  Mild, 
with  improvement  after   3d 
day,  with  no  abscess  being 
diseov.,    surg.  interfer.    not 
justifiable. 
If  Abscess, 
and    pus    diseov.,   and    pat. 
growing  weaker  after  3d  day. 
an  exploratory  opera,  should 
be    done    before    end   of  1st 
week  or  before  ;    continue  if 
pus  is  found  ;  abandon  if  not 
found. 
If  General  Peritonitis. 

Laparotomy. 
In     Rapidly     Progressing 
Cases. 

Exploratory  incision,  tap- 
ping with  fine  trocar,  and 
irrigation,  carbolized  sol. 
(2$),  drainage  tube,  i.  D-12. 
Typhoid  Fever. 

Directions  to  attendants.  i.H- 
17;  soda  sulphate,  gr.  232  to 
3091  L5to20grm.),duringfirst 
10  to  12  days  of  sickness,  ev. 
3  or  4  days;  bismuth  salicy- 
bii,  if  diarrhoea;  [  R,  Bism. 
rnlicyl.,  gr.  fi2  to  77  (4.0  to 
5.0  grm.) ;  glycerin,.,  53  to  r> 
(12to20grm.)j  aquae,  ■»."•  S3 
(100.0 grm.)— M.  S.:  Shake. 
Tea-  to  dessert-  spoonful  ev.  2 
hrs  |.  i.  II- Hi;  calomel,  gr. 
i' .  to7H  (0.30  to 0.50 grm.), 
or  gr.  l-f>  (0.01  grm.),  ev. 
hour  till  salivation  appears  : 
daily  enemata  of  starch- 
water  "i-  simple  water,  ac- 
cording t"  presence  or  ab- 
sence of  diarrhoea :  antiseptic 
and  nutrient  mixture  !  gly- 
■ '.    ?,<•'■•    (2110.0    grm.); 
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Torticollis  (Wryneck)  —  C.  B.  Keetley, 
Schmitz,  iii.  J-20;  B.  Lewis,  John  D.  S. 
Davis.  Schmitz,  iii.  J -21 ;  Davis,  iii. 
J-22. 


Toxicology— J.  W.  Holland,  v.  C. 


Trachea,  Effects  of  Cold  on  Circulation 
of— W.  T.  Porter,  iv.  G-2. 


Morbid  Growths  of,  Sarcoma— Zemann, 
von  Schrbtter. 


Tracheitis.  Fetid— Luc,  iv.  G-28. 


Tracheocele—  Helterich,     Burckhardt,     iv. 
G-28. 


Tracheotomy— Thorn.  Parker,  iv.  G-29. 
Accidents  of— Sbrensen,   E.  A.  Wright, 
iv.  G-29. 

Stenosis  and  Removal  of  Membrane 
After  Operation  for  Croup  — Pie- 
nazek,  Zaufal,  Schroetter,  iv.  G-29. 

TamponiMg  the  Trachea— J.  Michael,  iv. 
G-30. 


Trachoma,  Geographical  Distribution— 
Favarelli  and  Gazzaniga,  iv.  B-1U9. 


Transfusion- 
Methods— Hayem,  iv.  J-10 

Intravascular— Henry,  iv.  J-20. 

Peritoneal— Ponfick,  Hayem,  iv.  J-20. 

Subcutaneous  — Buchanan,  von  Ziemssen, 
Marcus  Hirsch,  iv.  J-20. 

Dangers  of— Kuntzen,  iv.  J-20. 

Indication   for  Diluting  the  Blood  — 
Stacey,  Wilson,  iv.  J-21. 

in  Acute  Traumatic  An jEmia— Siegfried, 
Rosenberg, 

in  Acute  Anaemia  of  Abortion— Morel, 
iv.  J-21  ;  Pregaldino,  iv.  J-22. 

Solutions  for  Intravascular  Use— Mo- 
rel, Pregaldino,  Anon.,  iv.  J-22. 

Traumatic  Neuroses— E.  C.  Seguin. 

General     Considerations  —  Oppenheim, 

Knapp,  Striimpell,    Baginsky,  Woltf, 

Shaw,  Gray.  Zenner.  Seguin,  iii.  Q-l. 
Semeiologv  and    Diagnosis     Onpenheim, 

Wolff,  iii.  (|-2:    Putnam  and  Walton. 

Charcot.  Oppenheim.  Wolff.  Knapp.  iii. 

Q-3;  Oppenheim.  Knapp.  iii.  Q-4. 
Etiology    and    Pathology  —  Oppenheim, 

Knapp.    Bernheim,    Herter,  iii.   Q-5; 

Oppenheim,    Knapp.  Wolff,   iii.   Q-6; 

Shaw.  Mtllhall.  Alt,  iii.  (<-7. 
Prognosis  and   Treatment     Oppenheim, 

Knapp.  Wi .Iff.  Striimpell.  iii.   Q-8 ;    S. 

Weir  Mitchell,  iii.  Q-9. 
Medico-Legal     Questions  —  Seguin,    iii. 

Q-9. 


1st  Col Tr  to  Tr. 

2d  Col — Ty  to  Ty. 
3d  Col — Tr  to  Tu. 
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Tracheitis,  fetid iv.  G-  28 


Trachelorrhaphy    (see    cervix    uteri 

laceration) ii.  E-  18 


Tracheocele iv.  G- 


Tracheotomy iv.  G-  29 

accidents  of iv.  G-  29 

stenosis   and    removal   of   mem- 
branes   after    operation    for 

croup iv.  G-  29 

tamponing  the  trachea iv.  G-  30 


Trachoma,     geographical     distribu- 
tion  iv.  B-169 


Tradescantia  erecta  in  haemorrhage 

iii.  F-    4 


Transfusion iv.  J-  19 

methods iv.  J-  19 

intravascular iv.  J-  20 

peritonea) iv.  J-  20 

subcutaneous iv.  J-  20 

dangers  of. iv.  J-  20 

indication     for      diluting      the 

blood iv.  J-  21 

in  acute  traumatic  anaemia..., iv.  J-  21 

in  acute  anaemia  of  abortion.,  iv.  J-  21 
eolations       for        intravascular 

use iv.  J-  22 

indications  for iv.  J-  22 


Traumatic  insanity ii.  C-  21 

neuroses iii.  Q-  1 

general  considerations iii.  Q-  1 

semeiology  and  diagnosis iii.  Q-  1 

etiologj  and  pathology iii.  Q-  5 

prognosis  and  treatment iii.  Q-  7 

medico-legal  questions iii.  Ci-  9 


Traumatism,    relation    to    general 

paresis  of  insane ii.  C-  20 


Trefusia,  therapeutic  uses v.  A-  12 


Trematoda i.  F-    9 


Tremor ii.  It-  56 

rate  in  disease ii.  A-  7S 


THERAPEUSIS. 

Typhoid  Fever  (continued). 
powd.  charcoal,  S3  5-  UIHI" 
cnii.);  peptone,  SI  35  (50.0 
grm.)  ;  naphthalin,  gr.  78 
(5.0  grin.)  ;  iodoform,  gr.  15 
(l.Ogrm.)— M.  .Nig.:  To  be 
taken  in  21  brs.  Pkenacetin 
[gr.7 to  11(0.45 to0.70grm.)  |. 
1.  11-41  :  disinfection  of  se- 
cretions,espeeiallj'  the  faeces ; 
iodoform  gauze  compress  to 
abdomen  during  whole  sick- 
ness (asepsis) ;  air  of  room 
changed  several  times  daily. 
and  puritied  by  vaporization 
^carbolic  acid. 

Pyrexia. 
Quinine,  gr.  123£  to  13%  (0.75 
to  0.80  grm.);  when  temp. 
reaches  102.2°  F.  (39°  C), 
if  not  effectual  in  repeated 
doses,  use  sponging  with  aro- 
matized water  or  arom.  vin- 
egar. 

Adynamia. 

Secondary  intoxication  and 
pyrexia  from  visceral  conges- 
tion ;  energetic  doses  of  al- 
cohol and  tonics. 

Pulmonary  Congestion. 
Dry  cups  to  chest  and  thighs 
several    times    daily ;    sina- 
pisms, if   threatened    pneu- 
monia, or  blisters,  i.  11-42. 

Mouth  and  Throat. 
Vichy  water  as  gargle  ;  sol. 
borax  [1-8]  or  applications 
of  argent,  nitr.sol.  (24     to 
6  ?i).  i.  H-42. 

Insomnia. 
Aromatic  draughts  or  small 
doses  of  chloral  [gr.  8  to  15 
(0.5  to  l.Ogrm.)]. 

Delirium. 
Cold  bathing;  mush  [gr.  '2 
to  4  (0.03  to  0.26  gnu.)  |  and 
camphor  [gr.  1  to  7  (0.06  to 
0.5  grm.)  in  pill],  i.  H-43. 

Intestinal        Hemorrhage 
and  Perforation. 
Opium  [gr.  %  to  'a  (0.008  to 
0  032  grin.)]  ev.  hr. 

Eschars. 
Ac.   hi, ric  Knl.    [sat.]   lotion 
and  iodoform  gauze. 

Abscesses  and  Furuncles. 
Incision  and  antiseptic  dress- 
ing, i.  H-43. 

Constipation. 
At  close  of  attack,  cantor-oU 
or     emollient    eueniata.     i. 
11-43. 

Anorexia. 

Hiih-r  tonics,  espec.  nux 
vomica  [tinct.,  2  drops  ev.  2 
hrs.],  i.  11-13. 

Intestinal  Atony. 

\„  ,  vomica  Uinrt.,  1  drops 
ev.  2  hrs.J.  i.  H-43;  cold 
baths,  i.  H-43;  lukewarm 
bath.  87°  to  920  F.  (30.50  to 

33.30  C.  I.   gradual! y    led 

down    1H'»    DJ    pouring    cold 

water  on  patient's  feel  ;  du- 
ration, 15  t"  30  minutes. 

lil.MII  IL  I   9E, 

I.  Cold  bath  (rail),  64  i  to 
,;-  i  i 1-  to20°C.),  durat, 
15  mill.,  patient  up  to  bis 
neck  itimnlating  and  re 
frigerant,  I.  H  IB 

BYPERPYREXI  l      AM.     I   in     i 

Complications, 

2   i  old  oath    partial  I,  82  i 

F.  (281  '  C  i.  with  ail 

dura!  5  t"  10  nun  .  patient 

up  to  nipple      :■"" 

water  50     1'     (10O  C.)  on 

back   and   k     afterward, 

lj  robbed,  In  the  bath, 
with  iponge  or  brush  itlm 
olating. 


A  I  THORS  QUOTED. 


Traumatism.  Relation    ro  General   Pare- 
sis of  Insane— E.  A.  Christian,  Ball, 
,         Arnaud,  ii.  C-20. 


Trefusia.  Therapeutic  Uses— Gauthier,  d' 
Emilia,  v.  A-12 


TREMOR— HSbler,   Edgar,   Letulle.  Gauthier, 
ii.  B-tiO. 


Rate   in    Disease  -D.  Williams,  Sehafer, 
Basedow,  ii.  A-78. 


Trephining,  Re-Implantation  oi   Disi    op 

Bone   After— Burrell,    Macewen,    iii. 
A-7. 


Tribromprenol,   Therapeutic    Uses  —  F. 

Grimm,  v.  A-149. 


Trichina.  Appearance  and  Examination 
of— I,utz.  i.  F-20;  J.  W.  Koehn,  L.  B. 
Oliver,  i.  F-22;  Johne,  i.  F-23. 


TRICHINOSIS,  Stacks  OF  Disease  — A.  Lutz,  : 
F-19. 


Incubation  of— Osten,  i.  F-23. 


Trichorrhexis  Nodosa  and  Sycosis— 
Giordani,  Shepherd,  A.  Jamieson,  iv. 
A-44. 


Trismus,  Nascentium  - 

Etiology  — Be  inner,  iii.  M-27. 


Tubercle  Bacillus,  Bacterial  Associa- 
tions of— Babes,  Koch.  Friedlander,  i. 
A-21. 

OF  the  Testicle— Villeneuve,  iii.  C-29. 


Tubercui.a  quadrigemina,  Lesions— Noth- 

nagel,  ii.  A-.'iS. 


Ti  in  ri  i  la  it  Meningitis 

Semeiologi    nod    Diagnosis      Bosselut, 

Damaschino,  Crittenden,  Eisner,  R.  N. 

'I  aj  lor,  ii   A-63 ;  Gevaert,  ii    k  -  A 
Patholog]    and    Etiologj     Blani  I 

wards,  Weill,  ii    \  B4 
Treatment     and    I  I  i  inoiue, 

Garrison,  R.  Park,  Bystrow,  i      \  I  I 

Bristowe,  Lemoine,  ii.  .\  6  i 


Tuberculosis,  Bacilliof    Charriere,  John*, 
ii.  J-2;  Koch,  i  A  -ii. 

m,  ii  1 1  s.     Forms     ind    Pb  igocytes  — 
nikofT,  i   A-20. 

Communication  by  Flies    Spillmann  and 
ii  lushalter,  E.  II.  Hoffmann,  i    \  16 

i  on  i  - 

,    oi    Bacilli    inb   Ptomaines 
ncki,  Brieger,  Nooard, 
Noux,  Bonardi,  I    \  19 

Diaonosi     •■•     P    Kidd  and  Taj 

.      i    \\  |  Hams,   Kidd  and  Taj  i<t. 
,,    ,i  ii    Powell,    Heron, 

.i     k.   Fowler,  F.Troup,   Koch-1 
I   be     Forgan,   LeiU,  / 
\  2G      .i    K    I  owli  i    i    \   10      Eklund, 
N.  Qvisling,  i    \   II 
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1st  Coi — Tr  to  Tu. 
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3d  Col — Tu  to  Tu. 
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Trephining  for  acquired  spastic  hemi- 
plegia  iii-  A-    5 

for  cerebral  abscess iii.  A-  37 

for  cerebral  tumors iii.  A-  20 

for endocranial  h«murrhage..iii.  A-    8 

for  epilepsy iii.  A-  55 

for  foreign  bodies  in  brain. ...iii.  A-  50 
paralysis  from  fracture  of  skull 

in  infancy iii.  A-    6 

for    re-implantation   of   disk    of 

bone  after iii.  A-    7 

for  angular  curvature  (see  Pott's 

disease) iii.  J-    9 


Tribromphenol,  therapeutic  uses..v.  A-149 


Trichina  and  trichinosis i.  F-  19 


Trichinae,  appearance  and  examina- 
tion of. i.  F-  20 


Trichinosis,  stages  of  disease i.  F-  19 

incubation  of. i.  F-  23 

inspection  of  me'a*  against i.  F-  24 


Trichorrhexis  nodosa  and  sycosis. .iv.  A-  44 


Trigonocephaly  (see  craniometry). ii.  A-  90 


Trismus  in  the  newborn ii.  J-  13 

nascentium,  etiology iii.  M-  27 


Tropseolin  test  for  acids i.  C-    1 


Tropical  diarrhoea,  chronic  (see  diar- 
rhoea)  i.  D-    3 


Tubercle  bacillus,   bacterial   associa- 
tions of. i.  A-  21 

of  the  testicle iii.  C-  29 


Tubercula  quadrigemina,  lesions.. ii.  A-  38 
glioma ii.  A-  39 

Tubercular  meningitis ii.  A-  63 

•■ iology  and  diagnosis ii.  A-  63 

pathology  and  etiology ii.  A-  64 

treatment  and  prognosis ii.  A-  64 
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Typhoid  Fever  (continued). 

With  Cardiac  Affections, 
Emphysema,  Etc. 
(3)  Warm  bath,  gradually 
cooled,  yo  to  10.8O  F.  (50  to 
Go  C.)  higher  than  patient's 
temp.;  durat.  20  to  30  mins., 
gradually  cooled  with  ice  or 
cold  water  until  temp,  at  end 
of  bath  falls  to  6SO  F.  (20O 
C);  if  shivering,  remove 
pat.  from  bath  and  place  in 
prev.  warmed  bed ;  refriger- 
ant but  not  stimulating,  i. 
H-46;  bathing,  different 
modes  of  using,  i.  11-43;  i. 
H-53. 

"  Expectant  Method." 
Rest,     regulation    of     diet, 
abundant  drink  :  slight  laxa- 
tive  (as  a  glass  of  Seidlitz 
water  or  cold-water  enema) 
once  or  twice  daily,  i.  11-51. 
"  Systematic  Treatment." 
Keep  pat.  at  proper   temp.; 
tepid  enemata  or  light   laxa- 
tives ;  cut  cups  to  thorax   if 
bronchitis;    "armed    expec- 
tancy," i.  H-55. 
"  Abortive  Treatment." 
(Antisepsis  through  digest- 
ive tract.) 

Mouth. 
Antiseptic  mouth  -  wash  of 
Dobell's  sol.  with  listerine 
added ;  to  this  is  occas.  added 
a  dose  of  hydrarg.  iodid. 
rubr.,  gr.  1-100  '  (0.0OO66 
grin.),  in  a  1^<  trituration 
with  sugar  ;  used  3  to  6  times 
daily,  dry  on  tongue ;  no 
fluids  for  several  mins.  after. 

To  Ileocecal  Valve. 
Sod.  salicylal.,  gr.  Ill  (0.65 
grin.),  ev.  2  to  3  hrs.  in  caps. 
or     compressed     tablets,    i. 
H-56. 

Below  Ileocecal  Valve. 
Daily  large  enema  of  decoct, 
chamomile  flowers  [small 
handful  to  3  pints  (14^  litres) 
of  water,  simmer  1  hr., 
strain],  add  borax,  1  tea- 
spoonful,  give  all  patient 
will  take,  i.  I-I -57  ;  laxatives 
in  early  period  pref.,  ol. 
ricini  with  ol.  terebinth.; 
rectal  enema,  potass,  per- 
mang.  ('.',  56 ). 

"  Legroux's  Treatment." 
Calomel  in  good  doge  at 
first;  if  diarrhoea  is  promi- 
nent, FJi  naphthol,  bis- 
iniiih,  ail  gr.  W(2.6grm.); 
in  pulv.  no.  x.  Sig. :  One 
ev.  hr.  in  capsule  or  milk. 
If  diarrhoea  less,  naphthol 
alone,  same  dose.  If  ten- 
dency to  constipation,  R; 
naphthol.  magnes.  salicyl., 
aa  gr.  40  (2.6  grin.)  ;  10  powd. 
as  before,  i.  H-57;  antiipyrin 
[gr.  8  to  30  (0.5  to  2.0  grm.) 
p.r.n.];  prophylaxis,  disin- 
fection of  f;ecal  matter  and 
boiling  of  all  drinking  water, 
i.  II-5S;  antifebrin,  gr.  3  to  5 
(0.19  to  0.32  grm.);  phenace- 
tin,  gr.  8  (H.5  grm. )  in  cach- 
ets 6  or  8  times  daily,  i.  II  59; 
quinine  sulph.,  gr.  30  (2.0 
grm.)  dailv  :  thallin  [gr.  1 
to  5  (0.06  to  0.3  grm.)]  ;  ung. 
hydrarg.,  gr.  15  (1.0  grm.) 
by  inunction,  once  daily  for 
6days  (only  before 9th  or"  10th 
day  of  dis.):  calomel  hypod. 
{•■uli mifl  1 ',.  pts.  1  glycerine, 
15  pts. — M.  Dose  15  min. 
(1.0  grm.).  or.  calomel,  1% 
pts.  and  oliue-oil  Dm  pis. 
— M.  Dose  15  min.  (or 
1.0  grm.  1],  i.  11-60:  hydrarg. 
bichtoridt,  gr.  1-13  (0.005) 
daily  in  small  divid.  doses,  v 
A-90;     salicylates,    bismuth 
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Tuberculosis  (continued). 

Elastic  Tissue  in  the  Sputum— F.  Troup 
i.  A-27. 


Invasion  by  the  Alimentary  Canal— 

Sims  Woudhead,  Ilubermaas,  Gerlach, 
Albert,  i.  A-9;  Klebs,  Bollinger,  Stein, 
Johne,  Bang,  Toussaint,  Chauveau, 
Koch,  McFadvean.  Cornil,  Nocard,  i. 
A-10;  Arloing,  Galtier,  Butel.  Rossignol, 
Aureggio,  Nocard,  Jorissenne,  Robinson, 
Dionis  des  Carrieres,  i.  All;  Peach, 
Chamberland,  Degive,  Chauveau,  Mosler, 
i.  A-12;  Cagny,  i.  A-13. 


by  Inheritance— C.  T.  Williams.  Pol- 
lock, Cotton,  Fuller,  i.  A-l :  Williams, 
Koch,  Baumgarten,  Firket.  Rohlfs.  Lan- 
douzy, Martin.  Johne.  Queyrat,  i.  A-2; 
Spitz,  Arloing,  Cornevin,  Thomas, 
Strauss,  Chamberland,  Koubasoff,  von 
Fodor,  Neuhaus,  Chiari,  i.  A-3 :  Johne, 
Landouzy,  Martin.  Leyden,  Charrin. 
Merkel, "  Wyssokowitseh,  von  Fodor. 
Klencke,  Koch,  i.  A-4  :  Verneuil,  Baum- 
garten, Pasteur,  Malvoz,  Weichselbaum, 
i.  A-5  ;  Koch,  i.  A-6. 


BY  the  Lungs— Cornet.  Koch,  i.  A-6 ;  Koch, 
Cornet.  Liebermeister.  i.  A-7  :  Ziemssen. 
Bollinger,  Baer,  Williams,  i.  As  ;  Ruble, 
Fraentzel,  Hueffe,  See,  Landouzy,  Mar- 
tin, Baumgarten,  i.  A-9. 


by  the  Skin— Steinthal,  Meyer,  Finger,  i. 
A-16. 


Mortality  of— Baer,  i.  A-8. 


Nasal— Juffinger    and    Haiek,     Koch,   iv. 
D-9. 


of  Intestines  and  Mesenteric  Gl  1  mk 
with  Thrombosis  of  Inf.  Vena  Cava 
— Ollivier,  i.  E-34. 


Phakyngo-Laryngeal    Signs  —  Serrand, 
E.  Capo.  i.  A-29. 


Prophylaxis— Koch.  Celli  and  Guarnieri, 
Kiimmel,  Miiller,  Charrin  and  Karth, 
Sirena  and  Pernice,  Cadeac  and  Malet, 
Cornet,  i.  A-32;  Cornet.  W.  Matthews, 
i.  A-33  ;  Baer,  Ziemssen,  Trudeau,  i.  A- 
34. 


Red  Line  on  the  Gums  in— G.  Sticker, 
Fredericq,  Thompson,  i.  A-32. 

Staining  of  Bacilli  of— Gabbet,  GUnther, 
i.  A-18. 


Surgical— A.  J.  Barker,  Willemer,  Sack, 
iii.  L-12:  Croft,  Grosch,  Weigert,  Ar- 
nold, Barker,  iii.  L-l.'i;  Koenig and  Send- 
ler,  iii.  L-14. 

Of  Sheath  of  Tendon— Charters  Sy- 
monds,  Treves,  Gill,  Haas,  Kolischer, 
G.  I).  Hough,  iii.  L-14;  Verneuil,  iii. 
L-15. 


Symptomatology  of— Liebermeister.  i.  A- 
22;  F.  Bompard,  M.  Peter,  i.  A-2.',. 


Tenacity  of  Life  of  the  Bacillus— Ca- 
deac and  Malet.  Schill  and  Fischer.  Pie- 
tro,  Galtier.  i.  A-l";  Cadeac  and  Malet, 
Voelsch,  i.  A-18. 


Transmission   nv   SWALLOWING   Sputa—- 
Mosler,  i.  A-12.;  Cagny,  i.  A-13. 


1st  Col.— Tu  to  Tu. 
2d  Col — Ty  to  Ty. 
3d  Col.— Tu  to  Ty. 
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Tuberculosis i.  A-    1 

bacillus  of, ii.  J-    2 

bacillus  forms  and  phagocytes. .i.  A-  20 
culture  of   bacilli    and   pto- 
maines  i.  A-  L9 

and  vaccination i.  A-  12 

communication  by  flies i.  A-  16 

diagnosis   by  localization    in  the 

lungs i.  A-  30 

diagnosis  of. i.  A-  24 

elastic  tissue  in  the  sputum i.  A-  27 

etiology  of. i.  A-     1 

invasion  by  inheritance i-  A-    1 

invasion   by  the   alimentary    ca- 
nal  i.  A-    9 

invasion  by  the  lungs i.  A-    6 

invasion  by  the  skin i.  A-  16 

mortality  of. i.  A-    8 

of     intestines     and     mesenteric 
glands,   with    thrombosis    of 

inf.  vena  cava i.  A-  34 

pharyngo-laryngeal  signs i.  A-  29 

prophylaxis i.  A-  32 

staining  of  bacilli  of. i.  A-  18 

of  the  newborn i.  A-    2 

red  line  on  the  gums  in i.  A-  32 

sputum  of  organic  alkaloids  in.i.  A-  19 
transmission  through  placenta. i.  A-  3 
transmission       by       swallowing 

sputa i.  A-  12 

symptomatology  of. i.  A-  22 

tenacity  of  life  of  the  bacillus. i.  A-  17 
transmission   through   semen   or 

ovum i.  A-  2,8 

treatment  of. i.  A-  '.'<-'• 

surgical iii.  L-  12 

of  sheath  of  tendon iii.  L-  1  1 

nasal iv.  D-    9 

of  the  larynx  (see  larynx,  tuber- 

culosisof  j iv.  (J-    7 


Tuberculous  meningitis  during  preg- 
nancy i  see  meningitis) i.  A-  12 


TIIERAI'Kl  SI.v 


Tumors iii.  [.  1 

olassincal iii.  I-  15 

complicating  pregnane  ■■    ,   ., .  ii.  II-  12 

phant. on.  ,,f  abdomen ii.  F-  19 

of  bred                        ii               D-  31 
m    (see 
electrol                       i  . r   tu- 
mors;  %    u  - 


Tvphoid  Fever  (continued), 
aalieylati  [gr.  2  to  8  (0.12  to 
0.5    grm.)J,  tanmon     talicy- 

'<>>■    [gi     io     1.0     rm.  I  ev.  1 
to  :i  hi's.j.  i.  H-iin. 
Caffeine. 

Ii  i  ■tu,  in, ,  soil,  benzoat.,  33 

1  pt.:  aqua,  1  pts.  -M.  Give 
5  to  15  drops]  In  podermi- 
cally. 

Phosphorus. 
.Etlirr.  sol.   phasphori.    (]- 
180)    .V,     (2.0    grin.,,    in    » 
glass  ot   Malaga    wine    twin- 
daily. 

"Wilson's  TREATMENT." 

H     Culm,,,  I.      gr.     7'..      to     111 

(0.4']  to  0.65  grm.)  with  sod. 
bicarb.,  gr.  10  (0.65  grm.),  in 
asingle  dose  ai  night  :  re]  eat 
once  or  twice  if  in  first  week. 
If  in  so  :ond  v  eek,  dose  not 
repeated:  small  dosi 
occas.  Diarr.  no  contra-in- 
dication  to  calomel.  If  evac. 
■.'..  gr.  1 
(0.06  grm  I,  used.  If  consti- 
pation, us.-  enemata  of  thin 
gruel  ii.  H-61.),  cold  spong- 
ing ,.f  l„i,h  twice  daily.  Ac. 
carbol.,  gr.  1  (0.06 grm.),  and 
'/'.  iodi.,  2  drops,  mixed,  ev. 

2  hrs.  by  day.  and  ev.  .',  hrs. 
at  night.  Antipyrin,  srr.  15 
(1.0  grm  I  when  temp,  is 
over  104C  F.  (40OC).  .!/.■„- 
hoi  not  necessary,  i.  H-62. 

Carbolic  Acid. 
Ii  Carbolic  acid,  TTJ  12 
0.78grm.)  :  ',:  iodine,  I:  I'.. 
lTJ.lt!  i  I. nl  grm.  >:  //-.  orangt 
prri,  51 12  (5.9 grm);  simple 
syrup.  .-,:',  1  11.7  grm.  1;  water. 
58  (249 grm.).— M.  Big.:  ',1 
(31.0  gm.  I  ev.  4  hrs.  for  first 
fortnight,  then  t.i.d. ;  zinc 
sulpho-carbolate ;  ice-bag 
wrapped  in  flannel  ami  laid 
over  the  spleen,  i.  H-62; 
alum  [gr.  5  f.,  1.",  (0.3  to  1  0 
grm.)  ] ;  strophantus,  '_-rs.  I 
to  2(11.06  to  (1.13  grm.).  in  pill 
(in  initial  stage) :  diiritalis 
[gr.  '.,  to  3  (0.03  to  0.19 
■  .  w  hen  cardiac  weak- 
ness, i.  H-63. 

Alimentation. 
During  Disease. 
Meal  every  .'!  Ins.  :  milk  di- 
luted w  i tli  coffee,  tea,  or  co- 
coa, J8  ,'210  grm.  1  :  gruel  <.r 
oatmeal,  tapioca.  \  ermicelli, 
thoroughly  , 

veal.mntton,  or  chicken. freed 
of  fa(  when  e.,1,1  and  re- 
heated  when  given  :  cold 
u  ater  as  a  drink  ;  w  ine  ,.r 
spirits  only  urgent   h 

applj  nig    hl!e    for  t: 

i.  His. 

Hi  RING  DEFERVESl 
Disk  ise. 

milk,    bonillon,    con- 
taimngone  .,r  tu,,  raw  eggs 

dally,  later  add   scraped  row 
meat,   "lie  ,.r  two  spoonfuls. 
tl  bread  ,,r  bis 
(aid,  1   1 1  i>. 

-n. 

hta    ,,f    1 wafer   and 

cold  Abdomen 

change, I  ev.  15  nuns  .  1    II    I- 
I  H  iRRHa  \. 

c,,ld  compresses  t,.  si.. I.. 
kepi  cold   b 

11  1- 

11, ,\. 
■ 
Cold  water  enemata 
gall  and  cold  watet 

,   11  1- 
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\ied). 
Transmission  Through  Placenta— Spitz. 
Arlomg,  Cornevin,  Thomas,  Strauss 
(  hamberland,  Koubassoff,  von  Koder' 
Nenhaus,  Chiari,  i.  A-3;  Johne,  Lnn- 
douzy,  Martin,  Ley, Ian.  Charrin,  Mer- 
kel,  Wyssokowitsch,  \,„i  Fodor,  Klemke. 
Koch,  1.  A- 1;  Verneuil,  Baums 
Pasteur,  Malvoz,  Weichselbaum,  Koch 
i.  A-.",. 

Transmission  Through  Semen  or  Ovum 
—Johne,  Rohlfs,  i.  A-2:  Zeimssen,  i. 
A-8. 

Treatment   of— Koch,    Birsch,    B 

gault,  i.  A  .'.",:  Brehmer,  Williams, 
Weber,  Kmart.  Pollock,  Quain,  Trudeau, 
Bonchard,Sommerbrodt.  !■  riint/.-l.i.  A -.'iii: 
von  Brumm,Bonchard,Bosenbusch,  1.  A- 
37:  T.  stachiew  i,z.  Rosenbusch,  Rosen- 
thal, Strumpell,  i.  A-38 ;  Cornet,  Seiler, 
Garcin,  de  Giacomi,  i.  A-39;  Collin,  Ga- 
per, G  rancher  and  Chautard,  i.  A- Id: 
Trudeau.  Ja<i, ,ud.  Koch,  Bucquoy,  iiar- 
tholow,  i.  A-41  :  Bergeon,  Pavai-Vajna, 
Sommerbrodt,  Frantzel,  Billings.  Breh- 
mer. Davies,  Deschiens,  Wbittaker,  Ber- 
talero  i.  A-42;  Kremianski,  Siegel,  Bil- 
lings, Seslavin,  Martell,  Dochmann,  Cul- 
lin,  Miguel.  A.  Rueff,  i.  A-43;  A.  Filleau 
and  Leon  Petit,  Ceccherelli,  Frankel, 
Ransome,  Brin,  Waldenberg,  Rovsing, 
i.  A-T4:  Dehove.  Piermy,  Halter,  Wei- 
gert.  E.  Kru'l. Worms,  i.  A-45;  liringer, 
Cornet.  Vibert,  i.  A-4ti. 

ami  Vaccination — Degive,  Chauveau,  i. 
A-I2. 

Tuberculous  Meningitis  During  Preg- 
nancy and  Premature  Labor — 
Chamberland,  i.  A-12. 

Sputum,  organic  Alkaloids  in—  Bonardi, 

i.  A-19. 


Tumors— Morris  Longstreth,  iii.  I. 


>i  ogii  u      W.Boger, 

Williams.  His.  iii.  J-l'i. 


Phantom,   of    Abdomen     Med.    S 
Lille,  ii.  F-19;  Tait,  TerriUon,   ii 


ITINE-  Bremond,  Henoeque,  v.  B-27. 

Tut  u  ipei  in     Uses  Rose,    I).    II.   Froh- 

lieh.    I'inki,.  \  149;  J.  Clay,  v.  A- 
150. 


\e.ly,  iv.  A-39. 


I'VMf  INITES,  Pt  l»CTI  RE  OF  ABDOMEN  FOR      A. 

Wilkinson,  iii.  B-7. 


l'i  \,  ,1  RE  ,'l    [NTESTINI    TOR      I!   F.  Curtis. 

1 1 1 .  1 1  -7 ,  J   1     in        Dien  ,  1   \ 


Iv  PHI  1 

Pal  Quitch, 

I.  D-9 

\i  Murtry,   I.   D-IO5 
I:.         1    ■     Sands,  1    I'M 

nl      Kit/.    1     I'll,     Helmut!), 
Mi  Murtry,  0  ler,  1   t>  12 
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WITHERSTINE. 


1st  Col To  to  Ty. 

3d  col.— Tv  to  1)1. 
3d  Col — Ty  to  Ty. 
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THERAPEUSIS. 


Tunica  vaginalis,  elision  for  hydro- 
cele (see  hydrocele) in.  C-  30 


Tuning-fork,  diagnostic  use  (seeear, 

diseases  of) iv.  C-    7 


Tunis    water   supply  of  (see  water, 

hygiene  of) v.  G-  20 


Turpentine v.  B-  27 

therapeutic  uses v.  A-149 


Tylosis iv-  A-  39 


Tympanites,  puncture  of  the  abdomen 

tor Hi-  B-    7 

puncture  of  intestine  for iii.  B-    7 


Tympanum,  attic,  chronic  purulent 
inflammation  (see  membrana 
tympani) iv.  C-  17 


Typhlitis  Csee   vermiform  appendix, 

perforation  of  I iii.  B-  38 

peril  |  phlitis }■  D-    8 

pathology  and  diagnosis i.  D-    8 

s\  inptoinatology j.  D-  10 

treatment i-  D-  11 


I'\  phoidettesof  Lorraine  and  Brouar- 

del  (see  typhoid  lever) i.  II-  39 


typhoid  (enteric)  fever i.  II-  13 

etiologj i.  II-  13 

i.  II-  18 

complications i.  II-  27 

albicantes  in i.  II-  31 

c plii  itinj     pre{  nancy  ii.  II-  11 

lae i.  II-  31 

prognosis i-  II-  33 

diagnosis i.  H-  35 

ihical  clisti  ibution i.  II-  37 

aera!  consid i.  II-  38 

bathing i.  II-  13 

s  of v.  G-  33 

experiments    on     healthy    sub- 
jects  ". i.  II    50 

i.  II-  51 

tics  of i.  II-  53 

bacillus  of. i.  A-    3 

forms  "I  delirium  in i.  H-  63 

general    directions    for  n  "  rses 
in i.  II-  17 
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Typhoid  Fever  (continued). 
Alimentation. 
Of  Convalescence. 
[When    for    4    days     temp, 
has  not  risen  above  100.4°  F. 
(38°  C.)],  meals  at  first  ev. 
3hrs;   later  add    one    meal 
daily;  later,  morn,  and  evg. 
give    roast    beef,    fish,    and 
bread   in    small    quantities; 
control  the  appetite,  i.  H-49. 

Typhoid  (Enteric  Fever)    in 
Infancy  and  Childhood. 
Early  Stage. 
Calomel  in  large  doses. 
Later. 

Antipyrin  [at  1  to  2  yrs.,  gr. 
2  (0.12  grm.)] ;  baths,  cold 
and  lukewarm;  cold  pack; 
alcohol,  i.  H-24;  antifebrin 
(at  1  to  2  yrs.),  gr.  »2  (0.032 
grin.),  i.  H-59. 
Alimentation. 
Water  in  abundance  ;  acidu- 
lated water  (an.  hydrochlor.); 
no  organic  acids;  albumin- 
oids; milk  and  cereals  (in 
decoctions  and  strained) ; 
stimulants  as  required ; 
avoid  solid  food  until  10  days 
after  convalescent ;  avoid 
vegetables  until  3  wks.  after 
convalescence,  i.  H-64. 

Typhoid  Ulceration,  Perfo- 
rating. 
No  surgical  interference  if 
the  fever  is  at  its  height.  In 
mild  cases,  at  end  of  third 
week  laparotomy,  may  be  per- 
formed. Rapidity  of  opera- 
tion desirable  to  prevent 
shock.  Irrigation,  drainage. 
and  antisepsis,  iii.  B-42. 

Ulcers. 
Indolent. 
Galvanism,  neg.  pole  to  ul- 
cer; ten  minutes'  sitting,  v. 
D-44. 
Perforating,  of  Leprosy. 
Nerve   stretching  (great  sci- 
atic), iv.  A-55. 
Rodent. 

Anaplastic  op.,  iii.  E-37 ; 
luetic  acid  sol.  (50  Js )  loc,  v. 
A-105. 
In  General. 
See  wounds,  ulcerated,  iii. 
P-9;  see  surgical  dressings, 
iii.  P-2. 
'  Antiseptic  Treatment." 
Wash  and  shave  the  skin; 
peroxide  of  hydrogen 
dropped  on  the  ulcer  for 
ten  mins.  Then  use  subli- 
mate sol.  (1-2000)  as  wash; 
dress  with  bals.  Peruv.  on 
wad  of  absorb,  gauze  and 
bandage  on  ulcer.  Renew 
ev.  48  hrs.  until  granulating 
freely.  Then  use  sublimate 
sol.  (1-2000),  with  oiled  silk, 
sublimate  cotton  over  it,  and 
bandage  with  immov.  gauze 
bandage.  Leave  10  days  and 
repeat,  iv.  A-15.  If  not  rapid 
enough,  etherize  patient,  cut 
out  indur.  tissuewitfa  sharp 
spoon.  Skin  grafts,  if  large 
surf,  massage,  antisept.w  ash. 
and  dressings,  light  iffleur- 
age.  Lanolin  as  inuuctive. 
After  massage,  wash  with 
soap  ami  sublimate  sol.,  dress 
with  lanoline  mull,  cover 
with  tittsu*  paper.  Cross  in- 
cisions through  ulcer;  iodo- 
form dressings,  iv.  A-16. 

Tropical. 

Antiseptic  spray  (acid  car- 
bol. ."»'( .  or  sat.  sol.  *><•.  bo- 
ric) used  twice  daily  for  1 ' ... 
hrs..  dressed  between  times 
with  borated  vaseline  on 
compress.,  iv.  A-15. 


-  Neuhaus, 


Typhoid    Fever,    Bacillus 

i.  A-3. 

Etiology— Peter,  Andral,  i.  H-13;  Peter, 
Picot,  Mosny,  i.  H-14:  Roux,  Pouehet, 
Langlois.  Martin,  Bondet,  Journ.  Am. 
Med  Asso.,  Gibert,  i.  11- Ii;  Yersin, 
Anon.,  Salle,  Collin,  Fereol,  i.  11-16  ; 
Fitz,  Vaughan  and  Novy,  i.  11-17; 
Breger,  Vilchur,  Holmes,  i.  H-18. 


Pathology  —  Dunn,  Carroll,  i.  H-19; 
Henocque  and  Baudouin,  i.  H-20;  Fage, 
Handford,  Cadet  de  Gassicourt.  i.  H-21; 
Dabney.  Ampugnani,  Eichhorst,  i. 
H-22;  Dewevre,  Dieulafov,  Tambareau, 
i.  H-23. 


Complications— Manquat.  i.  H-27  ;  Cou- 
turier, Anon.,  Simon,  Potain,  Bruhl, 
i.  1I-2S;  Bruhl,  DaCosta,  Winkouroff, 
Da  Costa,  Vinay,  Roux,  i.  H-30; 
Eberth,  i.  H-31. 

Lineae  Albicantes  in— Troisier,  Manouv- 
riez,  Bouchard  Menetrier,  Bucquoy, 
Barie,  Bradshaw,  Wilks,  i.  H-31. 

SequeUe— Lucas-Championniere,  i.  H- 
31;  Rendu.  Olivier,  i.  H-33;  Ross, 
Parker,  i.  H-34;  Lesage,  i.  H-35. 


Prognosis — Zenner,    i.   H-33;    Betke,   i. 
1.  H-34. 


Diagnosis— Potain,  i.  H-35;  Potain.  i. 
11-36;  Sheard.  Ball.Gubler  and  Robin, 
Bourcy,  Wagner,  Jaccoud,  i.  H-37. 


Geographical  Distribution— Johnson,  i. 
H.  37;  Riordan,  Hamilton,  i.  H-38. 


Treatment— 

General  Considerations  —  Davezac.  i. 
H-38;  Lorraine  and  Brouardel,  Bouch- 
ard, i.  H-39;  Rondot,  Ollivier,  i.  H-40; 
Bouchard,  Ollivier,  Lepine,  i.  H-41 ; 
Hayem,  Dieulafoy,  Cornil,  Jaccoud, 
Brand,  i.  H-42. 


Bathing— Glenard.  Juhel-Renoy,  Dujar- 
.  din-Beaumetz,  Quinquaud,  i.  H-43; 
Richeaux,  Brand,  Vigier,  Cozal.Barth, 
i.  H-44  ;  Vogl,  Peter,  Ziemssen,  Glen- 
ard. i.  H-45  :  Cheron,  Brand,  Bouve- 
ret,  Kriitchek-GoHiboff,  i.  H-50. 


Experiments     on     Healthy     Subjects 
Krutchek-Goliiboff,  i.  H-50. 


Experiments  on  Typhoid  Patients— 
Krutchek-Goliiboff,  i.  H-51;  Love,  P. 
Cheron,  Glenard,  Brand.  Vinay,  i. 
H-52;  Peter,  Chomal  and  Louis,  i.  H- 
53;  Peter,  Juhel-Renoy,  Molliere, 
Brand,  i.  11-55. 

Medicinal  — Dujardin-Beaumetz,  Wood- 
bridge,  i.  11-55;  Dobell,  i.  H-56; 
Clemens,  Fychowski,  Leeroux,  i.  1 1- ">7: 
Muselli.  Brand.  Picot.  Seitz.  Chante-- 
in.-s.,,.,  Widal.  Peehollier.  i.  H-'.S:  El- 
legood.  Way,  Smith.  Lepine.  i.  H-59; 
F.  T.  Pastei-natski.  Kail,  and  Bartlett, 
J.  C.  Wilson.  Desplats,  Vulpian,  Jack- 
son, i.  11-611.  W Iward,  H.  Huchard, 

Aycart,  .1.  C.  Wilson,  i.  H-i'.l ;  Gram- 
shaw,  WaiiL-li.  Weichardt,  i.  H-62; 
Paoletti,  Poulet,  Leidy,  Jaccoud, 
Jacobi,  i.  11-63. 


Epidemics  of— Bezy,  E.  Masse.  E.  Mauriao, 
,1.  Kunstler,  fcevieux,  A.  Layet,  de 
Pietra  Santa,  Ollivier,  v.  G-33;  Bur- 
zyci,  v.  G-34. 


1st  Col — Ty  to  Ur. 
3d  Col — Ul  to  Ur. 
3d  Col — Ty  to  Ur. 
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Typhoid  (enteric)  fever  of  infancy  and 

childhood j.  jj-  23 

symptomatology j.  jj.  23 

complications... i  H-  24 

sequela? .....i.'.'.'.'.'j.'  H-  25 

metabolic  changes i.  H-  26 

neurotic  lesions ...j,  H-  27 

sources  of  danger  in i.  H-  63 

treatment j.  n_  04 


Typhoid  ulcer,  perforating iii.  B-  42 

Typhotoxine  of  Breger i.  H-  18 

Typhus  fever. i.  H-  64 


Typhus-icterodes    (see    typhus    fe- 
ver)  i.  H-  64 


Uffleman's  test  for  acids i.  C-    3 

Ulcer  of  the  duodenum  (see  duode- 
num ulcer) i.  D-  12 

of  stomach j,  C-  19 

Ulcers,  etiology  and  pathology.. ..iv.  A-  11 

treatment iv.  A-  13 

tropical,  treatment iv.  A-  l.r> 

electrical  treatment  of. v.  D-  44 

Umbilical  vein,  anomaly  of. v.  J-  22 

Umbilicus,  congenital  gangrene  of.  ii.  J-  12 


United   States,  national  quarantine 

'« v.  G-4,  29 


Urachus,  patent v.  J-  44 

Urasmia j.  q.  37 

etiology ,..."i  c,-  37 

symptomatology    and    complica- 
tions  i.  g-  39 

treatment i.  (j.  39 

Uranium v#  ij.  27 

poisoning  by .....\.  C-  10 


Urate,  amorphous  deposit iv.  L-  24 


Urea,  probable  centre  governing  for- 
mation  ..iv,  i,    >\ 

action  of  potass,  brom.  on  forma- 
tion  |T,  1.    21 

augmentation    in     invasion    of 

mall-po* r.    1.    22 

freqni  1 .  t  diminution  In  cirrhosis 
and     Functional    discs  e    o\ 

l,'"r iv.  I.    22 

eneet  ol  absolute  milk   . t j . - r    on 

■  ration  i     1 

I  ampani'i    volnmeti  io    estima- 

0  ,  ""■■ 

benrwiilil's      Bod.     hypobromlte 

n     method h    I.     !3 

Cateneuve      ...1      Hugounenq'a 
mod.  ..r  Dim,;,,  method 
40— v 


THERAPEUSIS. 


Ulcers  {continued). 
Varicose. 
Avoid  wounds,  blood  stasis, 
and  oedema,  iv.  A-13:  elas- 
tic stockings.  If  eczema, 
treat  it  (see  ecz.  var.J.  When 
ulcers  appear,  avoid  pachy- 
dermia condition,  infrequent 
dressings,  rest,  bandages  : 
powders  of  aub.  carb.  qftr'on 
or  iodoform.)  um/t.  hydrarg.; 
skin  grafting  if  surf,  is  ex- 
tensive. 
If  Pachydermia. 
Cataplasms  and  baths,  fol. 
by  black  soap  appl.  on  flan- 
nel bandages,  covered  with 
fresher  rolls  of  flannel,  with- 
out compression,  cover  with 
rubber  tissue  and  leave  sev- 
eral dais;  massage,  cata- 
plasms, and  baths;  Martin's 
rubber  bandage ;  incision 
around  ulcer,  >-3  inch  outside ; 
incision  all  round  the  border 
to  relieve  tension;  scarifica- 
tions, iv.  A-14:  amputation 
(when  circular  iilc.  strangles 
the  limb),  iv.  A-15 :  long  in- 
cisions up  the  leg,  dissect  out 
veins,  tie  at  extremities  of 
wound  ;  strict  antisepsis,  iv. 
A-16. 

Umbilicus,  Congenital  Gan- 
grene. 
Surgical  measures,  antisep- 
tic dressings,  abundant 
breast  milk,  alcoholics,  rec- 
tal enemata  if  constipation, 
ii.  J-12. 

Uremia. 

1.  Cut  off  sources  of  urinary 
poisons;  limit  potash  anil 
substitute  soda  suits.  Milk 
diet.  Disinfect  alimentarv 
tract ;  urge  hepatic  func- 
tion ;  judicious  use  of  nutri- 
ent enemata. 

2.  Withdraw  or  dilute  the 
poison  by  venesection,  sweat 
ing,  purging,  transfusion. 

.'i.  Oxidize  and  consume  tin- 
poison  by  exercise  or  by 
using  oxygen  or  oxidizers. 
5.  Antagonize  toxic  mani- 
festations and  meet  special 
symptoms. 

Pilocarpine  [gr.  1-6  to  1-3 
(0.01  to0.02  grm.)  I  nypod., 
cocaim  [gr.  1-6  to  1  (0.01  to 
0.06  grm.)]  hypod.,  sod. 
benzoate  [gr.  5  to  15  (0.32  to 
1.0  grin.)  I  ev.  1  or  2  hrs., 
v.  A-37:  i.  <MH. 
With  High  TENSION  OF  VES- 
SELS. 

V  K.N  ESI 

Nitro-glycerine,  especially  in 
early  stage  («/•■.  s,,l..  'l  <;  , 
1  .  to  2  ,ir,,|is  t.i.d.  I,  i.  H-.r>. 
Uretero- Vesical  Fistula. 
Kolpo-uretero  cystotomy .  fol. 
by  freq.  catheteriza.  and  iiri- 
ga.  of  affected   renal    pelvis, 

ii.  (i-ir,. 
LTretbr  >.  Diseases  of 

Laceration. 
Repair  in  two  opera.;  repair 
one  side  and   keep  pat,  on 
other  side  till  healed  ;  then 
repair  o(  I ii    1 1   t ,  22 

Rupture  of  Bulbous. 
I  in i':,i,'   ml  are,   iii.  C-l.'i. 

Si  in,  1 1  re. 
Lineai  Iii    n; 

Ne«  man  method    iii   i';,, 
1 '  16;  5  to  fl  milliam|  1 
to  be  sxoeeded    1    D-18;  inte 
nor  urethrotomy,  it  'mi    to 
Irian  ralar  II 1    mi   9 

,t    po  1    to  triangn 

in,  ul.  in   c  10;  ■■  i-.-r  1, 1 . •,  1, ,,,,, 

pel  I tin  il 

Hon  e  n,  ,,, 

*    10  pla  1,.  oj 
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Typhoid  Fever  {continued). 

Forms  of  Delirium  in— Jaccoud,  i.  H-63. 

of  Infancy  and  Childhood— 

Symptomatology-Keating.Porchheimer, 

1.  H-23;  Farnham.  i.  H-24. 

Complications— De  Witt,  i  H-24-  Ol- 
jiyier,  Christie,  Matiegka,  Ringer, 
Ringwood,  1.  U-25. 

Seijuelae— Ewens,  i.  H-25. 

Metabolic  Changes— Jacubowitsch,  Ger- 
banlt.  i.  H-26j  Jacubowitsch,  i.  H-27. 

Neurotic  Changes— Levin,  i.  H-27. 

Sources  of  Danger  in— Jacohi,  i.  H-63. 

Treatment— Jacobi,  i.  H-64. 

Ulcer,     Perforating— Annual,     1888, 
J.  E.  Mears,  Liicke,  iii.  B-42. 


Typhus  Fever— Kartulis,  Griesinger.  i.  H-64; 
Diamantopulos,  Griesinger,  Horwitz, 
Janovsky,  i.  II-65. 


Ulcers,  Electrical  Treatment  of— Ran- 

ney,  v.  D-44. 

Etiology  and  Pathology— Jeanselme,  iv. 
All  :  Rainier,  iv.  A-13. 

Treatment— Jeanselme.  iv.  A-13;  Am- 
broise  Pare,  Moutard-Martin.  Martin, 
Gay,  Dolbean,  iv.  A-14;  Jeanselme, 
Fontan,  Morris,  Lister,  iv.  A-15;  Mor- 
ris, Appenrodt,  Habordt,  Wells,  Her- 
mann, iv.  A-16. 


Umbilical  Vein,  Anomaly  of— V.  Brigidi 
v.  J-22, 


Umbilicus,  Congenital  Gangrene  of— a. 

Jacobi,  ii.  J-12. 


URACHUS,    Patent      W.  J.  Penny,    Bramanu, 
Bergmann,  v.  J  -41. 


I    H    I .  II  I  V 

Etiology— Carter,  Traube,  I.  G-37;  Car- 
ter, Artigalas,  Jaksch,  i.  (.  38 

Symptomatology  and  Complications  — 
Laquel,  Davidson,  Lancereaux,  Dan 
1  hi.  Jaccoud,  i.  G-39. 

Treatment  i  arter,  i.  (3-39 :  Kellv. 
Churchouse,  Lagenheim,  Eklund, 
Patrozevsky,  i.  G-10. 


Ii;  \mi  v     Chittenden,  v.  Ii  27. 

Poisoning  at    Chittenden,  v.  C-10. 


Urate,      AMORPHOUS,     DEPOSI1       Sir     Wm. 
Roberts,  Bene*  Jones,  ii    1-  -i 

1  1,1  v.  Prob  ibli  Centri  (,,,v  t  i,n  in,.  Fob 

m  a  1  ion     Si  e  and  Glej ,  i\    I.  Jl 
Action  of  P01  «ss    Bromid.  on  Forma- 

11, in     Agostini,  iv    L-21. 
\)  ,vi  (II  v  11, ,N    in    1n\  isiom    in    Bmali 

Pox     Robin,  iv.  1.-22 
Frequent  Diminution  iNCiRRnosis  imi 

Functionai   Diseasi  "i   Lived    Qau 

trelet,  Iv,  I.  22. 

Ill i     \  1: 1     Miii,    1>ii  , 

,1  s     Mai 

CAMPANI'  \ 'in  UMETRII        I        i«  ITION 

Campani,  iv.  I.  22;   Liobig,  h    I.  23 

ILD'S  SOD     II  \  1  mil. ..Ml  11     Ml  I ' 

Sehrwald,  Huffner,  l\    1 

1  Nil  in  ,.,11  ni  \,j 'g  Mod.  or 
1  >i  in  m  t  1 11,, 1,  Dupre,  Dumas,  iv. 
1  k  i-  Id  ihl,   Will,   \  n  I-  ntrap,  Iv 

1.  Ji. 
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WITHERSTINE. 


1st  Col — Ur  to  Ur. 

2d  Col Ur  to  Ut. 

3d  Col — Ur  to  Ur. 
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Urechites  suberecta v.  B-  27 


Ureter,    prolapse   of,    in   the    new- 
born  ii.  J-  15 


Uretero-vesical  fistulae ii.  G-  25 


Ureters  (female),  catheterization,  and 
value  in  treatment  of  urino- 

genital  fistula; ii.  G-  26 

catheterization  of,  in  the  male, 
through  the  suprapubic 
vesical  opening iii.  C-  27 


Urethan  in  insanity ii.  C-    7 

therapeutic  uses v.  A-150 


Urethra,  double v.  J-  25 

imperforate v.  J-  25 

stricture  of,  electro-therapeutics 

of. v.  D-  16 

(female),    ablation      of     during 

labor ii.  G-  16 

(female)  diseases  of. ii.  G-  16 

periurethral   sarcoma ii.  G-  16 

melanotic  tumors  of  genitals. ii.G-  17 
dilatation  of,  in  puerperal  isch- 
uria  ii.  G-  17 

urethrocele ii.  G-  18 

rodent  ulcer ii.  G-  21 

laceration ii.  G-  22 

caruncle ii.  G-  22 

calculus ii.  G-  23 

diseases  of  male iii.  C-    2 

stricture iii.  C-    6 

urethro-rectal fistula iii.  C-  11 

rupture  of. iii.  C-  13 

bulbous iii.  C-  13 


Urethral  stricture iii.  C-  6 

electrolysis  in iii.  C-  9 

internal  urethrotomy iii.  C-  9 

best  method  of  treatment iii.  C-  9 

perineal  section  without  guide,  to 

find  proximal  end  of  urethra 

iii.  C-  10 

ureterectomy iii.  c-  10 

plastic     operation     for     radical 

cure iii.  C-  11 

exsection     and     plastic     opora- 

tion iii.  E-  35 


Urethrocele  (see  urethra). 


Urethro-rectal  Ii9tula.. 


iii.  D-10,  11 
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Urethra,  Stricture  or  {con- 
tinued). 
iii.    C-ll ;    Meusel's   plastic 
op.,   iii.    C-ll ;    exsection  of 
cicatrix,    mucous    grafts    to 
surface  left ;  no  suture  ;  pro- 
tect surf,   by   strip  of   iodo- 
form ointment ;  remove  dres- 
sing 3d  or  4th  day. 
Rodent  Ulcer. 
No  cure — limit    extension — 
curetting,  with  cauterization 
witli  lactic  acid,  ii.  G-21 ;  ex- 
cision of  affected  portion  of 
urethra,  ii.  G-22. 

Urethrocele. 

Emmet's  op.,  ii.  G-19. 

Urethro-Rectal  Fistula. 

Wyeth's  plastic  op.,  iii.  C-ll. 

Uric  Acid  Diathesis. 
Diet. 

Non-abstinence  from  animal 
food  limits  starches;  avoid 
sugars,  farinaceous  foods  and 
potatoes;  mod.  quantity  of 
fruits  and  vegetables ;  allow 
higher  grades  of  champagne 
or  port,  or  still  Moselle  wines, 
with  alkaline  waters,iv.L-26. 
Drugs. 
Alkalies  to  increase  solvent 
power  of  blood ;  sod.  phos- 
phate, gr.  15  to  30  (1  to  2 
grin.),  and  salicylates,  gr.  5 
to  30  (0.32  to  2.0  grin.),  for 
special  solv.  action;  colchi- 
cum  [wine,  20  to  40  drops], 
pittas*,  iodide  [gr.  5  to  15 
(0.32  to  1.0  grin/)];  oxygen 
inhalation:  alkalies  e"v.  3 
hrs.,  to  anticipate  rise  of  acid 
react,  of  urine,  iv.  L-27. ; 
pichi,  fld.  ext.  15  to  60  drops, 
t.i.d.,  v.  A-123. 

Urticaria. 
Mercurial  Bath. 

R,  Bydrarg.  bichlor.,  gr.  160 
(10.30  grin'.);  alcoholis,  530 
(116.64  grm.) ;  '1710c  Conn., 
30  galls.  (120  litres)— M., 'ft. 
balneum ;  acid  baths, alkaline 
baths  ;  cologne  or  vinegar,  1 
pt.;  water,  3  pts;  apply  with 
sponge  ;  chloroform  water, 
fid.  by  starch  powdered  with- 
out drying  ;  ae,  nitric,  gtt.  2 
to  3;  water,  02  (1  litre)— M. 
Use  as  a  lotion ;  atropina 
sulph.,  gr.  1  to  2  (0.065  to 
0.13  grm.)  ;  water.  31  (31.0 
grm.)— M.  Apply  on  com- 
press over  limited  areas ;  sul- 
phuric  ether  spray;  ipecac  in- 
tern, to  relieve  the  stomach  if 
necess.;  atrop.  sitl/di..  gr.  1-60 
(0.0011  grm.).  at  bedtime  and 
gr.  1-30  (0.0022  grm.)  in  mid- 
dle of  night  for  4  or  5  days. 
[Too  heroic,  one-half  dose 
enough.— Ed.],  iv.  A-26 ; 
chloral  [gr.  10  (0.65  grm.)]  ; 
patass.hrom.  [gr.  10  to 30(0.65 
to  2.0  grm.  1  ] :  quinine  [gr.  15 
to  30  (1.0  to  2.  grm.)  daih  ]  ; 
quinine  hydrdbrom.,  gr.  s  to 
16  (0.5  to'  1.37  grm.),  daily 
for  5  davs ;  ergot  [ext.  fid", 
111  15  to  60  (1.0  to  40  grm.), 
t.i.d.],  arsenic  [  Folder's  sol., 
gtt.  3  to  10,  t.i.d.],  mineral 
waters,  iv.  A-27. 

Uterus. 

Anteflexion, 
Dilatation  with  asepticized 
laminaria  tents  to  soften  the 
tissues,  and  facilitate  medi- 
cation;  repeat  p.  r.  n.;  cu- 
rette the  diseased  mucosa, 
ii.  E-3.  Preliminary  hot 
douches  and  glycerine  tam- 
pons ;  then  use  intrauterine 
tamponade,  with  antiseptic 
gauze  or  wool,  to  straighten 
the  canal  gradually,  or  until 
the  cervix  :ii  tlin  angle  will 
collapse  on  removal  or  dress- 
ing;    then     straighten     bi- 
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Urechites   Suberecta  — Ott  and  Vowinkle, 
Minkiewicz,  v.  B-27. 

Ureter,  Prolapse  of,  in  the  Newborn  — 
Caille,  ii.  J-15. 

Ureters,  Catheterization  of,  in  the 
Male,  through  the  Supra-Pubic 
Opening — Axel  Iversen,  iii.  C-27. 
(Female)  Catheterization,  and  Value 
in  Treatment  of  Urino-Genital  Fis- 
tula—  Jacob,  Jr.,  Pawlite,  Simon,  ii. 
G-26 ;  Pawlite,  ii.  G-27. 

Uretero-Vesical  Fistulas— Herrgott,  Boze- 
man,  ii.  G-25. 

Urethan.    in    Insanity  —  Adam,  J.   P.  C 
Griffith,  E.  W.  Kirby,  ii.  C-7. 
Therapeutic    Uses  —  Denime,     Sansom, 
Elwood  Kirby  and  Griffith,  v.  A-150. 
Urethra,  Double— J.  Euglisch,  v.  J-25. 
Imperforate— S.  G.  Shattock,  v.  J-25. 
(Female)  Diseases  of— 

Periurethral  Sarcoma— C.  Thiem,  ii.  G- 

16. 
Melanotic  Tumors  of  Genitals— Haeckel, 

Braun.  C.  J.  Mueller,  ii.  G-17. 
Dilatation    of     Urethra,    in    Puerperal 

Ischuria— Schatz,  ii.  G-17. 
Urethrocele  —  T.   A.    Emmet,    ii.   G-17; 
Emmet,    Sims,  ii.   G-19;    Emmet,  A. 
J.  C.  Skene,  W.  T.  Lusk,  Priestly,  N. 
Bozeman,   ii.  G-20;     Piedpremier,   ii. 
G-21. 
Rodent  Ulcer— Th.  Landau,  ii.  G-21. 
Laceration— Alloway,     Braithwaite,    ii. 

G-22. 
Caruncle— F.  A.  Castle.  Sims,  ii.  G-22  ; 
Schatz.  Juo.  G.  Perry,  Wedl,  Castle, 
Perrv,  ii.  G-2.i. 
Calculus— Schatz,  ii.  G-23. 
Rupture  of  Bulbous  —  Socin,  Paoli, 
Erasme,  W.  L.  Woolcoinbe,  iii.  C-13 ; 
W.  A.  Garrard,  iii.  C-14. 
Stricture  of.  Electrotherapeutics  of— 
E.  L.  Keyes,  F.  T.  Brown,  Newman,  v. 
D-16;  Mallez  and  Tripier,  Newman, 
Keyes,  v.  D-17 ;  Hutchinson,  Frank, 
Prince,  Butler,  Glass,  Burchard,  Bell- 
field,  Pitzer,  Bryce.  Overall,  Douglass, 
Farrand,  Wolff.  Green,  Meier,  Nunn, 
Sanders.  Craft.  Wile,  Steaveuson,  W.  B. 
Clark,  Edw.  Morton,  Hayes,  S.  S.  Ed- 
wards, Dickson,  Cassidy,  E.  King,  A.  L. 
Smith,  Garrigou-Desarenes,  Tripier, 
Gillet  de  Grandmont,  Chardin,  v.  D-18  ; 
Fort,  Richet,  Frommheld,  Leroy  d' 
Etiolle,  iii.  C-6;  Wertheimer,  Mallez 
and  Tripier,  Maisonneuve,  Fort,  New- 
man, T.  H.  Burchard,  C.  A.  Brvee,  A. 
Ady,  iii.  C-7 ;  Bruce  Clark,  Swinford 
Edwards,  G.  W.  Allen,  Newman,  J.  P. 
Bryson,  E.  C.  Burnett,  J.  B.  Thomas, 
J.  J.  Buchanan,  J.  Tilden  Brown,  E.  L. 
Keves,  Newman,  iii.  C-8;  Newman,  iii. 
C-9. 
Urethrotomy— 

Internal— F.   N.  Otis,  F.  Lange,  Maison- 
neuve, iii.  C-9. 
Best  Method  of  Treatment— F.  S.  Wat- 
son, Gregory,  Horteloup,  iii.  C-10. 
Perineal    Section  without    Guide,    to 
Find  Proximal   End    of    Urethra— 
Tillaux,  Despres,  Le  Fort,  Le  Dentu,  iii. 
C-10. 
Urethrectomy— Poncet,  iii.  C-10. 

Plastic  Operation  for  Radical  Cure— 
Wolfler,  Thiersch,  E.  Meusel,  Barden- 
heuer,  iii.  C-ll. 
Urethro-Rectal  Fistula— Wveth,  Sims, 
Nelaton,  iii.  C-12:  Thiersch,  iii.  C-13; 
Wyeth,  iii.  D-10. 

Uric  Ann  Diathesis— 

Etiology— Mach,  iv.  L-21:  Latham. Yeo. 
Ebstein,  Haig.  iv.  L-25;  Pepper,  Bruy- 
lants,  iv.  L-26. 
Treatment— Yeo,  iv.  L-26;  Haig,  Lau- 
der Brunton,  Yeo,  Strieker,  Yan 
Noorden,  Pfeiffer,  Posner,  Golden- 
berg,  iv.  L-27. 

Urinalysis— James  Tyson,  Allen  J.  Smith, 

iv.   L-l. 
Urinary  Diseases,  Mineral  Waters  .n— 

Kopf,  v.  E-34. 


1st  Col — Ur  to  Ur. 
2d  Col.— Ut  to  Ut. 
3d  Col.— Ur  to  Ut. 
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Urethrotomy,  internal iii.  C-    9 


Uric  acid  diathesis iv.  E-  24 

etiology iv.  L-  24 

treatment iv.  L-  26 

mineral  waters  in v.  E-  27 


Urinalysis iv.  L-    1 


Urinary  diseases,  mineral  waters  in 

'  v.  E-  34 


Urine,  retention  of  after  labor ii.  I-  35 

suppression  of,  by  accidental  li- 
tr;iti"ii    of  ureters  in  vaginal 

hysterectomy ii.  E-  43 

■Wilts'   suppression  of  (see  colic, 

nephritic) i.G-  20 

adventitious  substances  in iv.  L-  29 

saccharine iv.  L-  29 

antifebrin iv.  L-  30 

naphthalin iv.  L-  30 

alkaloidal  proximate  princi- 
ples  iv. L-  36 

average  composition  of. iv.  L-    1 

coloring  matters  in iv.  L-  31 

aniline  color,  from    a   cordial 

taken bj  patient iv.  L-  31 

urobilin  series iv.  L-  31 

indican   and  "  pancreatic  pep- 
tone " iv.  E-  32 

daily  excretion  of. iv.  L-    1 

relation  between  pnenmogastric 
nerve  and  urinary  excre- 
tion  iv.  L-    2 

variations   under   counter-press- 

nre iv.  L-    2 

fermentative  substances  in....iv.  L-  32 

pepsin  and  diastase iv.  L-  32 

fatty  acids iv.  L-  32 

saccharomyces  nrinae iv.  E-  33 

micro-organisms  in iv.  E-  33 

microscopy iv.  E-  30 

like  bodies iv.  E-  30 

red  hi I  coi  i"i"  lee,  bui  no  al- 
bumen  iv.  E-  -'50 

formed  elements,  examination  ol 

iv.  L-  31 
preparation  of  slides  for  exami- 
nation      [oi  on.  i 

iv.  I.    31 

oxalate  of  lime  in iv.  L-  29 

preservation  of. iv.  E-  31 

proportion  between  nric  acid  and 

urea  in iv.  E-    1 

reducing     nb  tances  in  "  Kirk's 

a<  ids" iv.  E-  19 

nrolencic acid iv   l.-  19 

uroxanthic  acid Iv.  E-  20 

unnamed  acid iv.  E-  20 

sulphuric  compounds  in iv.  E-  28 

sulphur  dim  th  combined in.iv.  E-  28 

toxicity  of. iv.  E-  35 

carbohydrates  in,  teal v.  K-  34 

artificial  secretion  of. r.  H 

ph\  liological  action  of  the 

bases  of  normal v.  B-  36 


Uterus  (continued). 
Anteflexion. 

manually,  and  retain  by  pes- 
sary or  intra-uterine  stem  ; 
dilatation  with  bougie  dilator 
(thorough);  cradle  pessary 
after  dilatation;  constitu- 
tional treatment,  ii.  E-4 ; 
careful  dilatation  to  three- 
quarters  of  an  inch — repeated 
p.  r.  n.,  followed  by  introd.of 
a  short,  thick  stem,  whieh  is 
worn  three  months  and  re- 
moved during  menstrual  pe- 
riod, ii.  E-5. 
Anteversion. 
If  severe,  proecervical  col- 
porrhaphy,  ii.  E-3. 
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Carcinoma. 
Medical. 

Zinc  chloride,  sol.  strong, 
loc;  kydrarg.  chlor.  corros., 
gt.y2  to  1  (0.03 to 0.06 grm.); 
water,  51  (4.0grm.);  inject, 
hypntl.  2  or  3  times  a  week 
deeply  or  superficially  into 
the  tumor;  stop  if  disease 
reaches  bladder,  rectum,  or 
peritoneum ;  if  bleeding, 
astringent  injections  and 
vaginal  tampons:  if  pain, 
opium  by  rectum,  or  morph. 
h  v  p  o  d  . ;  vegetable  diet, 
ii."  E-40;  iodqjormi,  gr.  10 
(0.65  grm.) ;  camphorai,  gr. 
4  (0.26  gnu.  1 1  extr.  o<  Had., 
gr.  1  (0.065  grm.):  olei  theo- 
bromce,  q.  s. — M.;  one  sup- 
positorv,  vaginal  ;  use  one 
at  night :  hot  douche,  104OF. 
(40OC.)  for  %  hr.,  m.  and  n.; 
acidi  acet.  dil.,  300  pis.; 
timet,  eucalypti,  45  pts.;  acidi 
salicylici,  1  pt. :  todii  soli- 
cylati,  20  pts.— M.;  1  to5  ta- 
blespoonfuls  to  a  quart  of 
warm  water  for  daily  vag. 
injection:  milk  of  alvelos, 
locallv;  terebene,  locally,  ii. 
E-41.' 

Operation. 

Early  excision ;  high  ampu- 
tation, ii.  E-41  :  vaginal  hys- 
terectomy, ii-  E-42. 

Cer\  hai.  Stenosis. 

Electrolysis.  20  to  60  milli- 
ampercs,  v.  D-28. 


Fibroids. 
Medical. 

It   haemorrhage,  normal  liq. 
ergot,  20  to  30  drops,  t.i.d., 
i tit  orhypod.  :  alternate  with 
a  pill  of:  ergotine,  32  (7  78 
grm.  |;  strychnine,  gr.  1  (0.065 
grm);  gutntne  saltcyl.,  51  '_■ 
i  5.83  gnu.) :   ac.   m 
gr.  l  (0.065 grm.)— M.;   make 
§0    pills;     one    pill    thrice 
daily   with  the  fol.:    (Id  ext. 
hydrattU    can.,    V ...     i  15.  i 
grm.  i ;  cinnamon    water,  J5 
i  iv.  5  grm.) :  M  ■  ■' 
tacca  dec.,  V      15.5 
toda  bicarb 

M     tal  Ii   i nful  I  i  'i 

i,,,  <,.,  I  ■  ne,   ■'/'■■ 

hypophoHphiti      ol  . 

i  inl  i  i.'l  for  months; 

hydra  ti    tr     ill  I5to60  I  I  0 
t„  i.o  grms  i  or  hyd 

.,,    ,        .  1.0  to  20 

grm  i;  i  rgol   |  51   i  1.0  grm.) 
I  ,  .i      ,     i      0  dd.i  ft., 

X\\  15  1 1  0  grm  I,  hypod.,  \, 

to    ■  ,    inch  into  anl 

lips  .1  il rvix  :   •  rgotin  or 

noi  mat  liquid  ■  rgol  ma]    be 

\  rii;      hydnutu 

tanad.   M.  ■  ■'■■  20  drone,   • 

manor 

rhagia.i.  r.  A  '.'I. 


Urine,  Alkaloidal  Proximate  Principles 
OF— Tbudiclium,  iv.  L-36. 
Average  Composition  ok— Yvon  and  Ber- 
lioz, iv.  L-l. 
Coloring  Matters  in— 

Aniline  from  a  Cordial  Taken  by  Patient 
— Pinchon.  iv.  I'-'.'A. 
Urobilin  Series- -MacMunn.  iv.  E-31. 
Indican  and  "  Pancreatic  Peptone  "— Fi- 
senti.  iv.  L-32. 
Daily  Excretion  of— M.  Herz,  iv.  L-l. 
Relation  Between  Pnenmogastric  Nen  e 
and  Urinary  Excretion— Arthaud  and 
Butte,  iv.  L-2. 
Variations    under     Counter-Pressure — 
Lepine  and  Porteret,  iv.  L-2. 
Fermentative  Substances  in— 

Pepsine  and  Diastase— Hoffmann,  Sahli, 
Gehrig.  Holovtschimer,   Eeo.  iv.  L-32. 
Fatty  Acids— Salkowski.  iv.  L-32. 
Saccharomvces   Urime— Linden,    iv.   L. 
33. 
Micro-Orc.anisms  in— Ilartge.  Rosenheim, 
Annual,  1888,  Albarrau  and  llalle.  iv. 
L-33;  Malerba  and    Senna-Salaris,   Ber- 
lioz, Neumann,  iv.  E-.'->4. 
Microscopy— Tbrb  and  Pollak,  Lecerf,  iv. 

E-.ln. 
Oxalate  of  Lime  in— Ellis,  iv.  L-29. 
Physiological    Action    of    the    Toxic 
Bases    of  Normal— Pansini,  Adducco, 
v.  B-36. 
Preservation  of— Salkowski.  iv.  E-.il. 
Proportion    Between    Urk     A(  id    and 
Urea    in—  Yvon    and    Berlioz,    Alex. 
Haig.  iv.  L-l. 
Reducing  Substances  in— "Kirk's  acids." 
iv.  L-1S. 
Uroleucic   Acid,  Kirk.   Bbdeker,    Lowe, 

iv.  L-19. 
Uroxanthic  Acid — Krak.  iv.  E -20. 
Unnamed  Acid — Kirk,  Gibson,  Bbdeker, 
iv.  L-2o. 
Retention  of.  After  Labor— Schatz,   ii. 

1-35. 
Sulphuric  Compounds  in— Kastand  Baas. 
Kraske,  Avena.  Hoppe-Seyler,  iv.  L-28. 
Sulphur  Directly  Combined  in — Stadt- 
hagen,    Goldman,    Bauman,    iv.    L-28 : 
Rosenheim  and  Gutzmann,  iv.  L-29. 
Toxicity    of— Adduco,    Mnsoulus,    Falk, 
Bouchard,  Charrin  and  Holler.    I 
and   Roque.   Bouchard,  iv. 'L-35;    Tru- 
dichuui,  iv.  L-36. 

Urticaria- 
Passing     into    Gangrene— Arning.     iv. 

A-26. 
Malarial  Form    Christiani,  iv.  A-26. 
Treatment     S.  Pratt.  Hardy,   Bazin,  iv. 
A-26;    Van   Harlingen,   Prat,    Drury, 
0      II.    Fox,   Gull,    Neligan,    Hardy, 
Carpenter,  iv.  A-27. 

rjSTILAOO       MAIDIS       IN       OBSTETRICS  —  Von 

^.w  iecioki,  ii.  I  9, 

Qterini    Diseases,   Mini  r  ii   Wati 
Lamarque,  Mabboux,  v.  E-34. 
I)l  -  r  I  icemi 

Model  o  In.    -  in  l     Hi  len  Bi  tts,  ii  E-l  ; 

Kellogg,  ii.  E  2. 
Necessit]    of  Combined   Local   and  Sys- 
ii  in     Mnrph  j,       E-l 
i.  hoc  and  .\en. ,ii-  Deprei  lati  >n   \ 
companj  ing     Davenport,  ii.  E-l. 


|  cari  inom  \ 

Pathologj   and  Sj  m|  Fursl 

1 
vrin.    Orthmann,   Gar  I 

I.  in.  Simpson,  Hawi  I 

i  reatmenl  l  Medical  I    f  rankel,  Marl 
Olshausen,    Ehlers,   Browne,   Mundc, 
Mettam     H  ibet,  Schramm,  ii 
i  .in      i    i  no', .   Duchesne,    Larrabee, 
I  ii    E-41. 

imeni  i  Snrgii  ■ 
High    Impul  ition     B  iker   R 
i    ii 

I I .  i .  .  1 1 1   r  •  1 1 

ii  raid,  Uremic,  ke  and 

I  Id,        INNUAL,       I---       M 

Pi  hi.  Terrier,   I >«ni 

12;  Macau,  Reiehel,  if.  fc-i.i. 
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WITHERSTINE. 


1st  Col.— Ur  to  Ut. 
3d  Col — Ut  to  Ut. 

3d  Col Ut  to  Ut. 
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THEBAPEUSIS. 


Urochrome iv-  L_  36 


Urotheobromiue iv-  L"  36 


Urticaria jv-  A"  2fi 

passing  into  gangrene iv.  A-  26 

malarial  form iv.  A"  2o 

treatment iv-  A-  26 

Ustilago  maidis  in  obstetrics ii.  I-    9 


Uterine    diseases,     mineral    waters 

in v-  E-  34 

displacements ii-  E-    1 

modern  dress  and ii.  E-    1 

necessity  of  combined   local   and 

systemic  treatment  in ii.  E-     1 

systemic  aud   nervous  deprecia- 
tion accompanying ii.  E-    1 


Uterus,  carcinoma ii-  E-  38 

pathology  and  symptomatol- 
ogy  ii-  E-  oo 

treatment,  medical ii.  E-  40 

surgical ii-  E-  ■*' 

high  amputation ii.  E-  41 

hysterectomy,  vaginal ii.  E-  42 

echinococcus  of. ii-  E-  62 

fibroids ii-  E-  27 

general  considerations ii.  E-  27 

fibromitis ii.  E-  28 

treatment,  medical ii.  E-  29 

electrical ii.  E-  30 

surgical ii.  E-  34 

hysterectomy,  vaginal ii.  E-  35 

castration ii.  E-  35 

hysterectomy,  abdominal. .ii.  E-  35 
intermittent  contractions  during 

pregnancy ii.  H-    7 

inversion  of,  etiology ii.  I-  22 

varieties ii.  I-  23 

symptoms ii.  I-  24 

diagnosis  and  treatment ii.  I-  25 

involution  of. ii.  I-  33 

neuroses  of. ii.  E-  60 

frequency     and      infrequency 

of. ii-  E-  60 

neuroses  following  gynaecolog- 
ical   operations    on    genitals 

(crachotement) ii.  E-  61 

menstrual  neuroses ii.  E-  61 

climacteric  cases ii.  B-  62 

peritoneum  and  pelvic  connect- 
ive tissue,  diseases  of,  disor- 
ders of  menstruation ii.  E-    1 

ruptureof. ii.  I-  22 

vaginal  suture  of ii.  E-  11 

ventral  fixation  after  laparotomy, 

hyeterorrhaphy ii.  E-  12 

absence  of, [genital v.  J-  33 

double  vagina  and v.  J-  35 

double  vagina,  vulva,  and v.  J-  36 

electrical  stimulation  of  the.. .v.  D-  40 
fibroids  of,  eleotrolysis  in  ...v.  D-32,  10 

histology  of  (see  histology) v.  II-  11 

•tenosi-i  ,,i  cervix,  electrolysis 
in v.  P  J-    ;; 
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Uterus,  Fibroids  (continued). 
Electrolysis. 

External,  putters'  clay  elec- 
trmte.  tenter  rheostat ;  intra- 
uterine electrode,  ii.  E-31  ;  if 
pain,  positive  galvauo-punc- 
ture,  gold  needle;  ifhsem., 
inject.  Of  gelosine  into  ut., 
electrode  in  centre ;  current, 
50  to  100  milliamperes:  but 
1000  milliamperes  may  be 
used,  ii.  E-32 ;  200  to  250 
milliamperes,  v.  D-29. 
Operative. 
Slow  dilatation  of  uterine 
canal  to  stop  haemor.;  vaginal 
enucleation;  "  morcelle- 

ment;"  ecraseurfor  pedicu- 
lated  growths;  incision  of  cap- 
sule for  sessile  growths,  fol. 
by  ergot,  tampons,  and  elec- 
tricity, and  if  not  expelled, 
enucleation  with  lingers,  ii 
E-34 ;  vaginal  hysterectomy; 
castration;  abdominal  hyste- 
rectomy, ii.  E-35 


Uterus,  Inversion. 

Elastic  pressure  (Aveling's 
sigmoid  repositor) ;  incision 
of  os  and  regulated  constant 
pressure ;  Thomas'  method 
(dilatation  of  the  ring  thr'gh 
an  abd.  incision);  amputa- 
tion with  ecraseur ;  removal 
of  ovaries  and  tubes,  and 
elastic  ligature  about  the 
cervix,  ii.  E-16. 

Prolapse. 
Brandt's  uterine  gymnas- 
tics ;  faradism,  current  from 
thick,  short  wire-coil,  for 
quantity ;  Alexander's  ope- 
ration ;  Breisky's  egg  pessa- 
ries, ii.  E-15 :  colpoperineor- 
rhaphy,  Hegar's  method,  ii. 
E-16.  ' 

If  Acute. 
Muslin  bandage  and  constant 
irrigation  with  liq.  pliimbi 
et  upii,  elastic  bandage,  and 
then  reduction  of  organ,  ii. 
E-15. 

Retroversion. 
Pessary;  general  treat.,  rest 
and  tonics;  Byford  s  mod.  of 
Miller's  repositor.  ii.  E-6 ; 
Alexander's  op.,  ii.  E-7  ;  vagi- 
nal suture  of  uterus,  ii.  E-ll  ; 
ventral  fixation  after  lapa- 
rotomy (hysterorrhaphv  ).  ii. 
E-12. 

If  Adhesions. 
Careful   stretching  of  adhe- 
sions.Schultze's  meth.,  i.  E-6; 
Ter-Grigoriantz     meth.,     i. 
E-7. 

Subinvolution 
Galvanic   and    faradie    cur- 
rents, alternating,  v.  D-31. 

Neuroses. 

Potass,  bromide  [gr.  10  to 
30  (0.65  to  2.0  grm.)  com- 
bined with  bitter  tonic],  ii. 
E-60;  3  ext.wderianflrt-.spts. 
ammim.  arom.,  spts.  lamnd. 

co.  S3  pts.  sea.  |  teas] nt'ul 

ev.  4  to  6  hrs.J :  R>  ext.  hyo- 
seyamus.  gr.  I  to  3  (0.065  to 
0.20  grm)  ;  puis,  camphorte, 
gr.  3  to  in  (0.2  to  0.6  grm.) 
in  pill  ;  galvanism. 

Reflex  Cough. 

Pot.  bromide,  gr  10  to  30 
(0.65  to  2.0  grm.i:  quinine, 
gr.  5  to  15  (0.32  to  1.0  grm), 
with  local  treatment,  ii. 
E-61. 

Climacteric  Fmtshisgs. 

With  feeling  of  suffocation 
and  pericardial  distress,  use 
,  ,i  quebracho  fid.,  30  drops, 
U,  E-32, 


Uterus,  Cervical  Erosion,   Electrolysis 
in— Drage,  v.  D-20. 

Echinococcus  of  —  Elischer,  Douglass, 
Spencer  Wells,  Geissel,  Schurenberg, 
Witzel.  Slavjausky,  Fieund,  Thornton, 
Olshausen,  ii.  E-62. 

Electrical  Stimulation  of  the— H.  O. 
Hyatt,  v.  D-40. 

Fibroids  of,  Electrolysis  in— Mclntj  re, 

v.  D-32;  Stilton.   Knox,  Reid,  Keith,  v. 

D-33 :  J.  T.  Everett,  v.  D-40. 

General  Considerations  — Reed,  ii.  E- 
27 ;  111,  Prokotiieva,  Ott,  Meniere,  ii. 
E-28. 

Fibromitis— Meniere,  ii.  E-28. 

Treatment,  Medical  — Bedford  Brown,  ii. 
E-29 ;  Schmidt,  Fuchs,  Rutherfoord, 
Terrillon,  Parsons,  Lutaud,  Leonard, 
Jaures,  ii.  E-30. 

Treatment,  Electrical — Steavenson,  Par- 
sons, Shaw,  Apostoli.ii.  E-31  ;  Frank- 
lin Martin,  Carpenter,  Massey, 
Benedikt,  Brown.  Campbell,  Elder, 
Gibbons,  Hovent,  Putnam-Jacobi, 
Kirmisson,  Napier,  Playfair,  Robson, 
Rosebrugh,  Scott,  Smith,  Stirton.Tivy, 
Spencer  Wells,  ii  E-32;  Werner, 
Apostoli,  Keith,  Villa.  Stevenson.  Hol- 
land. Rutherford,  Gelli,  Heywood 
Smith.  Busford,  K.  Thornton.  Tait. 
Parvin,  Baker,  Van  de  Warker,  Car- 
penter, ii.  E-33. 

Treatment,  Surgical— Coe,  Kaltenbach, 
Sechevron.Vnlliet.  Sufier.  Felsenreich, 
Haggard,  Faucon,  ii.  E-34  Phenome- 
now,  ii.  E-35. 

Hysterectomy,  Vagin ii  —  Hey  w  o  o  d, 
Smith,  Pean  and  Secheyron,  Byford, 
Murphy,  Bueqnet.  Vrobleski,  ii.  E-35; 
see  table,  ii.  E-36. 

Castration— Estrada,  see  table,  ii.  E-35. 

Hysterectomv.  Abdominal— Albert,  Dou- 
glass, ii.  E-36  ;  see  table,  ii.  E-37 ;  Ban- 
ker, Fenger,  Tuholske,  Merz,  Wyman, 
Mosetig,  ii.  E-38. 

Intermittent  Contractions  During 
Pregnancy— Braxton  Hicks,  ii.  H-7. 

Inversion  of— Van  Der  Mey,  Biichler, 
Rokitanskv.  ii.  1-22  ;  Barnes,  Buchler, 
Denuce,  Radford.  Tyler  Smith.  Duncan, 
Spiegelberg,  Svensson,  Gerard,  ii.  1-23 ; 
McClintock,  ii.  1-24. 
Symptoms— Biichler,   Thatcher,   Meigs, 

'Shaw.  ii.  1-25. 
Diagnosis     and    Treatment  —  Denuce. 
Buchler,  ii.  1-25;  White.  Braun,  Ty- 
ler Smith.  Buchler.  T.  G.  Thomas,  11. 
1-26. 
Involution  of— E.  Blanc,  ii.  1-33;  G.  Her- 
man and  C.  Fowler.  Boxall,  Dakin,  n. 
1-34. 

Neurosis  of— 

Frequency  and  Infrequency  of— Hughes, 
G.  Peckham,  ii.  E-60. 

Neuroses  following  Gynecological  Oper- 
ations on  Genitals  (Crachotement) 
— Werth.  111.  Championniere,  ii.  E-61. 

Menstrual  Neurosis— Muller,  Bonier,  ii. 

Climacteric  Cases— Bower,  ii.  E-62. 
Peritoneum,    and    Pelvic    Connective 

Tissue,   Diseases  of:   Disorders   of 

Menstruation— Paul  F.  Munde,  Brooks 

H.  Wells,  ii.  E. 
Rupture  of  —  Garrigues,  Porro,  Leopold. 

Rattlehaner,    C.  M.  Green,  McLean,  II. 

1-22. 
Stenosis  of  Cervix.  Electrolysis  in— F. 

E.  Hunts,  v.  D-28;  H    D.  Fry.  v.  D-33. 
Vaginal   Suture  of— Schiicking,  Bellocq, 

ii.  E-ll. 
Ventru,  Fixation   after  Laparotomy. 

HYSTEKORRHAPH-v     Siinger.  Alexander. 

Koeberle,     Hennig.    Olshaussen,     Tait 

Kelley,  Czerny,  Klotz,  Leopold,  Phillips, 

Lee,  ii.  E-12. 

Technique- Kellev.    ii.    E-12;    Kelley, 

1 pold,   Kioto,    ii-   E-13;   Wylie,  u. 

E-14. 


1st  Col Va  to  Ve. 

2d  Col.— Va  to  Ve. 
3d  Col.— Va  to  Ve. 


GENERAL   INDEX. 


X-99 


GENERAL  INDEX. 


Vacations,  septenuial v.  E-    4 

Vacuole  formation  in  nerve-cell s...v.  H-  12 


Vagina  and  external  genitals,  dis- 

i ii.  G- 

atresia ii.  G- 

with  hsematometra  and  hema- 
tosalpinx  ii.  G- 

with     pyokolpoa    and    pvome- 

tra. ....". ...„ii.  G- 

vaginismus  and  vaginitis ii.  G- 

vnlvo-vaginitis ii.  G- 

sarconia  in  children ii.  G- 

eysts ii.  G- 

rsts ii.  G- 

foreign  bodies ii.  G- 

traumatic  ablation  of  urethra. ii.  G- 

gangrene  of  bladder ii.  G- 

streptococcus  of. ii.  G- 

absence  of. v.  J- 

atresia  of. v.  J- 

double v.  J- 

hymen  and  uterus,  anomalies...v.  J- 


TIIERAPEUSIS. 


Vaginal  enucleation  of  fibroids.. ..ii.  E-  34 


Vagus,   tonic   action  of,  in    respira- 
tion  v.  K-  21 


Valvular     insufficiency,     pneumatic 

post-mortem  test i.  E-  18 


Varices,  visceral,  treatment iii.  F-  15 


Variola,   diagnosis  —  the   Grisolle 

sign i.  H-  77 

amoeba  of. i.  II-  7* 

among  the  Arabs i.  H-  78 

treatment i.  II-  78 

clinical  urology  of. i.  II-  79 

Varix  of  dorsal  vein  of  penis,  incom- 
plete erection iii.  C-  32 

Vaseline v.  B-  28 

therapeutic  uses  (see  petroleum) 

v.  A-116 


Veins  of  the  neck,  anomalies  of. v.  J-  21 


Venous  system,  diseases  and  injuries 

iii.  F-  IS 

varix  of  tongue iii.  F-  15 

suicide  wound  of  int.  jogular.iii.  F-  15 

air  in  v.  ins iii.  F-  15 

dilatation    and    rupture   of    inf. 

Tens  cava iii.  F-  15 

tl  varices iii.  F-  15 

varicogis  and  neuralgias iii.  F-  15 

ligation    vA    femoral    rein,   dan- 

iii.  F-  16 

i  us  anenriam..-iii.  F-  16 
-tence    ol    superficial    and 

deep  varices iii.  F-  16 

iii.  F-  lfi 

Ijuriurn  chlorid  -       iii.  F-  16 


Veratmm  viride,  therapeutic  an 


-  mi  appendix,  perioral 

and   path- 

v I 

siiririi'.-il  in.'inaeement  of B 

11 

treatment 


Vernonine t.  B-  28 


Vagina,  Atresia. 
If   membranous,   incision;     if 

scar-tissue.  Porro's  op.,  ii. 
G-7 ;  with  haematometra. 
grad.  eva.ua.  through  small 
opening  in  septum;  forma- 
tion of  artitic.  vagina  by  di- 
lat.  with  Hegar's  insts.:  as- 
pira..  fbl.  by  incis.  and  drain- 
age, ii.  G--~. 

Cysts. 
Exsection,  ii.  G.  14. 

Gas  Cysts. 
Puncture    and    exsection    of 
port,  of  vag.  m.m.,  ii.  G-15. 

VAGINISMUS. 

TJngt.  cocaine  (1)6),  small 
port,    in  vag.;    cot  ai 

tain.   gr.   1   (0.065   grm.  I   of 

> aitu  :    dilatation    w  i  t  h 

graduated  bougies  :  potass. 
brum.,  gr.  30  (2  grni.j  daily. 

If  Malaria. 

Quin.  sulph.  [gr.  15  to  30  (1.0 
to  2-0  grm.)  daily],  friction 
to  dorso.  lumb.  spine  with 
liniment  R,  chloroform,  pt. 
1 :  oil  henbane,  pt.  3 — M. 

If  Fissures. 
Suppositor.  ext.  rhatany ;  ol. 
theobrom,    33    gr.    2    (n.129 
grm.),  ii.  G-8. 

If  Vaginitis. 
Sol.  cocaine  (4  % )  to  vulva 
and  anointed  speculum  ;  in- 
troduce spec,  and  pour  into 
vag.  R  zinc  sulph.,  gr.  2 
(0.129  grm.) ;  chloi 
(0.32  grm.);  glycerine,  water, 
aa  7,1  (4.0  grm.) — M.  ;  grad. 
withdraw  spec,  to  medicate 
vag.  tampon  to  cervix:  re- 
move in  4  to  6  hrs. ;  to  be 
done  3  to  4  times  weekly  ;  be- 
tween times  hot  vag.  douches 
of  borax  and  water  [2<i  1,  ii. 
G-9. 

Varices. 
Visceral. 

Tinct.     carduus     marianus 

(milk     thistle):     treat,     cm 
general  principles,  iii.  F-15. 
Superficial. 
Acupressure,    iii.    F-16.     R 
Barium  chloridt  [gr.  30  (2.0 

aqua     (let 
nr.     ft.    sot.],     lanoli 
225      i  15.0     grm.  1 1,      noeei 
■/    oil    j  llj 
- 
daily    with    friction     where 
bine    veins   appear   through 
the  skin.  iii.  F-16. 

Variola. 

Acetanilide,   -  '..  (2.0  grm.  I 

in  -■.!. daily, "ii'-tcnt ; 

hr.  t>. -in   in    L.M    to  9  p.m..  i. 

ii  :-  topioallj 

and  int.Tn.1ll7  1.  loo.  mixed 
with  ",/    and    cai  I 

applied  on  eon  | 
Intel  na  1(0  06  to 

0.19  grm.  1   in   arom.   water 
rap], I    II  79  :  cocaint 
1  5 1,    1  droi 
t  i.d  .  with  gr.  !  j  (0.032  grm.) 
int.,  i 
To  Pi  1  I 

Calorm 1  lasted  11  the  face. 
1    II  :•  ■  ■■!  vase- 

.■  II.' 

Yt  BTIGO 

1  it  n  -  l)i->  >  -i  I, 
Polo.        iodid 
grm.),  .luil  \  .   com  I 

.  ,,t  ggo 
to  720  1       1 

kily],  ii. 
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Vacations,  Septennial— Waugh,  v.  E-4. 
Vagina  and  External  Genitals,  Diseases 
OF—  \V.  II.  Parish,  ii.  G. 
Atresia— H.   M.   Wilson,    W.   Zinsstag, 

■■uta.  Porro,  ii.  (,-7. 
With    Haematometra    and    Hssmatosal- 

pinx— Furetta,    Morii 

G-7. 
With    Pyokolpoa  and    Pyometra— Max 

Rosenthal,  ii.  G-8. 
Vaginismus  and  Vaginitis— J.  D.  Hav- 

ward,  T.  M.  Madden,  James  Edward's, 

Keller,  Girard,  N.  Guhmann,  ii.  G-S; 

Bremer,  ii.  G-9. 
Vulvo-vaginitis  —  Van  Dusch,  ii.  G-9; 

Frankel.  Flugge,  Cseri.  Neis 

vier,  Sucnard,  Sprengel,  Lawson  Tait, 

ii.  G-10. 
Sarcoma,      in     Children  —  Schuchardt, 

Volkmann.  Schubert.  Ahlfeld    - 

Babes,    Deiumel,    Saltmann,    Hauser, 

Ueinthal,  A.  M.  Cartledge,   ii.  G-ll; 

Cartledge,   Brushy.    Siinger.  Bazardv, 

ii.    G-12;  Cartledit.    ! 

berg,  Waldever.  Volkmann,  ii.  G-13. 
C\  sts— Richelot,     ii.     G-14:      Richelot, 

Verneuil,  ii.  G-14:  Virchow,  Winkel, 

Gartner.  Lapeyre,  ii.  G-15. 
Gas-Cvsts— Pieriug.  Schauta,  Zweifel,  ii. 

G-15. 
Foreign  Bodies— Bokai.  ii.  G-15:  G.  T. 

Battled.  J.  Rouvier,  ii.  G-16. 
Traumatic   Ablation  of   Urethra— Allo- 

way,  ii.  G-16. 
Gangrene  of  Bladder— Orlowski.  ii.  G-16. 
Streptococcus  of—  M.  E.  Legrain,  ii.  G-16. 
Hymen  and  Uteris,  Anomalies  of — 
Absence  of  Vagina— -J.  A.  and  A   S   Mo- 

Murry.  J.  Balin,  P.  H.  Grithn.v.  J-32. 
Atresia  of  Vagina— A.  Martin,  v.  J-33. 
Double  Vagina— P.   Meniere,   II.  \i 

ton,  A.  .Martin,  v.  } 
Valvular  Hymen— S.  Krysinsky,  v.  J-33. 
Doulde-Aperture  Hymen-    V.  Mibelli,  v. 

J-33. 
Imperforate  Hymen— Zinsstag,  v.  J-33. 
Cysts  of   Hymen.    Congenital— Ziegen- 

speck,  Wincki  . .  J-33. 

Absei  1 1  i  t  a  1  —  I  s  1 1  ■:■  n  - 

sky,   Brutus,  v.   J-33;   J.  S.  Balin.  J. 

Klein,  1  lliver,  S  r,  v.  .1-34. 

Doublf  Uterus  and  Vagina     I.   II.  Dun- 
ning,  v.  J-34;    Martin     Donald,   I)e- 

bierre,  Hnber,  M.  Cnlpin,  E.  Tanner, 

J.  B.  Halves,  v.  J-35. 
Double  Vulva.  Vagina,  and  Uterus— J. 

Bechtinger,  L.  Whaley,  v.  J-30. 
Valvular  Insufficiency,  Pneumatic  Post- 
mortem Tests  -Hamilton,  i.  B-ls. 
Variola. 

Diagnosis,  the  Grisolle  Sign— Anon.,  i. 

11-77. 
Amoeba  of — Van  der  Loeff,  1   H-78. 
Ani.M  M.  A    Prengi 

..  H-78. 
Treatment — J.  Dnewieoki,  II    11 

H-78;  <  -  i.  H-79. 

Clinical  Urology  of— Robin. 
Varix  of  Dorsai    \>in  01   Penis,  Inoom 

PLETE    EH]  I  HOU       K     I'.imi  in 

Vasi  line     I Petit    '  -  Ii         \    Mennier, 

Balxer,  Roussel,  Grandmont,  <    B  .'- 
Veins  of  mi.  Neck,  Anomalies  of— j.  g. 
Pinkbam,  v.  J-21. 

Dm  ises  urn  Im 
V  uii\  hi-  Tongi  i  Laxarns,  iii  I 
Suicide  Woi  i»d  01   Int.  Jugulj 

•  ley.  iii.  F-15. 

Air   in  Veins     Reynier,  Nicaise,  Ternier, 

iii.  1 
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WITHERSTINE. 


1st  Col — Ve  to  We. 
2d  Col.— Vi  to  Wo. 
3d  Col.— Ve  to  We. 
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Vertigo,  laryngeal  (see  larynx,  neu- 
roses of) iv.  G-  25 

paralyzing  (Gerlier's  (lisease).ii.  A-134 

senieiology »■  A-134 

pathology  and  etiology ii.  A-135 

prognosis ii-  A-136 

Vesical  calculus ii-  G-  24 

Viburnum  prunifolium,  therapeutic 

uses v.  A-151 


Vilaflor  (Teneriffe),  climatology.. .v.  E-  14 

Villous  tumor  of  bladder iii.  C-  26 

Violent  deaths,  judicial  investigation 

of. iv.  H-  11 

Virulence  and  microbes v.  I-  21 

Viscera,  transposition  of  thoracic  and 

abdominal v.  J-  19 

transposition,  partial,  of  abdomi- 
nal  v.J-  20 

Visual  areas  of  occipital  lobe v.  K-  44 

Vitreous,  diseases  of. iv.  B-  98 

hyalitis  punctata iv.  B-  98 

ossification iv.  B-  98 

membranous  opacities iv.  B-  99 

cysticercus iv.  B-  99 

evisceration,  carbolic  acid  appli- 
cation  iv.  B-  99 

artificial  vitreous iv.  B-  99 

Vocal  bands,  hypertrophic  laryngitis 
of  (see  laryngitis  of  the  vocal 

bands) iv.  G-    5 

(the)    and    the    hyo-epiglottic 
muscle v.  L-    4 

Vomiting,  hysterical,  treatment i.  C-  16 

pathology  of. .a.  C-  17 

of  pregnancy ii.  H-    6 

etiology ii.  H-    6 

treatment ii.  H-    6 

Vulva  and  vagina,   hajmatomata  of, 

following  labor ii.  G-  3 

clitoris     and     hymen,    diseases 

of. ii.  G-  1 

kraurosis  of ii.  G-  6 

pruritus  of. ii.  G-  1 

vaginitis  (see  vagina) ii.  G-  9 

Water,  hygiene  of. v.  G-  18 

public  water  supplies v.  G-  18 

ofNaples v.  G-  18 

of  Tonkin  region v.  G-  19 

of  Tunis v.  G-  20 

of  Japan v.  G-  20 

of  Chicago  and  Cleveland v.  G-  20 

of  New  York v.  G-  21 

of  Boston v.  G-  21 

of  Great  Britain v.  G-  21 

filter,  public  baths v.  G-  22 

pollution  from  cemeteries v.  G-    7 

therapeutic  uses v.  A-151. 

plethysmograph,  Mosso's i.  H-    7 


Weber's  experiment  in  diagnoses  of 
aural  disease  (see  ear,  dis- 
eases of) iv.  C-    7 


Weil's  disease i.  H- 


TUERAPEUS1S. 


Vitreous,  Diseases  of. 
Floating  Bodies  in. 
Antipyrin,gr.  33^(0.25  grm.), 
hypod.  in  temple,  iv.  B-160. 
Opacities. 
After  iridocyclitis  and  chor- 
oiditis, pil", -a  rjiine.gr.  1-7  to 
1-3   (0.01   to  0.02  grm.)  pro 
dosi,  iv.  B-159. 

Vomiting. 
Hysterical. 
Gavage  twice  daily  of  bouil- 
lon, O  1 ;  eggs,  well  beaten, 
4 ;  salt  and  Marsala  wine, 
q.s.,  i.  C-16;  sodium  bromide 
[gr.  10  to  15  (0.67  to  1.0 
grm.)  t.i.d.,  i.  C-17. 
Of  Pregnancy. 
Electricity,  continuous  cur- 
rent, positive  pole  to  cervix, 
and  negative  pole  to  baek 
betw.  8th  and  12th  dors,  ver- 
teb.,  7  to  10  mins.  sitting, 
curr.  strength,  2}j  to  5  ruil- 
liamp.;  sod.  chloride,  gr.  5 
(0.32  grm.)  in  chloroform 
water,  J  1  (30.0  grm.)  ;  anti- 
pyrin,  gr.  15  (1.0  grm.)  at 
bedtime;  sol.  cocaine  (10  ft) 
loc.  to  cervix  and  vaginal 
vault;  carbonic  acid,  rectal 
injections,  ii.  H-7. 

VULVA,  H^EMATOMATA. 

Incision,  antisepsis.  ii.G-5; 
incision,  evacua.  of  cavity, 
and  injection  of  sol.  ferri 
/•>  rsulph.  and  ice;  ergot  int.; 
irrigation  of  vag.  with  sub- 
limate sol.  (1-1000),  ii.  G- 
5;  antiseptic  packing,  with 
vinegar  as  a  styptic  preferred 
to  iron  salts.  Before  in- 
cision.carry  a  rubber  bag  con- 
taining ice  into  vagina  and 
remove,  suffic.  often  for  free 
egress  of  lochia  or  for  anti- 
septic douching,  ii.  G-6. 

Kraurosis. 
Remove    thickened     patches 
with  sharp  spoon,  ii.  G-6. 

Rodent  Ulcer. 
Ac.  lactic  sol.   (50  «)  topic- 
ally, v.  A-105. 
Vclvo-vaginitis. 

Irrigation  with  tepid  water ; 
with  bichloridi  sol.  (1-3000  to 
1-500);  with  sol.  zinc  sulph. 
(1-600);  with  sol.  ac.  car- 
bol.  (2$);  with  sol.  thallin 
(2$);  iodoform  bougies,  ii. 
G-9 ;  moral  measures  to 
prevent  masturba.,  ii.  G-10. 


Wounds. 
In  General. 

Bals.  Peruo. ;  61.  terebinth.  : 

fr.  lobelia  intlata.  :  crude 
petroleum,  iii.  P-10;  stearate 
of  linn  ;  photoxylin,  as  sub- 
stitute for  collodion  ;  moist, 
blood-clot,  with  absol.  rest ; 
charcoal  and  mutton-suet  to 
seal  wounds,  iii.  P-ll ;  "sani- 
tas,"  locally  ;  antipyrin,  an- 
tiseptic, anodvne ;  creolin  : 
watery  sol.  (l-'looo  to 5-1000), 
powd.  (creolin  5  pts.,  alum 
UK)  pts.),  also  combined  with 
oil  or  glycerine  ;  oxynaphoic 
acid,  antiseptic  ;  ln/dronaph- 
thol,  antiseptic;  betanaph- 
thol  as  substitute  for  iodo- 
form; R  corrog.  sublimate, 
l  pt.;  giycerite  of  starch. 
Hum  pts.'— M.  (bland,  anti- 
septic, absorbent) ;  R  cam- 
phor ami  turpentine  (1-8) 
(antiseptic  dressing)  ;  for 
continuous  use  may  be  mixed 
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Veratrum    Viride,    Therapeutic  Uses— 
E.  C.  Rothrock,  v.  A-150 ;    J.  E.  Eng- 
stad,  A.  H.  Byrd  J.  D.  Rushmore,  J.  M. 
Boyd,  v.  A-151. 
Vermiform    Appendix,    Perforation  of— 
Anatomy,  Physiology,  and   Pathology- 
Jos.  Ransohoff.  Trevis,  iii.  B-37. 
Surgical  Management— W.  T.   Bull.  iii. 
B-38 ;  Parker,  iii.  B-39 ;  L.  S.  McMur- 
try,  iii.  B-40. 
Complications— C.   G.   Jennings,  J.  W. 

Elliot,  iii.  B-41. 
Treatment  — Cheever,    Homans,     Gay, 
Fitz,  Cabot,  iii.  B-41. 
Vernonine— Heckel  and  Schlagdenhautfer,  v. 

B-28. 
Vertigo,  Paralyzing  (Gerlier's  Disease) 
—Annual,   1888,  Gerlier,  David,  ii.  A- 
134. 
Semeiology— Gerlier,   Haltenhotf,   ii.  A- 

135. 
Pathology  and  Etiology— Gerlier,   ii.  A- 

135 ;  Gerlier,  ii.  A-136. 
Prognosis — Seguin,  ii.  A-136. 
Vesical   Calculus— Milevsky,    Guillemeau, 
Bourgeois,  Lowdelle,  Aveling,   ii.    G-24; 
Dubois  and   Hugenberger,  Monot.  Hepp- 
ner.  Tilevsky.Podrazki,  Dianin,  Siavian- 
sky,  Voins.  ii.  G-25. 
Viburnum      Prunifolium,      Therapeutic 

Uses— Schatz,  Auvard,  v.  A-15. 
Vilaflor  (Teneriffe),  Climatology— G.V. 

Perez,  v.  E-14. 
Violent   Deaths.  Judicial   Investigation 
of — Coram.  Med.  Assn.,  iv.  H-ll;  Eaton, 
iv.  H-12. 
Virulence  and  Microbes— Bouchard,  Dujar- 

din-Beaumetz,  v.  1-21. 
Viscera.  Transposition  of  Thoracic  and 

Abdominal — John  Smith,  v.  J-19. 
Vitreous — 

Diseases  of— 

Hyalitis  Punctata— Benson,  iv.  B-98. 
Ossification — Munson,  iv.  B-98. 
Membranous  Opacities — Bull.  iv.  B-99. 
Cysticercus  —  Dervincentus,  Despagnet, 

Boisvert,  iv.  B-99. 
Evisceration,      Carbolic     Application — 

Prince,  iv.  B-99. 
Evisceration,  Artificial  Vitreous— Mules, 
iv.  B-99. 
Vocal  Bands  (the)  and  the  Hyoepiglottic 

Muscle — Bland  Sutton,  v.  L-4. 
Vomiting,  Hysterical,    Treatment  —  Gal- 
vagni,  J.  Schlesinger,  i.  C-16. 
of  Pregnancy — 

Etiology— Graily    Hewitt,    Gill   Wylie, 

Jaggard,  Coles,  Voituriez,  ii.  H-6. 
Treatment— Giinther,   ii.    H-6;   Greene, 
Jennings,    Collins.    William    Duncan, 
Rose,  Schucking,  Clarke,  A.  L.  Fulton, 
ii.  H-7. 
Pathology  of— Sejournet.  i.  C-17. 
Vulva  and  Vagina.  H^ematomata  of.  Fol- 
lowing Labor— A.  A.  Henshe,  ii.  G-3; 
Henshe,  ii.  G-5. 
Kraurosis   of— Heitzmann.  ii.  G-6. 
Pruritus   of— Alex.  Duke,  von  Campe,  ii. 
G-l. 

Water,  Hygiene  of— Mass.  Bd.  Health,  J. 
C.  McKowen,  v.  G-18 ;  A.  Massie,  v. 
G-19;  Tissot,  Ashmun,  Prof.  Smith,  v. 
G-20;  Jno.  R.  Bartlett,  Mass.  Bd.  Health. 
Tellier,  F.  A.  Castle,  v.  G-21 ;  Eklund, 
O.  Lassar,  v.  G-22. 


Therapeutic  Uses  —  Dujardin-Bea  u- 
metz,  v.  A-151  ;  Brand,  H.  Corson, 
Richard  Barth.  Renoy,  W.M.  Ord.  Arkle, 
Maclacan,  Conplftnd,  Barlow.  Heubner, 
v.  A-152;  M.  Hotter,  Lorenzen,  P.  Ver- 
non, v.  A-153. 


Weil's  DiSEASE-Fiedler,  Weil,  1.  H-80. 


1st  Col — Wli  to  Zn. 
2d  Col.— Wo  to  Ye. 
3d  Col— Wi    to  Zu. 
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Wheat,  component  parts  obtained  by 

milling i.  L-  27 

food   (see  alimentation,   hygiene 

of) v.  G-  26 

Whitehead's   operation    for    haemor- 
rhoids  iii.  D-  13 

Will  tract,  course  of,  to  the  cranial 

nerve  nuclei v.  L-    5 

Wine,  "  plastering  "  of  (see  alimenta- 
tion, hygiene  ot) v.  G-  27 

Winter  health  resorts v.  E-    4 

itch,  prairie  itch,  etc iv.  A-  37 


Wirsung's  duct,  effect  of  ligation  on 
excretion  of  indicau  in  the 
urine i.  C-  48 

Wool-sorters'  disease  (see  rag-pickers' 

disease) iii.  L-  11 

Worms,  barbed-headed i.  F-  24 

Wounds,  ulcerated,  grafting  in... iii.  E-  34 

Wryneck  (see  torticollis) iii.  J-  20 

Xanthoma iv.  A-  58 

Xylidin  and  naphthol  test  for  carbo- 
hydrates  v.  K-  34 

Yeast,  therapeutic  uses  of. v.  A-153 


Yellow  fever i.  11-  69 

etiology i.H-  69 

treatment i.  II-  72 

at  Havana,  statistics v.  F-  .'ill 

epidemic  in  Florida v.  G-  34 

relative    prevalence   by   months. 

table .". v.  Q.  41 


Zinc,  therapeutic  uses v.  A-153 


Zinnia,  therapeutic  uses.. 


Zulus,  surgery  of  the iii.  P-  11 


THKRAPEUSIS. 


Wounds,  General  (continued). 
with  ulifi-oil  in  any  propor- 
tion, iii.  P-12;  bituminated 
iodoform  {iodoform  and 
tar),  iodofm.  gauze; 
antiseptic  powders  of  cal- 
cined infusorial  earth  ;  "AH  - 
a<  Iguhr  "  or  "  vergmehl :  " 
may  be  indicated  with  ar. 
corbel.,  zinci.  chlor.,  ac. 
salicyli.,  iodofm.,  iodol,  or 
sublimate,  used  dry,  with 
gauze  bandage ;  R,  creolin,  I 
to  2  jits ;  iodoform,  98  pts.— 
M. ;  used  as  dusting-pow- 
der, iii.  P-13;  It  oorros. 
sublimate,  0.05  pt.;  sod.  chlo- 
ride, 0.25  pt. ;  if.  carbolic,  2 
pts.;  zinc  chloride,  5  pts.; 
zinc  mlphocarbolate,  "•  pts. ; 
in-.  Inn-it-.  3  pts.;  ac. salicylic, 
0.6  pts. ;  thymol,  0.1  pt. ;  ac, 
.iii  a-,  ii. 1  pt.— M.;  dissolve 
in  20,000  pts  of  water  for  use, 
iii.  P-14. 

Atonic. 

Sponge  sterilized  with  sol. 
sublimate  [1-2000],  iii.  P- 
10. 

Sloughing. 
.(.-.  salicylic,  packed  in  and 
covered  with  cotton,  iii.  P-10. 

Ulcerated. 

Cutaneous  and  epidermic 
grafts  ;  sinking  grafts  in  the 
granulations  and  iodoform 
dusting,  with  open  surface, 
no  dressing,  iii.  E-34;  mu- 
cous grafts,  iii.  E-35;  animal 
grafts,  iii.  E-36;  sponge 
grafts,  iii.  E-36  ;  " sanUas" 
loc,  iii  P-12:  bituminated 
iodoform  ( iodfm.  and  tai  \ 
iii.  P-13  ;  u.ii/i-i/nni'li  "I  no  /- 
cury  [sol.   1-3U00],  iii.  P-li. 


Yellow  Fever. 
Bichloridt  >■ 
drarg  bichlor.,    gr. 


Bichloride  of  mercury  [/u/- 
1    (0.06 


grin.;,  glycerine,  r,l  i  1.0 
grin.),  distilled  water,  31  (4.0 
grin.)— M ;  dose  10  drops, 
.11  72. 

If  Hot,  Dry  Skin. 

1 1  ii  mustard  foot-bath  under 
blankets,  with  warm  drinks. 

Ir  CONSTIPA  HON. 

Laxative  in  beginning,  as  an 
enema  of  warm  water  and 
camphorated  oil ;  cm  nna  B  ad 
magnesia  j  black  draught. 
\\  tneglassful  ]. 

1  I    I    I  H  I  I'.UAI.  Sy.mpt. 
i  ic:  arm. 

IP  III  PATH    Tin  DERNESS. 

With  soanty  urine,  injected 
eyes,  and  general  pain.  It 
calonu  i.  gr.  -'"  •  I  I 
quiniai,  gr.  30  to  m  (_'  to  2.6 
grm. i  M.  In  i  powd.,  one 
ev.  4  hrs. 
Ii    SJAI  ska. 

i  epigastrium,  "  ith 

i  morphia  [gr. 
i  ro.0013  to0.002fl 
gnu.  i 

oda  [1  to  64  |. 
It       Ii. 
in  %'  r,  oh  iii  ick  Vomit, 

Free   use   •  •!    mur.    tinct,   ut~ 

n  nil  crushed 
brand] .  or  oham] 
Ik  Si  ppri  3SIOM  ■>>    I   Rl 

1 1, 

(Mil      ■;., 

' I    •  i  ii     I 

tinct  ilt 

p.r.n.j.  i    II  ,' 


AUTHORS  QUOTED. 


Will  Tract,   Course  of,  to  the   Cranial 
Nerve  Nuclei— Spitzka,  v.  L-5. 


Winter  Health  Resorts— W.  S.  Brown,  v. 
E-4. 


Itch,  Prairie  Itch,  Etc.— Anon.,  Willan, 
Bateman,  Flint,  Auspitz,  Benedict,  G. 
H.  Fox,  iv.  A-38;  Corlett,  iv.  A-39. 


Wirsung's  Duct,  Effect  of  Ligation  on 
Excretion  of  Indican  in  the  Urine 
— Pisenti,  i.  C-48. 


Xanthoma— H.  Kobner,  iv.  A-58 ;  Hardaway, 
Kbbner,  iv.  A-59. 


Yeast,  Therapeutic  Uses— Heer,  v.  A-153. 


Yellow  Fever— 

Etiology  Surg.  Genl.  J.  B.  Hamilton, 
i.  ll-ii'.i;  Sternberg,  Freire,  Carmona 
v  Valle,  Babes,  Lacerda,  (. 
H-70;  Freire, Gibier,  Rebonrgi ,  Fin- 
lay,  Delgado,  Range  ami  Uaurel, 
Mr,  nbet ;,  w  all,  i    n  72. 

Treatment      Timmermann.     i.    11-72; 
Day,  i.  11  73 


Epidemic  in  Florida— K.  Wyley,  Guite- 
ras,  v.  G-35. 


ZlNO,  'I'm  i,'  hi  i  in    Qbi  s  -  w.  D.  Haslam,  v. 

A-l. :. 


Zinnia,  Therapei  no  Uses— S.  F.  Landry, 
>    1-iflS 
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Ml. 


MP 


:\ 


T  (  iVC 


m 


\mmmwmmm> 


, 


m  fflmmm 


WBSSHm 


9 

m 


